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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
£, FLORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 Ooam

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

1997

e S

DOCUMENT # P93000012609 (2)

1. Corporation Name

SMILEN HOMES CORPORATION

NS

Principa) Place of Business WMailing Address
340 BW 117 AVE 3440 SW 117 AVE
DAVIE FL 33330 DAVIE FL 333301726
3. Date Incorporaled or Qualified 3a. Date of Last Roporl
02/16/1993 04/19/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

=

2 o] __&'zﬂﬂﬂmﬂ__?g Nat Applicable
Suite, Apt. #, etc. Suite, Apt #. elc it
i i ¢ 5. Cerificate of Status Desired $8'75 Add.'t'(’nal
27 Fee Raquired

City & State City & State 6. Flaction Campaign Finanging $5.00 May Bo

23 28] . Trust Fund Coniribution O Added to Fees
Zip Counlry | ap __ Country 8. This corporation has liabifity for intangible tax under s, 199,032,
m 2_51 2_—9[ 30] Florida Statules Oves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1 E
SIILEN, GERALD SR Name
3440 SW "7 AVE B2] Sirect Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33330 |
83
B4} City FLiss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and §07.1508, Flarida Stalutes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agert, ar both, in thre: State of Florida Such chzmge was authonzed by the carperation’s board of direclors, | horeby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions ol, Seclion 607.0505, Florida Statutes,

SIGNATURE

Bignalure typad of prcted nane of regitorcd aneo ang e d appbeabie  [NOTE Hogmeoa Agenl signe uro rogquired #hen renatsng) i TToATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P Yoo §ooame [Xchange T Addition
NAME SMILEN SR, GERALD 12 NAME
smeetanoaiss | 3440 8 W 117 AVE 13 SIREFY ADDRESS
OTY-$T-2IP DAVIE FL 14CITY-51-7P
TE VP 10 oecETe PRRILT: [ Jchange [l Adduion
NAME SMILEN, JULIE 22 NAME
smeeraporess | 3440 S W 117 AVE 2% STREET ADDRESS
ciy-§1- 20 DAVIE FL o B L zacnvsrar
TLE ] DILETE 31IMF LI Change T Addition
NAME SMILEN SR, GERALD 32 NAME
smeeTaporess | 3440 S W 117 AVE 33 STHEFT ADDRESS
arv-stae | DAVE FL ) B BN
e T DiLETe 4110 [ Change L] Acdition
MAME 40 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 24 CITY-S1.71
HILE [ pecete 51TLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAHET ADDAESS
CITY-51- 2 54 CITY-S1- 2P
TLE LT okcete 64 T1LE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRTFT ADDAESS
CITY-51-217 £.4 CITY-81. 7P

14. | do haraby cerlify that the information supplied with this 1iling does net qualify for the exemption slated in Secticn 119 07(3)(1), Florida Statutes. | further certify that the
Information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under path; that
| am an officer or director of the corporation or the receiver or trustee empowcered 1o execute this reporl as required by CGhapter 607, Florida Slatules; and thal my name
appears in Block 12 orfock 13 if changed, or on an atlachment with an address.

CR2EQ034 (9/96)

CICNATIIRE: 3//n /@7 /Q’f‘/) OGp.332/7,



