FII.E-NOW: FILING FEE AFTER MAY 1ST 5 $550.00 FILED

]
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am
CORPORATION Katherine Harris f
ANNUAL REPORT Secretiry of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90006 001 *3,492.50
DOCUMENT # K29446
1. Corporztion Name
SMJ INVESTMENTS INC.
162 E. RIVERBEND DRIVE 162 E. RIVERBEND DRIVE
ALTAMONTE SPRINGS FL 32779 ALTAMONTE SPRINGS FL 32779
DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed
07/1%/1988
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Apy lied For
2100 7 \)L\S mine: Lane [26401 Jasraine Acn en 59-2697926 Not Applicable
Suite, Aot, #, etc. Suite, Apt. #, etc. . ) $8.75 a1ditional
2 ;} 5. Certifcate of Status Desired % Fee Rexired
City & State City & State 6. Electicn Campaign Financing $5.00 11ay Be
230 (. pejoted F (28] L b e, 00 o F i Trust Fund Contribution - Addes to Fees
Zip T ' Country .Zip [ Country 8. This corporation owes the current year ‘ntangible ‘ﬁ
24 fz L7179 E] USQ Tslibl_] ] C? _@ U\SA Persorial Property Tax. [es o
9. Name and Adoress of Current Registered Agent 10. Name and Address of New Registere d Agent
N 81| Name y - Q
MEADOWS, ROY N eacawws 0 <f
m 82| Street Address (P.O. Boy Number is Not Acceplabie)
A FAMONEE-SRRINGE-FE-32779 ) — : _
= o 7 \Jaf) rmo N e foor €
84| city i 85| Zip Code
Lone toood FL 1527729

11. Pursuz nt to the provisions of Sactions 807.050: and 607.1508, Florida Stat tes, the above-named c«:rporatio'n submis thig statement for the purpose of changing its registered
office r registered agent, or bcth, in the State of Florida, Such change was authorized by the corporition’s board of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section §07.0505, Flarida Statutes.

SIGNATUFE
Signature, typed or pnnted n: me of registersd agent and title if applicable (NOTE. Registered Agent signature raq tired when reinstating) DATE
12. COFFICGERS ANI) DIRECTORS 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TILE PD ] DELETE 1LATITLE P/ ) RaChange [ Addilion
NAVE MEADOWS, ROY 1.2 NAME ey M ea dow §
smeeTaopress| 162 ERIVERDEND-BRIVE LISTREETARESS | 9 1 T fa Jesmine Lone
CITY-ST- 2P BRNGoGL-3 14 CITY- 5T-2P Lomne (woed , £ 227175
TITLE [ DELETE 21TME ! [)Change L1 Addition
NANE 22 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
GITY-ST-2IP 2.4 GITY-ST-2IP
TILE [J DELETE 3ATTE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TILE [ DELETE 41TME [JChange  [] Addition
NAME 4, ZNAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY- $T-2P
T [ DELETE 51TTLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZP
TTLE [ oELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-ZIP

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemplion stated it Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat sre shail have tre same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustgs empowered to 2xecute this report as required by Chapler 607, Florida Statutes; and thal my name appe.rs in
Block - 2 or Block 13 if chal c)or on an a iment wit address, with 11l other like empowered.

il o
SIGNATURE: Ko og headaws Hg/sa  “Hol-EPH ovyy

-

QUIUSG4

CR2E034 (11/98)

@
]
2z
»
=
-

MND TYPED OR PRINTED NAME OF SIGNING QFFICE R OR DIRECTOR T TDate” Daytime Phone #

ettt S it -



