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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # P96000023309

1. Corporalion Name

SML SERVICES, INC.

Mailing Address

2512 AYERS HILL COURT
LUTZ FL 33549

Principal Pliace of Business

2512 AYERS HILL COURT
LUTZ FL 33649

[PUTRTI

FILED
Apr 29,1999 8:00 am |
ecretary of State

04-29-1999 90159 050 ***150.00 !

(IO

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed
03/14/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3371519 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. i . Jditi
—] ’ s 5. Certifcite of Status Desired g $8 75 Aic!monal
22 -z?l Fee Recuired
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
23 ;I Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible i
m E] 29 [:;ﬂ Persor al Property Tax. [ ves o !
9. Name and Addrass of Curren Registered Agent | 10. Name and Address of New Registered Agent 1.
81| Name
CORPORATION SERVICE COMPANY S it P 0B Tiamee = Nt Ascepiati
t .0. “Nu S 3
1204 HAYS STREET reet Address { 0) mber is Not Acceptable)
TALLAHASSEE FL 32301-2525 E(
84] City FL 85! Zip Code

11. Pursu:int to the provisions of S

agent. | am familiar with, and 2 scept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

Sclions 607.050; and 607.1508, Florida Statutes, the above-named curporation subm:ts this statement for the purpose of changing its egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the ap;

sointment as reg istered

Signaturs, typed or printed n. me of registered agen and title if applicabls {NO" E: Registered Agem signalure recuired when reinstating DATE Ea.
12. OFFICERS AN D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO IS IN 12 [=2]
TME [ DP ] DELETE 1A TITLE [JChange  [JAddiion | =
NAME MARKEE, LOUIS R 12NAME 3
smeeTaoprzss| 2512 AYERS HILL COURT 1.3 STREET ADDRESS Q
CITY-5T-ZP LUTZ FL 14 CITY-ST-ZP &
TME DVTS ] DELETE 21 TNLE [JChange [ Addition [ O
NAME MARKEE, SHARON L 2.2 NAME
streer aoorzss| 2512 AYERS HILL COURT 23 STREET ADDRESS
CITY-51-2P LUTZ FL 2.4CITY-ST-21P
TITLE [ DELETE IATITLE [JChange [ Addition
NAME 32 NAME
STREET ADDF £S5 33 STREET ADDRESS
CITY-ST-ZIF 34, CITY-ST-2IP
TITLE [} DELETE 41TITLE ClChange [ Addition
NAME 4.2 NAME
STREET ADDF ESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-8T-2P
TTE [ DELETE 51TME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-21F 54 CITY-ST.ZF
TME [[] DELETE BATITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDIESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CiTY-5T-2IP

14. | hereby certify that the information supplied
indicited on this annual repor or supplements ! annual report is true and

Bloct 12 or Block 13 if changed, orgon an atta:shment with an address, with all other like empowereci.

with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. 1 further certify that the nformation
accurate and that my signature shall have he same legal effect as if made inder cath; that | am an
officer or director of the corpoiation of the receiver of trustee empowared t execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

913- WP-3765 |

{ .
SIGNATURE: ;ﬂﬂm’kx -
R PRINTED BAME QF SIGNING OFFIC.ER QR DIRECTOR

SIGNZ TURE AND TYPED ©

4-21-99

Daytima Phone #



