i
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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
> o > FILED

PROFIT FLORIDA DEPARTMENT OF STATE
3 L ]
e = CORPORATION st e o ce Kathorine HorS e oo | Apr 15, 1999 8.00 am
NN REP : % =
ANNUAL REPORT Socratryof Stte ecretary of State
DIVISION OF CORPORATIONS
1999 04-15-1999 90083 027 ***150.00
1. Corporation Name H21 588
SMILEY THE CLOWN, INCORPORATED
Principal Place of Business Mailing Address lII'IlI l " I Ill I m III” Im}l I I I | "
C/O MATTIE JOHNSON WALLIAM C/0O MATTIE JOHNSON WILLIAMS
15004 SW 113TH CT 15004 SW 113TH CT
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporatad or Qualifed
09/18/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m El 65'0143663 Not Applicable
Suile, Apt. #, etc. Suite, Apt, #, etc. . ] $8.75 Additiona |
E} m 5. Certilcate of Status Desired 0 Fee Raquired
City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
E El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_,4] . e ]2_5] e — E] . @ . _ Personal Property Tax. . Oves Oino
o 9. Name and Address of Current Registered Agent  ~ S “= 9. Name and Address of New Registered Agent R
81| Name
MATTIE JOHNSON WILLIAMS = R Ty e ve——
15004 SW 113TH CT Straet Address (P.Q. Box Number is Not Acceptable) !
MIAMI FL 33176 B SR— |
{84] city ] FL [ss' Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE
Slgnatura, typed o printéd name of registared agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 Lo
TME pp [J DELETE 1.1 TILE CChange L1 Addition ;_
NAME JONES, MATTIE JOHNSON 12 NAME &
streeraporess| 15004 SW 113TH CT 1.3 STREET ADORESS a
CITY-ST-2P MIAMI FL 14 CITY-57-2P &
e D ] DELETE 21 TME [OJChange  [JAddiion | ©
e SIMMONS, DELORIS T2E |
sTreet aopress| 421 SW 29TH AVE 23 STREETADDRESS
CITY-ST-ZIP Fr LAUDERDALE FL 2.4 CITY-8T-2P
TILE D [ DELETE 31TMLE [JcChange  []Addition
e |THOMASGENTMA o Neewse o o e
~saeer aooress| 3357 FRANKLIN AVE - 33 STREETADDRESS |
amv-st-ze | COCONUT GROVE FL 34,CITY-ST-ZP
TME [J DELETE 41TME . [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TNE (J DELETE 51TME [(dchange [ Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TIMLE ] DELETE 81TME O¢hange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z1P 64 CITY.ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ,
officer or director of the corporatien or the receiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an ahmenl wijth an address, withhll otheftike gmpowered. ) ) o )
D ufqfog T A3y sye W
T I T‘B L4

SIGNATURE: o
Ra¢T 12209t M



