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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P21292 (8)

1, Corporation Name

SALES-MARKETING ENTERPRISES, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPCRATIONS

00

Principal Place of Business Mailing Address
805 ROBIN LANE 805 ROBIN LANE
[+ o4 [£44
WILDWOOD FL 34785 WILDWODD FL 34785 . DO NOT WRITE IN THIS SPACE
;3. Dale Incorporated or Qualified
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Apptied For
21 ?6:1 34'127%14 Nol Applicable
Suite, Apt. #, atc. Suile, Apt. #, elc. iti
P wie. 2 5. Certificate of Status Desires L] $8.75 addilonal
22 ;l . Fae Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
23 ;l Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid the curren} year Intangible
2_4‘ :51 29 ;l Parsonal Praperty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
SMITH, JOHN B. 81| Name
gcm LANE 82| Street Address (P.O. Box Number is Not Acceptable)
WILDWOOD FL 34785 )
84| City FL 85| Zip Code

11. Pursuant to the prowisions of Sect.ans 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am tamilar with and accep! the onhigations of, Section 607 0605, Florida Statutes

SIGNATURE i i
Signiturn bypedd ar prenben naeme of regelesiud apent and e g apohcante (NOTE Regslerec Agent signature required whan reinstating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE PTD 1 DELETE 11TmME [Tchange [ Additian
NAME SMITH, JOHN B. 12 NAME
sweeraooness | 905 ROBIN LANE, CCC 1.3 STREET ADDRESS
CHTY-5T- 21 WILDWOOD FL 14 CITY-ST- 2 :
TILE ] GELETE 21 TILE _ [ Change L Adaition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-S7. 2P 2. 40ITY-§1- 2P
TITLE [J ceere 21 TIILE [(Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CITY-ST- 2P 34.COY-ST-29
TILE 7 DeLETE 41TTLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-ST- 2P
AILE T OELeTE 51TITLE [ Change [T Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
TLE T OECETE B1TILE [ Crange L] Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY-5T-71p

14. | hereby certify thal the information supplied wilh this fitng does not qualify for the exemption stated in Séction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this annuat reaorl or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar ol the CDf[)OrahO? or they ecoiver or lrustes e erad to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

Block 12 or Block 131t changea, of on ¢ al'lduhyllh ar ress.
clcNaTURE- X 7 . S C-17-9¥

PROFIT y fﬂ K, fLonn e O STATE Feb 24 1998 8:00am

CR2E034 (10/97)



