FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPASTHENT OF STATE Feb 03 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 723813 (2)
SOUTH FLORIDA SMACNA, INC.

A OB

Principat Place of Business Mailing Address
P.O. BOX 81-7801 P.O. BOX 81-7801
HOLLYWOOD FL 33081 HOLLYWOOD FL 33081-1801
us
us 3. Date Inc&)oraled or Qualified | 3a. Date of Last Re
07/05/1972
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
|21} 28] 23-7183531 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. . $8.75 Addiional
) f
;‘ 2_7l 8. Certificate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Gontribution 0 Addad to Fees
Zp Country Zip Country 8. This corporation has liability for intangrible tax under s, 199.032,
24 25 |20] 30] Fioridla Statutes Oves no
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Registered Agent
8t Name
BLACK. PEGGY J 82| Street Addiess (P.O. Box Number is Not Acteptable)
4611 HAWTHORNE CiR.
HOLLYWOOD FL 33021 B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the ebove-named corporation submits this slatement for the purgosa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | harsby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bigriatute_ typad of prnted name of registered agent and 1itls if applicablo {NQYE: Registered Agertt signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DEETE 11 TITLE T Change ] Addition
NAME MURPHY, WILLIAM H 1.2 HAME

staeet a0oress | PLO. BOX 81-7801 N A 1.3 STREET ADDRESS

GiTY-ST- 1P HOLLYWOOD FL 33081 14 CITY - 5T- T

TITLE P LT DELETE 21 TMLE T chengs L] Addition
NAME KEEN, JAMES W 2.2 NAME

st avoress | P.O. BOX 81-7801 N A 2 STREET ADDRESS

CITY- §1- 7P HOLLYWOQD FL 33081 2.4 GITY-ST-21P

Tt ST L] peLEre 31 TILE [Jchange  [.J Addition
NAME MARVEL, WILIAM H : 32 NAME

steer anuress | PO, BOX 81-7801 N A 3.3 STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL 33081 3.4 CITY-5T-2F

TITE D TJ oELETE 41 TITLE [T Changs 1] Addition
NAME BLACK, PEGGY J 4,2 NAME

streer aooress | 4611 HAWTHORNE CIR. 43 STREET ADDAESS

CiTY-S1-2P HOLLYWOOD FL 33021 44TiTY-ST1-2P

TITLE 1] OELeTe 51 TITLE [Cenange T Adation
NAME 5.2 NAME )

STREET ADORESS 5.3 STREET ADDRESS

CITY-51-2IP 54 CITY-5T.21p

e [} DELETE 6.1 TILE [ change ] Addition
NAME : 6.2 NAME

STREEY ADDALSS £ STREET ADDRESS

CiTY - SI-2IP §ACITY-S1- 1P

14. | do hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the

information indicated on this annual report or supplemental annual reporl is tfue and accurate and that my signature shall have the sarme legal affect &s if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 1o xecute this report as required by Chapter 617, Flotida Statutes; and that my nama
appears in Block 12 ¢r Block 13 1 chhnged, or n attachment with an addrass,

SIGNATURE: _ W@ 5ol OPERENY. BLock [-47-97 15V 96/-04¢0

RINTED NAME OF SIGNING OFFICER OR DXRECTOR Daytims Fhone ¥ ooe403

CR2EQ37 (9/96)



