CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1S $55;ﬂ.09m

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H21588

)

SMILEY THE CLOWN, INCORPORATED

Princlpat Piace of Busingss

C/O MATTIE JOHNSON WILLIAM
15004 BW 113TH CT
MIAMI FL 33178

us

2. Pringipa! Piace of Business

21

Mailing Address

C/O MATTIE JOHNSON WILLIAMB

15004 SW 113TH CT
MIAMI FL 33176-7404
us

‘2a. Maliing Address

m

Sulte, Apt. #, otc.

FILED

May 06 1997 8:00am

Secretary of State

RCIAN RN AWM

. Dale Incofﬁgralod or Qualified

3a. Date of Last Report

o 09/18/1984 06/14/1996 _
. FEI Numbor Applicd For
650143663 Nol Applicablc

20}
_Suile, Apl . ele
27|

e $8.75 Additional
. Cerlilicate of Status Desired [:] Feo Requlred

City & State

23

Zip
24

Country
23]

— Crly & Stale
|28l

20

9. Name and Address of Gurrent ﬂegisieré& Mjﬁr?li_ )

. Election Campaign Financing

$5.00 May Be

Trust Fund Conlibution Added 1o Fees

“Country

)

. This corporation has liability for intangible tax under s, 19#9.032,

Florida Stalutos [dves [ no

. Name end Address of New Reglstered Agent

MATTIE JOHNSON WILLIAMS
16004 SW 113TH CY
MIAMI FL 33178

81 Name

82| Slrect Addross (P.O. Box Number is Not Acceptable)

83

84} Cily

85| Zip Code

FL

11, Pursuant lo the provisions of Scclions 607 .0L0? and 6071508, f [ofica Statuics, the above-named corporéﬁbn submits this slatement for the purpose of changing s rogistered
office or registered agenl, or hath, in the Slale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statules.

CRZE034 (9/96)

Information indicated an this annual report or supplomontal annua! reponl is true and accurale and that my signature shall have the same legat eflect as if made under cath; 1hat

1 am an offlicer or direclor of the corporation or tho receiver or rustee empowered taexecule this reporl as required by Chapter 607, Florida Stalules: and that my namc

appears in Block 12 or Block 13 if changed, o

N 1o an allachmcng‘j [+ an addres
) 77 « (/S

S O AT RE e e e e e e e e e e s 2t e
Signalwo, typed o printed nane of 1eg sterod agent sad tle if appasatile {NOTL - Registcred Agont siguatune reqquired when mcinstaticg) DATE
12. OTICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP O otie 11T | Change [ Addition
NAME JONES, MATTIE JOHNSON §ZRAME
staeeT aporess | 19004 SW 113TH CT +.3 STHEEF ADUHESS
| emystzp MIAMI FL 14CNY-S1-21F
T D BN ST FTG h - [T Change £ Addition
HAME SIMMONS, DELORIS B2 NI
amneer aporess | 421 SW 29TH AVE 23/5THE LT ADDRI S5
CITY-ST-2IP FT LAUDERDALE FL 2 4C0Y-§1- 78
TIILE D Coree Yarme T [ J Ghange L] Adiition
NAME THOMAS, GENITHA 22 HAME
sraeer aoonrss | 3397 FRANKLIN AVE 3ABTHECT ADDRESS
CITY-ST-21P COCONUT GROVE FL 34.CNY-51- 2P
TME CTorire PRI [J change [T Addilion
NAME - 4.2 NAME
STREEY ADDRESS 43BTRLLT ADORESS
CITY-ST-2P ) A4LiY-S1-2P
TLE B BTG PR Clchange 1 Addition
HAME 5.2 N
STREET ADDRESS 5.3 BTHEET AUDIESS
CITY-§T-2IP e Mpapyese o ]
THLE T et B1NILE [T thange” 1 Addiion
NAME 52 NAME
STREET ADBRESS 63 BTRECT ADDRESS
CITY-57-2iP 64 bTY-s1-2p )
14. { do hereby certify that the information supphed wilth this filing dogs nat qualily for th exemption stated in Soction 119,07(3){), Fiorida Statutes. | further certify that tho

jl// -

4/,1,?%?-; ARSI T

b



