FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 723813

1. Corporation Name

SOUTH FLORIDA SMACNA, INC.

Us

Principal Place of Business

P.O. BOX 81-7601 -
HOLLYWOOD FL 33081

Mailing Address
P.0. BOX 61-7801

HOLLYWOOD FL 33081

us

Apr 14, 1999 8:00 am &
ecretary of State

04-14-1999 90008 040 ****61 .25

2. Principal Place of Busingss

2a. Mailing Address

3. Date Incorporated or Qualifed

2 B . 26 . 07’%/1972

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2] 7] 23-7183531 Not Appiicable

City & Stat City & Stat iti

ity & State fty & State 5. Gertifcate of Status Desired [ $8.75 Additional

E‘ —z;l Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
|24] [25] [20] [30] Trust Fund Contribution Added to Fees

9, Name and Address of Curront Registered Agent

+ 10. Namé and Address of New Registered Agant

BLACK, PEGGY ¢
4611 HAWTHORNE CIR.
HOLLYWOOD FL 33021

81| Name

82| Street Address (P.O. Box Number is Not Accepiable)

83

84| City

FL- IBSL Zip Code

11. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florid
office of registered agent, or both, in the State of Florida. Such chan !
agent. | am familiar with, and accept the obligations of, Section 617. 503, Fiorida' Statutes.

a Statutes, the al

pove-named corporation submits this staterment for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE Signature. typed or printed name of registered agent and titla if epplicable. (NOTE: Registered Agant signature required when reinstating) i DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ‘ ] DELETE 14TME [lcChange  [] Addition
NAME MURPHY, WILLIAM H 12NAME

streeaooress| P.O, BOX 81-7801 N A 1.3 STREET ADDRESS

emv-stze | HOLLYWOOQD FL 33081 14 CITY-5T-2P

TME P [J DELETE 21 TME [JChange [ Addition
NAME * ~ KEEN, JAMES W . 27RAME

sreeraooress| P.O” BOX 81-7801° N A ~ = ==~ 023 STREET ADDRESS - e

crestze | HOLLYWOOD FL 33081 2.4 CITY-57- 2P

TIME ST o ] DELETE 31 TME [lChanga (] Addigon’
NAME MARVEL, WILLIAM H 3.2 NAME : ‘
sreer aooress| PO, BOX 81-7801 N A 3 STREET ADDRESS

arv-s-zp | HOLLYWOOD FL. 33081 34, CITY-ST-2P

THE D [ DELETE 41TMLE [Change [ Addition
NAME BLACK, PEGGYJ 4,2 NAME

streeraonress| 4611 HAWTHORNE CIR. 43 STREET ADDRESS

erv-seze | HOLLYWOOD FL 33021 44 CITY-ST-ZP

TIMLE [J DELETE 51TIMLE [JcChange  []Addition
NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-8T-2IP

TLE [ DELETE 6.17TILE [JChange [ Additior
NAME . 62 NAME

STREETAODRESS £ STREET ALDRESS

CiTY-ST-2P , 64CTY.ST-2P

14." | hereby certify that the information supplied with this filing does not qualify for the exs
indicated on this annual report or supplemental ann
officer or director of the corporgti i
Block 12 or Block 13 if changa

SIGNATURE:

pr the rece

ual report is true and accurate and

mption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
that my signature shall have the sare Jegal effect as if made under oath; that | am an
ar of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ent with an address, with all other like empowered.

|

f
j
[

T

|

Data

/2 ﬁ"iﬁﬁ 240

. CR2E037 (11/98) . .



