r PROFIT

CORPORATION
ANNUAL REPORT

1996

gy
R

FLORIDA DEFARTVENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATICING

1. Corperation Name

Principal Place of Business

C/O MATTIE JOHNSON WILL!AM
15004 SW 113TH CT

MIAM) FL 33176

us

2. Princpal Place of Business

DOCUMENT # H21 588

©

SMILEY THE CLOWN, INCORPORATED

Mailng Address

C/O MATTIE JOHNSON WILLIAMS
15004 SW 113TH CT

MIAMI FL 33176

us

) L 2a. MaTr@ Address

A O R

3. Date Incorparated or Qualifed

09/18/1964

3a.

Date of Last Report

07/07/1995

4. FEMNumiber

SIGNATURE e

TEIgrat e, TLed O pr fited g e o ten g ateres § 5k

or registered agent, or both, in the State af Florda Such chae IEF;
familiar with, and accept the obligations of, Sectiun 607.0505, FI

Apuliea Far

Nat Applicabile

$8.75 additional

Fee Required

$5.UO May Be
Added to Fees

No

2 26 ) - | 650143663
Suite, Apt. £, stc | Suite, A ¥ eto 5. Cerhcate of Statue Desrerd 0
City & State o < ity & State 6. Elocton Campaign Financing
’23 -231 Trust Fund Contrihu[ion
2p | Country | Country 8. This corporation has Hab\llty fur mtar@b\e tax under 5 199.03Z,
24] 2s] 29] o0l P sieses O ves D)
9. Name and Address of Cutrent Regnslered Agent 10 Name and Address of New Regislered Agent
Bt Name
MATTIE JOHNSON WILLIAMS 82| Streel Address (P.O. Box Numiber is Not Acceptabia)
15004 SW 113TH CT
MIAMI FL 33178 83
84 Cuy

Zip Code

FL lss[

arida Statutes

A At o B A

g e n

e b et

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the anove named corporation sutrnils this statement for 1he purpose of changing its registered office
was autharzed by the corporabion’s aard o directors | herety accept the appointmant as registersd agent. 1 am

bat:

appears in Block 12 or Biock 13 if changed, o

SIGNATURE:

siGHAT TYPE

on an attachrment with an address

FFICEA OR DMRECTOR

ceiver or lrustas enpowerad 10 excoute thig

COM 5/%/9¢ 3952335w(

12. OFFICERS AND DYHECTORS 13. ADDIT 10 GFFICERS AND DIRECTONS IN 12
LE P T oy foame T o C T Ceange [ Additon
NAME JONES, MATTIE JOHNSON 12 Hamit

STREET ADCRESS 15004 SW 113TH CT 1 38THEET ADDRESS

CIrY 1.2 MIAMI FL o 1A TIY-ST 2P .

TITLE D [ OELERE 2 [ Change [ Addtior
NAME SIMMONS, DELORIS 23 hanE

srecerancress | 421 SW 20TH AVE 33 STRIET ADGRESS

CITy-ST-2Ip FT LAUDERDALE FL FATI-S120 . L ]
Eift3 D [JOeLEle KRR [ Crange (] Adedine
NAME THOMAS, GENITHA 32 NAWE

STREET ADCRESS 3357 FRANKLIN AVE 13 STALET ADDRESS

CIrY - ST-2F COGCONUT GROVE FL o Msevestan _ e
TITLE [ oLt 4 1L ] Cnange [O] Adddicn
NAME 27 HAME

STREET ADIRFSS 43 STRET ADDRESS

CITY-51-2P N R e

THLE [Jotipe LARIEY: [ Changs [ Acdition
NAME 52 NAML

STREET ADLAESS 53 SIHEET AGDRERS

CITY-S1- 2P o 4007 S0 2 o o

TTLE [C] DELEIE 61T [3 Change  [] Addilion
NAME 67 N

STREET ADDRESS B3 STREE| ADDRESS

Cy-§T-2P 64LCITY-5-2P

1o a5 required by Chapter 607, Floricla

14. | do hereby certity that the information supphad with the hﬁmg is vowurnldn-y furnishiend and does nat gaal fy for the exempbon Vslatad in Soction 119.07(3jK), Flonda Slatutes. | further
certify that the infarmnation indicated on this annual repor o supplemnenta annual report 5 true and accurate &
aath; that | arm an officer or director of the corporatan or e res

4 tha! ny signatura shah have the same legal effect as if made undler

Statutes: and that my name

[T

CR2E034 (12/95)




