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

PROFIT FLORIDA DEP/\RTMENT OF STATE ~| A r 27, 1 999 8 . 00 am

CORPORATION Kathe rine Harris
ANNUAL REPORT ey ol St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90171 038 ***150.00

DOCUMENT # F97000000951

1, Corporztion Name

SMETAK ENTERPRISES, INC.

I

Principal P ace of Business Mailing Address
9426 SAN JOSE BLVD. 9426 SAN JOSE BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/27/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Aprlied For
m ;a 31'1500162 Not Applicable
Suite, At #, etc, Suite, Apt. #, etc. iti
Hie e P 5. Certifc.ate of Status Desired O $8'75 Add_monal
-‘2-21 ;ﬂ Fee Recuired
City & State City & State 6. Electio ' Campaign Financing O $5.00 May Be
23] (28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
;I Eﬂ El rﬁl Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMETAK, FRANK M 82| Street Acdress (P.O. B ber is N tab
0426 SAN JOSE BLVD Street Acdress (P.O. Box Number is Not Acceplable)
JACKSONWVILLE FL 32257 83
84| City FL 'asl Zip Cide

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or boh, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appaintment as regisiered
agent.  am familiar with, and accept the obligati s of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable {NOTI " Registared Agant signature requ red when reinstatingj DATE

12, OFFICERS ANL DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /\ND DIRECTQFRS IN 12
TILE PCD [(J DELETE 1.1 7ME ClChange [ Addition
NAME SMETAK, FRANK M 12 NAME

smreeTaopress| 9426 SAN JOSE BLVD. 1.3 STREET ADDRESS

CITY-ST. ZIP JACKSONVILLE FI. 32257 14 CITY-5T-2P

TITLE VS (] DELETE 21 TIILE [JChange  [] Addition
NAME SMETAK, MARISA 22 NAME

sreeTaporess| 9426 SAN JOSE BLVD. 23 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FI. 32257 2. 4CITY-ST-ZIP

TILE [J DELETE 3ATITE ClcChange [ Addition
NAME 3.2 NAME

STREET ADDRES 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TITLE ["] DELETE A1TILE Ochange 7] Addition
NAME 4.2 NAME

STREET ADDRES 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP
TILE ] DELETE §1TME [change [ Addition
NAME 5.2 NAME

STREET ADORES S 53 STREET ADORESS

CITY-ST-2IP 54 CITY-ST-ZIP

TIE 1 DELETE 61TITLE CiChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | heraby certify that the informatin supplied with this filing does not qualify fi
indicated on this annual report o supplemental ayrepod is true and a

and that my signatu e shall have the same legal effect as if made uner oath; that | em an
lecute this report as reqiired by Chapter 607, Florida Stalutes; and that iny name appea s in
. other (ke empowered.

_MMK 0’7")7-‘77 (So#) 733 5050

;?e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infixrmation
e

officer ¢r director of the corporat on or the receiver gftrustee empowere
Block 12 or Block 13 if changed, or on an atlach . 7

SIGNATURE: <

0044493

CR2EQ34 (11/98)

SIGNATU E AN

P UNTED NAME IGNING OFFICER OR DIRECTOR ate Jaylme Phone #




