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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATICON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DQGUMENT # J53350

SMPC INCORPORATED

(1)

Mailing Address

% HUGHES. SNELL & CO. PA.
1470 ROYAL PALM SQUARE BLVD.

Principa! Place of Business

% HUGHES. SNELL & GO.. PA.
1470 ROYAL PALM SQUARE BLVD.

~UGREFEUSER T A A

DO NOT WRITE IN THIS SPACE

FORT MYERS FL 33919 FORT MYERS FL 33919
3. Date Incorporated or Qualified
01/20/1987
2. Princlpal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26] £9-9775473 Not Applicable
Suite, Apl. H, 8lc. Suite, Apt. #, etc.
—] uie. Ap © uie. Ap e B. Certificate of Status Desired D $8'75 Additional
22 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Faes
2ip Country Zip Cauntry 8. This corporation owes or has paid the current year intangible
24 El EI m Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Addrons of New Registerad Agent
HUGHES, WILLIAM C. CPA 81| Namo
% HUGI-IES, SNELL & CO., PA. 82| Street Address (P.O. Box Number is Not Acceptable)
1470 ROYAL PALM SQUARE BLVD.
FORT MYERS FL 33918 83
84| City FL 85| Zip Code

11, Pursuant to 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 corporation’s board of direclors. | hereby accept the appointment as registered

agenl, | am familiar with, and accep! the abligations of, Section B07.0505, Florida Slatutes,
SIGNATURE

Signslure, lypod o privled namo of ragisicred agedt and title it applcablo {NOTE: Reglstered Agont aignature required when telnstating) DATE c
12, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE 0 T DELETE 11TILE [T change T Additin |
NAME HEIDENREICH, THEODORE E. 12 NAME §
stheeT aoomess | 610 N YACHTSMAN DR 1.3 STREET ADDRESS &
oIy 512 SANIBEL FL 14 LITY-5T-2P &
ILE D [T DECETE 21 TME [J Crange [ Agdition |©O
HAME HEIDENREICH, JANE H. 22 NAME
sweeeT aDoREss | 810 N YACHTSMANS DR 23 STREET ADDRESS
CITY-ST-2P SANIBEL FL 2.4CTY-5T-21P
TIVLE [ [ oELeTE L1TMLE Tl Change — [T Addtion
HAME HEIDENREICH, Il THEORDORE 3.2 NAME Heidenreich, III Theodore E.
smeeTapoess | 285 ELM ST., P.O. BOX 1757 1.3 STREET ADDRESS
CITY- §T- 2P DUXBURY MA 34, GITY-ST- 2
TIME [J DELETE 4ATTLE L] change  [_J Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
QITY-ST-2IP 44 OITY-ST-7P
TIRLE [T DELETE S1TALE [Tchangs T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2P 5.4 CITY-51- 7
TNLE T oecere 6.1 TITLE LJ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2P 6.4 CITY-ST-2P

14, | hereby cearli

Block 12 or Block 13 if ghanged, ¢r on an attachmant with gn address.

/{ 7 ﬂ/u;J

NI il ATS) ISP~ _

that the information supplied with this tiling does not qualify Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental 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 gorporation or the receiver or trustee empowaered 10 exacute this report as required by Chapter 607, FIoridaS/Hules; and that my name appears in
J'J L, by |

g I S NS S tee T ./c’/;(




