FiL E NOW: FILING FEE AFTER MAY 1ST IS $550.00
“ » PROFIT

FLORIDA DEPARTMENT 9F STATE

\ CORPORATION Katherie Harrls SECRET FILED
| ANNUAL REPORT Secretary of State DIVISFURA?MRY OF STAL
[ 1999 DIVISION OF CORPORATIONS v CCRPORATIONS

w0

e/
 DOCUMENT T £ FAB0000C01 Y8 30CT21 PM 1y

Corporaran Name

Smita Management Corporation

’ Principal Frace of Business o Mailing Address

| 5601 Sound Bluff Road 5601 Sound Bluff RoAd
Ocean Springs, MS 39564 Ocean Springs, MS 39564 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
11-18-1998
i Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| ) o 26 34-008860189 Nol Applicable
| Suite. Apt #, etc | Suite, ApL #,otc. 5. Certifoate of Status Desired [ $8.75 Additional
22! o _‘ 37] Fee Required
} City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
23_1 oo m Trust Fund Centribution Added 10 Fees
| 2w Country Zip Country 8. This corporation owes the current year Intangible
24} o E;l ;ﬂ r&a Personal Property Tax. [ VYes CINo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Regl d Agent
81| Name
Bodin, Don 83| Streel Address (PO, Box Number is Not Acceptable}
O RN R R IR
1290 North Palm Avenue 83
Sarasota, FL. 34236 % oy |“| 7 Cod
1. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Flofida Statutes, the above-named ion submits this siatement for the purposa of changing lis reglistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE Slgnalure typed of printed nama of registerad agent and litle # applicable {NCTE: Ragistared Agent signature requirad when reinsiating) DATE —
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tune I {7 DELETE T ClChange ~ L Adsibon | T
RAME PCD . 12 NAME g
cneer o] SANgani , Smita B. 13 STREET ADORESS. SO000zR022=0% g
— 5601 Sound Bluf‘meoad ooz 1 1!02,!59--—[“111 11.._020 5
wmE “Ocean Springsy M3 [ DELETE 2UTmE (]
NAME STY 22NANE
steetaooness) Sangani, Bharat H.Y 23 STREET ADDRESS
P 5601 SOund Bluff Road 2 4CTy.ET.2P
we | Ocean Springs, MS T OELETE SIWnE ClChenge [ Additon
NAME A2 NAME
STREE T ADDRESS ’ 32 STREETADDRESS
CITY.ST-2iP 34 CITY-ST-2P
wme T O DELETE 4ATME Cichange [ Addition
NAME 4 2MME
STHEF T ADDRESS 4.3 STREET ADDRESS
iy S1-ZP e 44 CITY-S1-2F
TILE [ DELETE 54 TME [QcChange [ Addition
NediE 52 NAME
STREET ADDRE 55 53 STREETADDRESS
| CTY-ST.ZP o 54 CITY-ST- 20
THLE [J DELETE 61 TiTLE [JChange [ Addition
FAME B2 NAME i
STHEET ADDRESS 6.3 STREETADDRESS
[.FDE?L"_ — 64 CITY-ST.2P .\

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
officer or diractor of the corporation or the receiver or rustes empoweared 1o execfite this report asB:,equlrad by Chapter 607, Florida Statutes; and thal my name appears in|

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. I Turther certify that the lowhaﬁ/(
am @
Block 12 or Biock 13 if changed, or on an attachment with an address, with all

SIGNATURE:




