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

e T T S S

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SMILEY THE CLOWN, INCORPORATED

(9)

Princlpal Place of Business

C/O MATTIE JOHNSON WILLIAMS,
15004 EW 113TH CT
MIAMI FL 33176

Mailing Adgdress

C/0 MATTIE JOHNSON WILLIAWS

15004 SW 113TH CT
MIAMI FL 33176

FILED
May 07 1998 8:00am
Secretary of State

RO AEA

DO NOT WRITE IN THIS SPACE

us us 3. Date Insorporated or Qualifiad
(9/18/1984-
4. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650143663 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. #, elc.
P P 6. Cerlificate of Status Desired O $8.75 Adaltional
22 ;I Fes Required
Clty & State Cily & State 6. Election Campaign Financing $5.00 May Bo
E ;] Trust Fund Contribution Added to Faes
2ip Zip Country B. This corpotation owes or has paid the current year intangible
24 ?El ;I _aa Personal Property Tax due June 30. Oves Dno
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
MATTIE JOHNSON WILLIAMS 81 Name
15004 SW 113TH CT B2| Street Address {F.O. Box Number is Nat Acceptable)
MIAMI FL 33176
83
B4| City FL ss] Zip Code

#1. Pursuant to tha provisians of Sestions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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 registered
agenl. | am lamiliar with, and accept the abligations of, Scction 607.0505, Florida Statutes.

CR2E034 (10/97)

Block 12 or Biock 13 i changed, or on an atla

SIGNATURE: /.t

hment wili; 2:1 address,

SIANATURE e
Signature. typad o pnated natg of tegisierad agoent ang like 1 appicabis INC1E: Registered Agont signature rexjuired when reinstating) DATE
2. OFF ICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE DP 1 bELtTe 11TMLE ™ [ Change  [J Addition
HAME JONES, MATTIE JOHNSON 12 NAME
sweeranoress | 15004 SW 113TH CT 13 STREET ADDRESS
Cily- 51- 2P MIAMI FL 14G11Y-51-2P
TME D 3 ceeTe 21TI1E [T crange [T Addition
RAME SIMMONS, DELORIS 22 NAME
sreevanorzss | 421 SW 20TH AVE 2.3 $TREET ADDRESS
CITY-§1- 21 FT LAUDERDALE FL 2 4CATY-ST-2
TITLE 1] ] oeLeTe 31TME [Ihange ] Addition
HAME THOMAS, GENITHA 3.2 NAME
steeeTaDoress | 3357 FRANKLIN AVE 23 STREET ADDRESS
TTY- §1- 2P COCONUT GROVE FL 34 CITY-§T-2P
TME [ peeere 41 TILE [ change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-ST-21P 44CITY-S1-2IP
TLE [ orLeTe 51 TILE [} change ] Addition
NAME 52 KAME
STREET ADDRESS 53 STAEET AODRESS
CITY-$1- 218 54CIY-ST-TP
TITLE ] DELETE 6. TITLE [ change — [] Addition
NAME 5.2 NAME
STREEY ADDRESS 3 STREET ADDRESS
Y- ST-2P G4 LITY-5T- 7P
14, | heraby cetify that 1ha information supplied with this filing daos not qualily for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information

Indicatad on this annual report or supplemental annual report is true and accurate and that my signature sha'l have the same legal effect as if made under oath; that 1 am an
officer or directer of the corporalion or the roceiver or trustee empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in

i ¥
OM B B 5 A 233 8 25




