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« FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SRk FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 . O O am
CORPORATION ' Sandra B. Mortham -
ANNUAL REPORT XL Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI }‘ O a e
DOCUMENT #
1. Corporation Name F95000001 498 3
SMART TRALERS INC.
Frinoinal Place of Busingss Maling Addrass ”II”II mI |||||I|||| "mllm Ilm III" "m"lu Il ”I" II"
P.Q. BOX 660 P.0. BOX 830
HIGHLANDS CITY FL 33846 HIGHLANDS CITY FL 33646
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
= L 65‘0548253 Mot Applicable
, AplL. #, ite. K , i
Sunte, ApL. #, olc Suita, Apt. #, etc 5. Certiioate of Status Desved 0O $8.75 Addiional
22 ;] Fee Requlired
City & State City & State 8. Etection Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;[ 28 m Perscnal Property Tax due Juna 30. Oves [OwNo
9. Name and Addreas of Current Registered Agent 10, Name snd Address of New Reglstered Agent
HAZEN, DONALD B #1[ Name
5333 CREEKMUR DR. 82| GSweet Address (P.O. Box Number is Nol Acceptabie)
HIGHLAND CITY FL 33846 -
84 City ‘ FL 85| Zip Code

1. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its rdgistered
office or registered agent, or both, in tho Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e .
Signature. typet of prinknd rame of ragistned agont and fitle { apehcable (NOTE- Regisiered Agenl gignature required when reingtating) DATE
A2, OFFICERS AND DIRLGTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIREGTORS IN 12
TALE PSTD [T pELETE 11T LI change  [] Addition
NAME HAZEN, DONALD B 12 NAME
streer aooness | 5333 CREEKMUR DR. - I 13 STREET ADDRESS
CITY- §1-2P HIGHLAND CITY FL 33848 / 1.4 CITY-ST-2iP
ME VD [beLete 21TLE [T crange [T Adition
NAME HAZEN, JULIAN 22 NAME
smeeraporess | 3603 DAN-UNIE LANE 23 STREET ADDRESS
cay-§r- 2P LAKELAND FL 240ITY-5T-2P
THLE T céLETe 31 TITLE [ Change [T Aadition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY- $T-2IP . 34 €ITY-ST-2P
T [ JorLeTe 41 TLE change [T Aggition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-St-2F 44 CITY-ST-ZIP
TILE [J peLeTe S1TMLE [ JChange T Addition
NAME : 52 NAME
STREET ADDRESS 3 STREEY ADDRESS
CiTY-§1-2IP 54 CY-S1-2iP
ME I DELETE 6.1 TILE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CIFY-ST-2IF 64 CITY-$T- 2P :
14. | hareby certify fhat the information suppliod with this fling doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tho receivor or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changgd, or on an altachment with an address. '

SIGNATURE: il T .S 2. 26-P8 9448 5500

CR2E034 (10/97)



