SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF ISSOLVEI] MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

RSO o
ey T

aB M

orlharm

F ORIDA DEPARTMENT OF STATE
Sard
Secretary of State
DIVISION QOF CORPORATIONS

DOCUMENT #

1. Corparation Name

SM GENERAL CORP.

F95000001329 (0)

Pnncipal Place of Busingss

% GARDEN WAY INCORPORTED
102ND ST. & 8TH AVE.
TROY NY 12180

Principal Place of Busingss

Ma.ing Address

% GARDEN WAY INCORPORTED
JOZND ST. & 9TH AVE.

TROY NY 12180

IR

03/21/1995

i 3. Date ncorporated or Chaal fed 3a. Date of Last Hezr;E;rI'

T 2a. wail ng Address
26

4, FE) Number

91-1672952

Applod For

Nre Appl.cable

2.
Sutte, Apt #, elc

2]

Cry & Slate

7

?II

Slltk; Apt # e

27

) } Coarty p

_ City & State
28]

5. Certificate of Status Desred [’]

$8.75 additional

Fee Required

6. Election Carnpaign Financing L—_I
Trust Fund Contribulon

Country

[30]

$500 May Be
Added to Fees

Florida Stalutes |:| Yes

8. This corporation has hatniity for intanginie Lrunder s. 193 032

No

9. Name and Address of Currenl Registered Agent

10. Name and Address ol New Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

11. Pursuant to the pro 2
oftice o registerad [
agent. | amn familia

81

Namé

82

Street Address (P.O. Box Number is Nol Acceplable)

83

84

Caty

FL Ias

| iy Code

el

ﬂ 0802 & d 607 1508 Flosida Statutes the above named corporation sabmits this statement for ine purpose of changing its registerad
: nda Such change was authanzed by the carporation's board of directors | hereby accepl the appointment as reg slerod
of, Section 607.0505, Florida Stalutes

SIGNATURE i % iR o e L o e )

Bigax e RSREE] :.Jw BT R AT MRS (HOTE By stored gl s grihare ree, ESEUTY LAl
12, T d; FIZERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L bV [ ] oecere” TUTiILE g k L W Thangs 1] Adutior
KAME HCHARDS. STEVEN L P2 NARYE
seeraooeess | JO2MO ST. & 9TH AVE. 1 3SIREL T ADDRESS
CITy-87-ZIP TROY NY 12180 LACNY-ST.7IP .
THLE P [T oree Favune T/ D ) [ orange [ ] additor
NAME POWERS, MICHAFL 7 22 NAME
steeraooress | 102ND ST, & 9TH AVE. 23 STREET ADDRESS
CITY-5T-ZiP TROY NY 12180 ) o Rrsoveame o .
TITLE ) 17T orete IIULE p/ D L] [;m:uem-t.nr
NAME J2NAME benalet J . Udxunet-
STREET ADORESS IISIREETACORESS | 1At U oW Ronel, NG, SuiTE 100
CITY-S5T-ZP _ o L honsar | Mavrlaed, e 2803
TITLE D DFLETE SHTILLE '»] L] change [F Additon
NAME 4 2NAME Nicholas Oclavrdo
STREFT ADDRESS A3STHELALORESS | Tt ML ©.Lm Dvave,
CiTY-5I-7iP - o 44CITY-81-2F ,,ﬁ&uﬂr_lj]_ﬁlﬁi Ca QoA _
TihE [T oeeere 51 TITE 4 T Crange ] addton
NAME 57 NAME
STREET ADDRESS 53 STRECT AZDRESS
Y- ST 2P . 540ITY- ST 2P .
T ] oilere 61 TIE [ J Change [ | Aditan
NAME h 7 NAME
STREET ADDRESS % STREET ADDRESS
CITY-ST-2IP 64071 ST-2

14. 1do hereby certify that the wiomation supphed with this filing is volunitar! y furnished and does not guatity for the exempbion stated n Soction 1
further cerlly that Incanlormaton nocated on thiz annual report of supplemental annual report is true and accurate and thal my signatare shall ha
carparalion or e receiver or rustec empowered ta execute this repart af rec. rod by Chapre:

madc under Gath that | arg g off cer og direcigr o 1h
13 2d, or onan altachment wiln an address

that my name appears in

SIGNATURE:

Cf3ot9p

7(3)k). Florida Statutes
tner same [egal ef

5/‘?/39# s e

11, e

Freni: &

CR2E034 (3/96)




