LA ek

[
o

» 7 i, g

Aa enond.

=

i
i
¥
L
t

hict o

e

il

ik

i
H
E.
4
H
£
3
LY
£
i
[
I
¥

T,

¥
i
i
i

"3 el pow Smnediien o A

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

: L Secretary of State
1998 NG ,g“// B DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # 256654 (8)

. Corparation Name

SMOKEHOUSE INC

Principal Place of Business Mailing Address
SMOKEHOUSE. INC. SMOKEHOUSE. ING.
$19 CENTRAL AVENUE 519 CENTRAL AVENUE
APOPKA FL 32703 APOPKA FL 32703 DO NOT WRITE IN THIS SPACE
U8 us 3. Date Incorporated or Qualified
2. Pringipal Place of Business 7] 2a. Mailng Address 4. FEI Numbar Appliad For
21] 26] e 59-0985191 Not Applicable
Sulte, Apl. #, otc. Sulle, Apl. 4, ele. it
:I P — P 6. Certificate of Status Desired O $8.75 Adqmonal
22 gl Fee Required
City & Stale L City & Stete 8. Election Campaign Financing $5.00 Mmay Be
23 . 28] Trust Fund Contribution Added to Fees
Zip Country e Country B. This corporation owes or has paid the current year ntangible
o
;I m e 29] ;] Personal Property Tax due June 30. Etes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BLACKWELDER, DAVID 81 Name
160 E. FIRST ST. 82| Sireet Address (PO, Box Number s Nol Acceplable)
APOPKA FL 32703
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmilg this statement for the purpose of changing its registered
office or registercd agent, or both, in the Stalc of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. [ am familar with, and accent the obligations of, Seclion 607 0505, Florida Statutes

BIGNATURE _____ e
Signalure, typad or prnted nanee of ceg) slered agent ancd wile it agp iz atue (NOTE- Rogistored Agont signature roquired whern reinstating} DATE
12. OFFICE RS AND DIRI'CTORS 13, ADDITIONB/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE -] [T ortete 1ITITE [Jchange [ Addition
NAME BLACKWELDER, DAVID 1.2 NAME
staeev apphess | $60 EAST 18T ST 13 STREET ADDRESS
oiY-st-20 APOPKA FL 14 CAY-§1-2P
THLE 0] [ OFLETE 21 TLE [Tchange L] Acaition
NAME BLACKWELDER, MARIE 22 NAME
staeer anoress | 180 EAST FIRST STREET 23 STREET ADDRESS " i
CITY-§7-21P APOPKA FL 2, 40Y-SI- 2P
e 3] T DLene a1 TE [JChange L] Addition
NAME BLACKWELDER, MARIE 32 NAME
streetaporess | 160 EAST ST ST 33 STAEE) ADDRESS
CITY-ST-21p APOPKA FL L 34 GITY-S7-2°
TMLE L1 oeLere 4170LE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 473 STREET ADDRESS
CITY-51-21p 44 CITY-S1- 7
THLE [J oecete 51TILE [Jcnange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-51-2IP 5.4 CIIY-ST- 1P
THLE ‘ "] DELETE 6.1 JI1LE T change [ Addition
NAME . 6.2 HAME
STREETADORESS | - 6.3 STREET ADDRESS
CITY-$1-21p ' B4 CITY-§T-2IF

14, ! hereby certify that the information supplicd wilh this filing docs not qualify for the exemption stated in Section 119.07(3Xi}, Florida Stalutes. | further certify that ihe information
indicaled on this annual repont or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ofticer or dirgotor of the corparation or the receivor grlruslgo efpoweared 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il c yona W .
A Ak h B EESE BB R - H od A B d aem s am oaas B by e //-l‘.-*gpl,ﬂ’_ar’u-a/m

Apr 22 1998 8:00am
ANNUAL BEPORT )

CR2E034 (10/97)




