SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

nor comeomitions |
DOCUMENT # F97000000951 {0)

SMETAK ENTERPRISES, INC.

Principat Place of Business o h;ldulmg Address

1945 MSTT AT G 26 TSon

ToLomurile, FL 32257

Tnctrgroie—FL

3. Date Incorporated or Qualified

FILED
Oct 01 1998 8:00am
Secretary of State

IRV AN AT

DO NOT WRITE IN THIS 8PACE

Pr-

2a, Malling Address

J’L Jes]

2. Principal Place of Businoss

21 94 26 Saa Jﬂff

Suite, Apt. #. elc. Suile, Apt. #, elc.

2]

:L%_le(gﬂw //r /’& Cw:/éo,fw ZK’

022171897 o
4. FEI Number Applied Fur
f— -
X2C Soq Jose & | 311500162 Jw Appltia.
5. Ceriificate of Stalus Dosired | $8.75 adaiional
Fee Requlred
6. Efection Campaign Financing $5.00 May Bo
Trust Fund Contribution D Added to Fees

Cduntryy L. __Country, 8. This corporation owes or has paid the currgnt year Iangible
l;;l 3225 7 7’251 p{ff{g / 29] 522 {7 Elﬂ,]_,, nﬂ,(/a/ Parsonal Properly Tax due June 30, Yes L No B
I . Name ne and A,ddress of Currant Reglstered Agent . 10. Name and Address of New Raglstered Agent |
SMETAX, FRANK M 8] Name
8426 SAN JOSE BLVD 82| Streot Address {P.0O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32257
83
847 City FL 85| Zip Code

an officer or director of the corporation or the recsiver or tru r’ BMgH
in Block 12 or Blogk 13 If changed, or on an altachmgntgah o

CIAAIATIIYE™,

11, Pursuan! to the pr prows’ons of sectlons BB 705 f lorida Statutes, ‘the above-named corparation submits 1his statement for the purpese of changing its registered
office or registered agent, or boih o | change was authorized by the corporation's board of directors. i hereby accept the appointment as registered
agent. | am famlliar B n 607.0505, Florida Statutes.,
SIGNATURE _ o . G-2E-7F
—— gmalun lys»(‘d _D pifileg s (NOTE: nglstered_ﬂnm sipnature reguired whon reingiating) o DATE a

112. L OFFICERSﬁ[\!l} DIRF CT_ORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 f<}]

TITLE PCD— [ Joriete 1ATIILE [ Change [ addiion | =

NAME SMETAK, FRANK M 1.2 NAME uQ/ >

sweceraoeess | 1810 MISTY WAY soess || Yvsalare P42 San Jore [/ S
orvsrze | COLUMBUSOH e homsae ,“_LK_OH_E-'_/_/C_,% #2257 |¢&

e Vs [T oetere 21TMLE Thange [] Additon

NAME SMEIAK. MARISA 2.2 NAME

streeraooress | 1810 MISTY WAY 2.3 STREET ADDRESS 4!—( 26 Sae Jose JAIC/

stz 4_Q0LUMBUS OH o 24CVETZP Tocksacu e I ¢ 3228 7 _

TILE [ Joecete 34 TLE Ucnange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS
| CITvsT2lP v . o - i _B3ACITY-ST-ZIP

TITLE [ Joeiete 41TILE [ change | Addition

NAME 4.2 NAME

STREET ADDRESS 4 3 5TREET ADDRESS

CITY-57-2iP . o e B 4.4 CITY-ST-ZIP

TME [ ToeLere 5.1TIMLE [T chonge L] Addion |

NAME 5.2 NAME

STREETADDRESS 5.3 5TREET ADDRESS

CITY-ST-21P ) e 54 CITYVST-2IP

TLE BA TILE D Change ] Addition

NAME .2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-sT.2IP L o b4 CITY-ST.2P

14. | hereby cemrﬁ that the Information su supi:: iod will: this filing does nol qualafy for the am wn Btaled in section 119 07(3)(i), Fiorlda Stalutes. I further certify that the information

indicated on this annual repor or supplemental annual report Is true and accurat g al my sighature shalt have the same teyal eflect as if made under oath; that | am

is report as required by Chapter 607,

forida Statutes; and that my name appears

-2 R d



