FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00

CCRPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF ZORPORATIONS

DOCUMENT # (389108

1. Corporat on Name

SMILING SUN. INC.

Principal Pliice of Business

1 JUDY MAHAFFEY
" 1895 KUDZA RD.
** WEST PALM BEACH FL 33415

Mailing Address

JUDY MAHAFFEY
1895 KUDZA RD

WEST PALM BEACH FL 33415

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90100 010 ***150.00

O K R

DO NOT WRITE iIN TH S SPACE

us us 3, Date Incorporated or Qualifed
_03/02/1984 .= . _ . . _

- | 2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
;l }E, 592411807 Not Applicable
& Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcale of Status Desired O $8.75 At!qitional
;\Lg;l -{ﬂ Fee Reguired
g City & S ate City & State 6. Election Campaign Financing - $5.00 May Be
L23 _E‘ Trust Fund Contribution Added tc Fees
Vo Zip Country Zip Country 8. This ccrporation owes the current year Intangible

24 El El W Personal Property Tax. Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MAHAFFEY, JUDY

1895 KUDZA RD. 82| Street Acdress (P.O. Box Number is Not Acceptatle)

WEST PALM BEACH FL 33415 &

84| City F Jde
11. Pursuznt to the provisions of Suctions 607.0502 and 607.3508, Florida Stat. tes, the above-named corporation submi s this statement for the purpose of changing its :W
office ur registered agent, or both, in the State <f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf cintment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiarida Statutes.
SIGNATUFE
Signature, typed or pnnted nz me of regrstered agent and title if apphicabie (NOTE: Registered Agant signaturé reg iired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PSD ) DELETE LATITLE [JChange  []Additon
NAME MAHAFFEY, JUDY 12 NAME
srreerapore 53| 1895 KUDZA RD. 1.3 STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL 14 CITY-§T- 2P
TITLE VD [ pELETE 21 TMLE 1 aaq Di- \ XChange [ Addition
lwwe —— _| FIDLER JUDIM . - N A PIER SUH  2d - .

sreeTaooriss| 1723 PINE VALLEY DR. 23 STREETADDRESS q5 K'Mdz 'ﬁ(ll ’:L
CITY-ST-2P MELBOURNE FL B 2.4GTY-5T-2P A ;eéi JQ:qu ,%, /
TITLE DS R’DELETE 31TITLE [JChange [ Addition
NAME MAHAFFEY, ROBERT 3ZNAME
streeTapor:ss| 1895 KUDZA RD. 33 STREETADDRESS
CITY-S1-21P WEST PALM BEACH FL 34 CITY-ST-2IP
TMLE [ DELETE 41 TITLE [JChange  {]Adtition
NAME 4.2 NAME
STREET ADDR 385 43 STREET ADDRESS
LTY-ST-ZIF 44 CITY-ST-ZIP
TLE (3 DELETE 54TME [lChange [ Addiion
NAME 5.2 NAME
STREET ADDR 25§ 5.3 STREET ADDRESS
CITY-S7-2P 54 CITY-ST-ZIP
TILE [] DELETE 6.1 TME ClChange  []Addition
NAME 6.2 NAME
STREET ADDR 255 6.3 STREET ADDRESS
CITY-ST-ZP BACITY-ST-2P

14. | heredy certify that the informaition supplied with this filing does not qualify or the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and ac:curate and that my signaiure shall have t1e same legal effect as if made « nder oath; that ' am an
officer or director of the corpor ation or the rece ver or trustee empowered tc execute this report as re quired by Chapier 807, Florida Statutes; and th:t my name appears in

Block 12 or Block 13 if chan€

SIGNATURE:

SIGNA

, or on gn attachment with an address, with all other like empowered

2-5-99_5bl-q49-2994

‘

CR2E034 (11/98)




