.
\
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i CORPORATION Y FLORIC:A DEPARTMENT O STATE
. ANNUAL REPORT 3 Sandra B Morthas 1
: 1 3 £ Secretary of Stale
] ggb by DIVISION OF CORPOF:- 10118 D
DOCUMENT # F13605 (3) |
1. Corporation Name .‘j
SMG. SUPPLY CO., INC. ?
Principal Pize of Business Maiing Aadress ‘
%m 100R0 AVE 2560 NW 100RD AVE i
193 APT 200 #1300 ; ;
SUNRISE FL 50160 SUNRISE FL 30022602 ,;} DO NOT WRITE IN THIS SPACE.
us$ us W 3. Date incorporated or Cualied | 33, Date of Last Report
: 01/05/1981 04/1441996
2. Principal Place of Business 2a. Maihng Address 4. FE Number Apphed For
21 26 58-2052662 Not Applcable
Suite. Apt. #. etc. Sulte. ApL ¥, a1c, . . ﬁ#ﬁ% Additional
= ml 5. Certificate of Status Desired ] Foa Required
City & State City & State €. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution O Added to Foas
pL Country Zp 8. This corporation has kabllity for inta: tax under 5. 199.032,
24] 25] 28] Fiorida Statutes {0 vas Na
9._Name and Address of Current Registersd Agent i 10._Name and Address of New Regisisred Agent
‘gt 81| Name
GOLDSTEN, SAM "} [#2] Surest AdSress .0, Box Number | NoT ACSSntabR]
2560 NW 103R0 AVE i :
#138303 ywo (8
m FLW ; 84| Cny FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the shove narmed comporation submits this statement for the purpose of changing its registersd office
Or registeved agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors., | hereby accept the appoiniment as registerad agent. | am
famiar with, and accept the obkgations of, Section 607.0505, Fiorida Statutes. ‘

SIGNATURE
Sioatrs. tpbt! o prted reme f regritered agent Bnd e 1 Ropcalic NOTE: Regrste-ed Agent gzl PaqLered whan reinatatingl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD 1 ITTLE L ¥ Change [ Addition
e GOLDSTEN, SAMUEL M v
smeetancese | 2660 NW 103RD AVE BLDG 193 APT 302 © 2 STREET ADDRESS
Y- §1. 2iF SUNRISE FL 14Ty ST 2
Tine Z1RTLE LI Change [T Addition
NAME 2 2 NAME
STREET ADDRESS 23 SIREET ADDAESS
cmy- 120 “F racmvostae
TIRE 31MILE LI Change [ Addition
NAME 17 NAME
STREET ADDRESS 2 STAEE( ADDRESS
CIY-§1-210 33 CHY-5F- 2P
THE N LN L JChange [ Aodifion
NAME N R
STREET ADDRESS t J =35meeT apDAess
Y-S e < B aacov.si e
e o [ S1UME ] Change " [_J Addition
e Y Py QO000 1 SOS0 7S
- i P— ~ (1500636~ 01 01 4--0017
oy ST 20 Cf sacmvsize s 200 00
TTE ©LTTLE [ _IChange  [_JAdddion
NAME P EEI
STREET ADDRESE. “ =2 STREET ADDRESS
CITy.§1. 210 : A4 CMY-ST- 2%

14, 1 6o herety cerlify that the mformation suppiied with This fing is voluntarily fumishe : and does nol qualy Tor he exemption stated n Section 119.07(3)k), Florida Stalutes. | further
centily: that the information indicated on this annual report or supplemental Annugl renant 15 Irue and accurate and that my signature shall have the same legal eftect as if made under
cath, that | am an ofhcer or dvecior of the corparation or the receiver or trustes emnowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appsers in Block 12 or Block 13 if changed, or on an atta 1w

S97 GOLOSTEIN M | Lo
SIGNATURE: 7 . ng/w, p

—



