PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Jan 22 1997 8:00am
Secretary of State

DOCUMENT # 819177

1. Corporabion Nane

SMORGASBORD MANAGEMENT CO

(7)

I

Pringipal Place of Business " "Ma\hng Address

I

§0645 SW 75TH TERR P.O. BOX 770208
OCALA FL 34476 OCALA FL 344770208
us us
3. Date Incorparated or Qualified 3a, Dale of Last Report
i 11/22/1965 04/02/1096
2. Principa: Place of Husing o rza Mailing Address 4. FEI Number Anplied For
@_._ﬁ,, I . 25] 58-1116918 Not Applicable
Suite, Apt. #, elc Suita, Apt ¥ ete i
e A e ro e AR o §. Cerificale of Status Desired D $3-75 Adr.*:itucnal
22 27 Fee Required
City & State Gty 8 State 6. Elaction Campaign Financing $5.00 May Bo
a e i ;1 Trust Fund Contribution Addled to Fees
Zip | Crountry _Aip Caountry 8. This corporation has liability for intangible tax under 5. 199.032,
;l _______ 25-1 L 29] —3?| Flarida Statutes Yes []No
p. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
SLATER, HENRY A. 81| Name
10645 SW 75TH TERRACE 82) Street Address (P.0. Box Number is Not Acceplable)
OCALA Fl. 34476
B2
84| Cily Zip Code

FL ¥

1. Parsuant [o the provisions of Sections 607 and 607 1508, Florica Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office of regste gent, or both, inthe Stte of Plorida Such charge was authorized by the cerporation's board of directors | hereby accept the appointment as registered
agent | ar familar wiih, and aceept the ohhgations of. Secton 607.0505, Florica Statutes,

SIGNATURE _ e e e -
Shgeahir bapred 00 b ramie o' egsdesod agent e bbb pdcatile INQITE : Registerad Agent sigrature requiced when reinslatngl DATE

2 OFFICE f#6 AND DIECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE VPD [ peCETE 11TINE [J change [T Addition

NAME SLATER, HENRY A. . 1.2 NAME

sraerranorrss | 10645 SW 75TH TERRACE 1.4 STREET ADDRESS

ery-s1or | OCALA FL 14CiTY-5T-7p

TITLE )] ] preete 21 TITLE [T crange ] Addition

NAME IDING, JOHN L. 22 NAME

sireeraooness | 10845 S.W. 75 TERRACE 23 STREET ADORESS

arv-si-ze | OCALAFL N 2,4.CITY- §1-2P

TILE Db [J orcere INTIMLE T change T Addition

NeME ALBERTSON, JOHN C. 37 NAME

sonper appress | 1925 NE 45TH ST #231 33 STREET ADDHESS

v | FTLAUDERDALE, FLOODO o

e ] DELETE L1TITLE [Jchange [T addition

A 4 2 NAME

STREET ADDRESS 473 STREET ADDRESS

CITY-51- 2P . 44 0iTY-5T- 2P

e ] DILLETE 51TITLE [Jchange  [J Addition

NAME 5.2 NAME

STREFY ATDRESS 53 STREET ADDRESS

CIry-S7. 790 5.4 CITY -5T- 2P

TIILE T DELETE 61770 [T change™ [T Addition

HAME 6.2 NAME

STREED ADDRESS £ 3 STREET ADDRESS

CTY-57- 2 64 CITY-5T-21F

14. | do heretsy certfy that the information suppited with this filng does not qualify for the exemplion Stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information ind cated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflcor or director of the corporation or tho resciver or rustee empowared 1o executs [his repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 orj;'j%%n&mt ar g an aTla::Sh‘m‘e;r:xl/w%ddreSS.
. d/ jﬁ/ Y~ 744
S’GNATURE' SIENATURE ANDYIYPET OR Pmdm&ﬁcéﬁén mnE‘cron 4 '/Datu f7 Tyt Prione #

Od41477

CR2E034 (9/96)



