FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION ; 3 Sandra B. Mortham
ANNUAL REPORT S Secretary of State
1996 e ﬁ\/f/ DIVISION OF CORPORATIONS
DOCUMENT # (G89108 (6)
1. Corporation Nane
SMILING SUN. INC.
Principal Place of Business Maiing Addross ”"m"lll II“”IM I"”IIm ‘I'I I||""I“’I”||ll| I'I" Im”"’
% ROBERT MAHAFFEY % ROBERT MAMAFFEY
1895 KUDZA RD 1695 KUDZA RD
WEST PALM BEACH FL 33415 WEST P ACH F
ST PALM BEACH FL 3415 3. Date Incorporated or Qualified 3a. Date of Last Report
03/02/1984 05/22/1995
2. Principal Place o Business | 2a. Malling Address 4. FEI Number Applied For
21] 28] 58-2411807 Not Appiicabie
Suite, Apt. #, etc, | Suite, Apt, 4, efc. 5. Certficale of Status Desied [ $8.75 Additions
22 27 Fee Required
| _ Oy & State | Gity & State 6. Ewction Campaign Financing $5.00 May Be
23—\ 25] Trust Fund Contribution a Added to Fass
Zp Gountry | dp Country 8. This corporation has liability for intangible tax under s 199.032,
m IEI 29 m Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name g

»n

MAHAFFEY, ROBERT 82| Sty 885 B}O%ﬂ&!bﬁ -Iclpﬁigeptable)
1895 KUDZA RD 1395 Kidzn P

WEST PALM BEACH FL | e - Lo lier Mo CL L 224/5

84| City FL Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

familiar with, gnd accept the obligations, of, Sectyn 607.0605, Florida Statutes.
SIGNATURE _ %wﬁ%ﬁ' * i ‘///’i 5/4%
e, typad E

i ted namd of registered il - ano Tl (pppicanie NOTE: Ragsstared Agan| signalurs racuired whon ranslang: Foaid 7
12. v OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBRCTORS IN 12
T PSD FDELETE 11TLE D . P¥Tnange [ Addition
NAME MAHAFFEY, ROBERT 1.2 NAME MA} ' ) Jujﬂ
srmeet anoress | 1695 KUDZA RD 13 STREET ADDRESS ngg y) Pa
Cily-51-2F WEST PALM BEACH FL wcenv-star | e s) )‘ﬁ/&i_éﬁ&dj%a‘
ILE viD DELETE 2. 1TITLE T . gnange [ Addilion
NAME MAHAFFEY, JUDY W 22 NAME \J(,{a’, ”/ « 5 &D@’é ,l) ¢
sreeT aporess | 1895 KUDZA RD 23 STREET ADDAESS / 725 ﬂ’ ne VA /k’ (f :
CY-51-2IF WEST PALM BEACH FL cacnv-srze | JME [ o ROE, Eiln 22?36£
THLE D ELETE 31 TILE Change [ Adddion
NAMI MAHAFFEY, JUDI w S2HAME go&f,'é rquf.'ﬁbg ﬁ ‘q ‘
sireer anoress | 3895 KUDZA RD 33 STREET ADDRESS / é‘/% Kt |
CTY-57-7P WEST PALM BEACH FL JACITY-ST-7P é(laa {/}/[;{ M{A Y 354//5/
THLE ] DELETE 41TTLE [} Change ] Addition
hAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-5T-2F
TIRLE [J DELETE 5 1TILE [] Change [} Addilion
NAME 52 NAME
STREET ADDRESS 5 3STREFT ADDRESS
CITY-ST-2p 54 0Y-ST.21P
1ITLE "] DELETE 51 TILE {J Change  [] Additian
NAME §2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITy-ST-2P

14. 1 do hereby certity that the information suppliad with this filiag is voiuntarily fumnished and does not qualify for the exemption stated in Saction 1 19.07(3)(K), Florida Statutes. | further
certify that the information indicated on this anpual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or Irustee empowered 10 execute this report as requirad by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adadrass.

sianaTore: S dug Modadlon  Sub At ey i32)e6 Sl uomn

CR2E034 (12/95)



