FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stata
DIVISION OF CORPORATIONS

1. Corporatiol

DOCUMENT # \/68742

n Name

SNOJAX, INC.

|— Principal Place of Business

102¢ DARTFORD DRIVE
TARPON SPRINGS FL 346289

Mailing Address

1024 DARTFORD DRIVE
TARPON SPRINGS FL 34689

NFHIREALI

FILED
Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90189 030 ***150.00

UMD EAIN

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed

[24]

[25] 29]

[20]

Personal Property Tax.

OYes

oo

2. Principal Place of Business Za. Malling Address 4. FE Number Applied For
[21] 28] 23-2126054 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Apt. #, elc uite, Ap 5. Ceriifcato of Siatus Desied [ $8.75 Addtional
—Z;I zrl Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
T’;] Z_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
4

9. Name and Address of Current Registered Agent

MCMULLEN, JOHN R.
1024 DARTFORD DRIVE
TARPON SPRINGS FL 34689

10. Name and Address of New Registerod Agent
81| Name
82( Street Address (P.O. Box Number is Not Acceptable)
83
84| City FLst Zip Code

and 67,1508, Florida

atutes, the above-named corporation submits this statement for the purpose of changing its registered

i, Such,change whs autharized by the corporation's board of directors. | hereby accept the appointmept as registered
G07.0505 |Florida Statutes.

{NOTE: Registered Agent s:ignalure required when reinstating)

DLEZI ¥ 99

12. ( / COFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS {IN 12
TME B [ DELETE 11TME [CJChange [ Addition
NAME MCMULLEN, JOHN R. 12 NAME

streetaoress| 1024 DARTFORD DRIVE 1.3 STREET ADDRESS

CITY.ST-2F TARPON SPRINGS FL 14 CITY-ST.ZIP W
me ] DELETE ZITIME Brioa McMulie ClChange ¥ Adgition
NAME 22NAME Mog B\"GJ\HOJ\ (-

STREETADORESS 2.3 STREET ADDRESS ﬁgébﬁxfc >bﬂ_§' ‘ 70 5-5 - —— e e
CITY-8T-2IP 2.4 CITY-ST-2IP

TIfLE (3 DELETE 3ATIILE CJChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY- 5T-2P

TITLE [J DELETE 4.4 TIILE [JChange [ Addifion
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CiTY-§T-21F 44 CITY-§T-2P

TITLE [ DELETE 5.4 TIMLE Clchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-2P 54 CITY-§T-2IP -

TME (] DELETE §1TIMLE {JcChange  [_]Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP . . " B

14. 1 hereby certify that the information supplied with thi

indicated
officer or
Block 12

on this annual report or supplemental al
director of the corporation or the receivg
or Block 13 if changed, or ongp

Daytitne Phona #

rot qualify for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

wered 1o exechte this report as required by Chapter 607, Florida Statutgs; and that my name appears in

CR2E034 (11/98)




