FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

E $f B

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

D

1.

OCUMENT # 536572

Corpor: tion Name

SMALL TALK, INC.

Principal P ace of Business

ORANGE PARK FL 32073

Mailing Address

630-A KINGSLEY AVE.
ORANGE PARK FL 32073

630-A KINGSLEY AVE.

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

04-29-1999 90052 022 ***150.00

WA A AR

4

[2s] [30]

[ONo

us Us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
= [26] 59-1846672 Not Applicable
Suite, At #, efc. Suite, Apl. #, etc. iti
P 5. Certifcate of Status Desired O $8'75 Ath|t|onal
E] ;l Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing a $5.00 may Be
E‘ _[2_81 Trust Fund Contribution Added to Fees
_] Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
2

Oes

Personal Property Tax.

9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
81| Name
LEE, DOLLIE CRAVEN ‘
630A KINGSLEY AVE 82: Street Address (P.O. Box Number is Not Acceptable)
OFANGE PARK FL 32073 83
B4| City 85| Zip Code
FL™

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State o Fiorida. Such change was :uthorized by the corporation's board of directors. | hereby accept the app Jintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ o
Signalure, typed or pnnted nar ie of registered agant ind fitle it applicable. {NDT1 : Registerad Agenl sig fé Ted when BATE

12 JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4 ND DIRECTORS IN 12
TITLE PD [ DELETE 11TME CJChange  [] Addition
NAME LEE, DOLLIE CRAVEN 1.2 NAME

streeranoress| 33 CANTERBURY COURT 1.3 STREET ADDRESS

CITY-ST-ZIP OHANGE PAHK FL 14 CITY-ST-ZIP
TME {1 DELETE 21T1LE [JChange  []Addition
NAME 22 NAME

STREET ADDRES S 23 STREET ADDRESS

CiTY-ST-2F 2 4CITY-ST-21P

TIE {1 DELETE 31TME [Change [ Addttion
NAME 3.2 NAME

STREET ADDRE! S 33 STREET ADDRESS

CITY-§T-2P 34, CITY-ST-2IP

TITLE [J DELETE 41TIILE [chenge [ Addition
NAME 4.2 NAME

STREET ADDRES S 43 STREET ADDRESS

CITY- ST-2IP 44 CITY-ST-ZP

TMLE [ DELETE 51TITLE [JChange [ ]Addition
NAME 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZiP

TIMLE 7 DELETE 8.1TITLE [JChange  []Addition
NAME 6.2 NAME

STREETADDRES 3 3 STREET ADDRESS

CiTY-ST-ZP 6.4 CiTY-ST-ZiP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infc rmation

SIGNATURE:

indicater! on this annual report of supplemental a wual report is true and accurate and that my signatue shall have the same fegal effect as if made undler oath: that | am an
officer o direcior of the corporati>n or the receiver or trustee empowered fo e tecule this report as required by Chapter 607, Florida Statutes; and that 11y name appears in

Block 12 of Block 13 if changed, or on an attachment with an address, with all other iike empowered.

[GNATURE ARD TYPED OR Pl

|.: NAIIE o:sgg lt;JF_IElEE ERD!LR_ECTOb_'R—ﬂ_ Quoner 40'!(3’ ! q q

QoY 2649 G70!

001532

Dayiime Phane #

CR2E034 (11/98)




