FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
“CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ6000004008

1. Corporztion Name

SMI RETAIL CORP.

Principal Flace of Business

700 E. 48TH ST. NORTH
SIOUX FALLS SD 57104

Mailing Address
C/O TAX DEPARTMENT

21001 YAN BORN ROAD

1

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90042 042 ***150.00

TR AT

TAYLOR MI 48180 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/06/1996 ,
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 46-0420248 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
El ;] P 5. Certifcate of Status Desired | $8,:;i:(?£:23nal
City & State City & State 6. Electicn Campaign Financing $5.00 tay Be
23] 28] Trust  und Contribution Added 1o Fees
Zip Couritry Zip Country 8. This corporation owes the current year ntangible
;l I’E| ;l Persor al Property Tax. 35 Yes IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Acidress (P.O. Bo» Number is Not Acceptable)
PLANTATION FL 33324 83 )
84 City 85] Zip Cade

FL

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
office or registered agent, or bozh, in the State cf Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE ]
Signatura, typed or printed na ne of regstered agent and tile if applicable (NOT Z: Registered Agent signature requirad when reinstating) DATE

12. OFFICERS ANI} DIREGTORS 13. ADDITHINS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12

TME P {31 DELETE 11 TITLE P [CIChange XX Addition

NAME GOUCHER, ROBERT 1.2 NAME John Swedeen

streetanoress| 700 E. 48TH ST, NORTH yoteeeTaboRess| 700 E. 48th. St. North

CITY-57-ZPP SIOUX FALLS SD 57104 14 CITY-ST-2IP Sioux Falls, SD 57104

TITLE DvTS 7 DELETE 24TME DV T AS 5 Change [ Additon

NAME MOSTELLER, RICHARD G 22 NAME

streeTanoress| 21001 VAN BORN RD., 23 §TREET ADORESS

CITY-ST-2IP TAYLOR M 48180 2.4 CITY-57-2IP

THTLE DvsS [ oELETE 24TIME [JChange  [[) Addition

NAME GARGARQ, EUGENE A JR 32 NAME

smeersooress| 21001 VAN BORN RD. 33 STREET ADDRESS

orrstae | VAYLOR M1 48180 34,07 ST-TP

TIME Dv [ DELETE 41 TTLE [] Change ] Addition

NAME KENNEDY, RAYMOND F 4.2 NAME

street avoress| 21001 VAN BORN RD. 43 STREET ADDRESS

CITY-ST-2IP TAYLOR M! 48180 14 CTY-ST-2P

TME v XX DELETE 51TITLE N []Change  SHY Addition

NAME HENNESSEY, FRANK M 52 NAME Douglas Chadwick

streeTaporess| 21001 VAN BORN RD. sasmeeranoress|  Highway 105

CITY-51-2P TAYLOR Ml 48180 54 CITY-ST-2IP Northwocd, TA 50459

TITLE Vv L] DELETE 61TITLE [JChange  [[] Addition

NAME DORAN, DAVID A 52 NAME

street apore 35| 23001 VAN BORN RD. 6.3 STREET ADDRESS

CITY-§T-2P TAYLOR M 48180 64 CITY-ST- 2P

14. | hereb 7 centify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Saction 119.07 3){i), Florida Statutes. | further c :rtify that the inf srmation
indicate d on this annual report cr supplemental innual report is true and accirate and that my signatt re shall have the same legal effect as if made under oath; that) am an
officer ur director of the corporation or the receivar or trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed or on

SIGNATURE:

-

attach ment,with an address, with a | other like ernpowered.

™

1 4

“David A. Doran

4/22/99

313/274-7400

0526467

SIGNATL RE AND TYPED OR | RINTED NAME OF SIGNING OFFICEl DR DIRECTOR

Date

Daytima Phone #

CR2E034 (11/98)




