FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT _ o : FLORIDA DEPARTMENT OF STATE A r 04 1 99 7 8 : O O am
CORPQORATION ‘ % Yyt Sandra B. Mortham p .
ANNUAL REPORT Secretary of State SecretarEZ Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. gc?rp()'ution Name: 28771 8 1
SMOKEY'S WHARF, INC.
h;;'i;;gg,;;} Place of Busingss Mailing Address “““”ml m“ l“" ‘“I“m‘ IIU m” “Ill"““““ ||I" I'l“ ml
5285 PENNOCK POINTE RD. 5285 PENNOCK POINTE RD. :
JUPITER FL 33458 JUPITER FL 33458-3400
3. Date Incorporated or Qualified 3a. Date of Last Report
o e 12/11/1964 02/27/1896
_2. Principal Place of Husiness 28. Mailing Address 4, FEI Number Applisd For
Eﬂf.u,,_‘,, e ;gl 59-1086321 Not Applicable
N Sutter, Apl #H, elc Suite, Apt. #, elc. ) ) $875 Additional
:‘21,,,,, - ;ﬂ 8. Certificate of Status Desired E] Foe Required
_ City & Stale City & Stale 6. Etection Campaign Financing $5.00 May Bo
23] ‘ 28] Trust Fund Contriution 0 Added 10 Fees
L e |__ Courtry Zip Courtry 8. This corporation has liability for intangible 1ax under s 199.032,
[;JLA o R 25:| o i 29 ;J Florida Statutes Yes [ No
" p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
MOLLE VINCENT 81| Name
5285 PENNOCK POINTE RD. 82| Streel Address (P.0. Box Numbar i§ Not Accoptable)
JUPITER FL 33458
83
84| City Zip Code

FL |*

Wt he provisians ol Soctons 607 0602 and 6071508, Florida Statutes, the abova-named corporation submils. this statemant for the purpose of changing its registered
€ or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent L am fanutar with, and accep the obligations of, Section 607 (505, Florida Statutes.

SIGHATURE

L B o [r;-iiQ¢E1"fu}|r'\'\7-"(';f_ tegieterod pgant and o W appreatic INOTE Rogistared Agent signalure required when reinslating BATE
[z T T G ICERS AN DIRECTORS 7. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ peLese 1170 [T change [ Adaition
N MOLLE VINCENT 12 NAME
steeet roneess | 5285 PENNOCK POINTE RD 1.3 STREET ADDRESS
| cwsm | JUPTERRL veotr-st v
L SD MG 21 T0LE ~ [Jchange T addition
NAME MOLLEALENE 2.2 NAME
aireetaneress | 5285 PENNOCK POINTE RD 2.3 STREET ADDRESS
Y- 51-2¢ JUPITER FL 2.4 CITY-ST- 2P
K2 " ' CT GeLFTE 31 LE Tl Change  [] Addition
HeME MOLLE, ALAN 32 NAME
siren sovreess | 3429 CAPRI ROAD 3.3 STREET ADDRESS
BifY ST 7 PALM BCH. GARDENS FL 34.CITY-51-2IP
e N [T pELETE 41 TITLE L1 Change  T_J Addition
haMs 4 2HAME
SIREHATORESS 4.3 STAEEY ADDRESS
________ 44 CITY-ST- 2P
] pevere 51TI1LE T [Tchenge [ Addition
52 NAME
STREE T ALLESS 53 STREET ADDRESS
| sesvar 5.4 CITY-§T-2P
I T DECETE 617T0LE ~ [Tchange ] Addition
ML £.2 NAME
SIKEFT ADORESS 6.3 STREET ADDRESS
Cnv-S1- 2 6.4 CITY-5T- 2P

14, | dohereby certify that the mfarmation supplicd with this tiing does nol gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informaton incheatad on this annual report of supplemental annuat report is rue and accurate and thatl my signature shall have the sama legal effect as if mada under oath; that
Lam an ofhicer or drector of the corporation or the: receiver of frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appoars in Plock 12 or Block 13 i changed, or on an attachmenpwith an address.

MiokhE pags 3-31—97 sec/-744-3178

Davtime Prone ¥
0327001

Lo RO YS
SIGNATURE: L, i Tt | L,
SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING

OFFICER OR DIRECTGR

CR2E034 (9/96)



