'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 256624 (8)

r Prinipal Place of Business B Mailing Address "“"I "III I‘“IHMI‘“I “l“l‘l"Ilu'lI"lmi Il ||| III" ||||
SMOKEHOUSE. INC. SMOKEHORISE. INC. '
519 GENTRAL AVENUE 518 CENTRAL AVENUE
APOPKA FL 39708 APOPKA FL 327035251
us us 3. Date incorporated or Qualifiec | 3a. Date of Last Report
"2, Principal Plazr of Busingss | 2a. Mailing Address 4. FEI Number Appiied For
2 IJ - R 2;] 590965191 Not Appiicable
Suiiter, um ¥ e Suite, Art. #, et B ] $3 75 Addmonal
. L;, 5. Cartificale of Status Desired | Fee Roquired
Sl City & State : &. Eloction Campaign Financing $5.00 May Bs
;‘ Trust Fund Contribution ] Added to Fees
| _ Country A Country B. This corporation has kabifity for intangible tax under s. 189.032,
R zﬂ 29| 30 Florida Statutes o5 No
- B ‘Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BLACKWELDER, DAVID o[ Reme
]
160 E. FIRST ST. 82| Sireet Address (P.O. Box Number is Nol Acceptable)
APOPKA FL 32709

83

' B4) City 85| Zip Code
FL ||

11, Parsuan: 1 the provisons of Sactions 607.0508 and 6071508, Florda Stalules, the above-named corporalion submits Ihls slatemant for the purgose of changing its registered
oflice or regsterec agent, or both, in the State of Florida. Such change’owas authorized by the corporation's board of d|rec!ors | hereby accept the appointment as registered
agent | am familiar wath, and accept the obligations of, Section 607 5. Florioa Statutes

SIGHATLRE

CR2E034 (9/96)

St ped o i rama of tegetared agent and (il | BEpICALIE. (NDTE" Regislered Agent signature fequired when reingtaling) DATE
OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A R LT DELETE 1 11 TILE 3 Crange ] Addition
NAsE BLACKWELDER, DAVID 1.2 NAME
serraoesiss | 180 EAST 1ST ST 1.3 STREET ADDAESS
| nresoe | APOPKA FL 14 CITY- ST-2P ‘
Mk D | EETA 21 TITLE [T change LT Addition
HANE BLACKWELDER, MARIE 2.2 NAME
sireranpn s | 160 EAST FIRST STREET 2.3 STREET ADDRESS
orv-st-ae | APOPKA FL 2 4CIY-5T-2P
T - ' L] cecere 31 TITLE [T change [ Addition
HARE BLAGKWELDER, MARIE 3.2 HAME
arrraconiss | 160 EAST 18T 8T 33 STREET ADDRESS
LiTt-ST- 2 APOPKA FL 34 CITY-ST- 2
R T.] veLere 81 TILE LI Change  [F Addition
hAm- 4.7 NAME
GTRELT ADDIRF S 4.3 STREET ADDRESS
IRLARAR:1 ST L S 340007 ST-20P
THLE LI DELETE 51TITLE ‘ {JChange | Addition
HANIE 52 NAME
STRSE D ADIRESS 5.3 STREET ADDRESS
ponestae | ) o 5.4 CITY-ST-2IP
LE [T DELETE BITITLE : [Totange [ Adgition
paw B.2NAME
STHELD ADDRFSS 6.3 STAEET ADDRESS
pOiY S1ae 64 CITY-ST-1P

14, T do hersty corlly that the information supphed with this filing does not qualify for the éxemption stated in Saction 119.07(3)(i), Florida Statutas. | further Gertify that the
information indicaled on 1his annual report or supplamental annual report is true and accurateé and that my signature shall have the same lega! effect as if made under oath; that
Iam an ofiger or director ol the corporaly r the lefgvi%stee empowered to execute this repont as required by Chapter 607, Fiorida Statutes; and that my narme

5 o

appears in Block 12 o2 with an addross.

SIGNATURE: B QUIRED 5277 47 MZ

IGNATURE AND TVPED OR 'PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytima Phone #




