FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroranon (IO LTI Feb 06 1998 8:00am

ANMNUAL REPORT Secraetary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # 819177 (7)

1. Corporation Name

ey

SMORGASBORD MANAGEMENT CO
Prinolpal Place of Business Mailng Address ”llm ||||”|I|Il|||‘ I.IH '“" "" |’||’I’I“||”’|ll” Im“‘l“ |I|‘
10643 8W 75TH TERR P.0O. BOX 770268
OCALA FL 3u476 OCALA FL 34477
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1965
.| & Princlpal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
2] 26] 59-1116918 Not Applicabls
. Apt. ¥, eic. Suile, Apl. #, elc. : i
Sulte. Apt. #. sio j uile. Apl. #, elo 6. Certificate of Status Desired O 38'75 Additional
= 27 [ Fee Required
City & State City & State 6. Elsction Cempaign Financing $5.00 May Be
EI Trust Fund Contribution M Added to Fees
Country Zip Country B. This corporation owes or has paid the current year [ntangible
- E] ;D—I m Personal Proparty Tax due June 30. [(Jves [nNo
§. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
SLATER, HENRY A, 81] Name
10843 SW 75TH TERRACE 62] Steel Address (P.O. Box Number 15 Nol Accaptable)
,‘ OCALA FL 34476
E i 83
) 84| City FL * Zip Code

41, Pursuent 1o the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered
office or reglstered agent, of bolh, in the State of Florida Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

agent. | am fa ¥ th, and accepl the obligations oFSaction,807.0508, Florigdg Statutes.
SIGNATURE —_—
, PRI od ! (NOTE: Rogistered Agent signature required when ¢ainstating) AT
12 LHFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME k') T OELETE 11T [T change L] Addition
NAME SLATER, HENRY A. 12 NAME
smeeraporess | 10845 SW 75TH TERRACE 1.3 STREET ADDRESS
£TY-51-2 OCALA FL 14 CITY-§1-2P
ME 1) CD' V’F T3 DELETE ZHTLE [ change [ Addition
NAME IDING, JOl‘ L 2.2 NAME
0845 S.W. 75 TERRACE 2.3 STREET ADDRESS )
FL 2.4 CITY-57-2P '
[ DELETE 31 TILE [J change  [J Addition
ALBERTSON, JOHN C. 2.2 NAME
| smeeraooress | 1926 NE 45TH ST #231 3.3 STREET ADDRESS
= | cv-sr-ze FT LAUDERDALE, FL 00000 34, CITY-ST-2IP
TILE [ OFLETE 4t TLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 20 ' 44CITY-ST-2P
] oFLETE 5.1 TILE [T change T Addition
52 NAME
5.3 STREET ADDRESS
5.4 GITY-51-21P
] DELETE 6.1 TNLE [T Crange [T Addition
NAME £.2 NAME
STREET ADDRESS | - 6.3 STREET ADDRESS
CITY- 51-2P 64 CITY-5T- 2P
14. | heraby cerflify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.0/{3)(i), Florida Statutes. | jurther certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! sffect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowoered to execule this report as required by Chaptar 607, Florida Stalutes; and that my namo appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

I ¥ S . Oy - [ I Y P R ey Py,




