FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 118 $550.00

L FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

SMUDGER'S, INC.

FO5871

(1)

Principal Place of Busingss

337 NE. 3RD AVENUE

Mailing Address
337 NE. 3RD AVENUE

FILED
Jan 23 1997 8:00am
Secretary of State

WA A G
E

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-3311
X rEorporated or Qualified | 3a. Date of Last Raport
11/
2. Principal Place of Businiss 2a. Mailing Address 4. FE[Number Applied For
21 N |26 _53-2054061 Not Applicable
Suile Apt. #, et | Suite:, Apt #, etc. ) ) $8_75 Additional
'2—2*1 2;] 5. Certificate of Status Desired O Fee Required
City & State City & Stalo 6. Election Cempaign Financing $5.00 may Bo
En%, t’ﬂ Trust Fund Contribution Added to Fees
Zip | Couniry Zp Country 8. This corparation has liability for intangible tax under 5. 199.032,
24] 25| o 20] 30] Floricia Stalutes vos [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
TULLOS, HELEN
118 N.W. 4TH STREET B2[ Street Address (P.0O. Box Number is Not Acceptabie)
BOYNTON BEACH FL 33435 -
84| City FL 85| 2ip Code
1, Pursuant to the provisons of Sections 607 0502 and 607 1608, Florda Statules, ihe above-named corporation submits ihis staternent for the purpose of changing its registered

affice or regislered aganl, o both. in the State of Floriga, Such change was authorized by the corporation's boaro of directors. | hereby accept the appointment as registered
agent, | arn tamihar with, and accept tne opbligations of, Section 607 0505, Florida Statutes

SIGNATURE Eogiets typas e e naow o lF'f:J e [HOTE: Registored Agent signature required when reinstaling) DATE

2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T oFLETE 11TIRE [ICrange [ aadition
HAME TULLOS, HELEN 12 NAME

STRECT A%0RESS § 118 NW 4TH ST. 13 STREEY ADDRESS

CITY $1.2# BOYNTON BEACH FL 14 CITY-ST-7IP

TILE [T oeceTe 21TMTLE [T change L] Addition
HAME 2 I NAME

STREET ADDRESS 2 3STREET ADDRESS

Cily-51- 2 2 ACTY-ST-2P

TILE [T oecete 31 TIME [ Change L Aadition
NAME 17 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ty -51-2P 34, CTY-ST-2P

T ) T oeceTe 41 THLE [T Change [ Addition
NAME 4.2 NAME

SIREET ADDRESS 43 STREET ADDAESS

CITY-S1-217 44 GHY-$T- 7P

TITE [T oeLete 5.1 TITLE [ JcChange [ Addition
NAME 5.2 NAME

STREET AGDIRESS 5.3 STREET ADDRESS

Y- SI- 2P 54 CITY-5T-2P

TIRE LI DECETE 61 TILE [T change ™ T Addition
NAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CiTY-SI-7p B4 CITY-51-2P

14. | do hereby certfy that the information supphied with this filing does ot qualify for the exemption stated in Section 119,07(3)i), Floride Statutes. | further cerlify that the
information inchicated on this anwal report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or deector of Ihe carporation o7 1he taGever or lrustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blook 12 or Block 13 changed, or on an attachment with an address.
SIGNATURE: / -

SIGNATURE AND TYPED A FAINTED NAME OF SIGNING OFFICER DR DIRECTOR / Daytinw Fraie #
N AMSAkd d

Date

CR2E034 (9/96)



