FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT .“‘-:,‘ FLORIDA DEPARTMENT OF STATE Mar 1 6 1998 8 Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Stale S ecretary Of State

1998 ~ . DIVISION OF CORPORATIONS

DOCUMENT # P93000012609 (2)

1. Corporalon Name

SMILEN HOMES CORPORATION

L

DO NOT WRITE IN THIS SPACE

Principal Place of Busingss o M;:‘nﬂ'@jxdﬁzss

440 SW 117 AVE 440 SW 117 AVE
DAVIE FL 33330 DAVIE FL 33330

. Date Incorporated or Qualified

02/18/1993

2. Pancipal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
Y L 650388904 Not Applicebio
Suite, Apt #, elc Suile, ApiL. #, etc. » ] ss 75 Addivional
o 1 B
22 L o _J?TJ o 6. Certificate of Status Desired (] Feo Required
City & Slate .., Uity & State 6. Election Campaign Financing $5.00 may Be
.23I . g@l e Trust Fund Contribution [ Added to Fees
2P . Gountry L Country 8. This corporation owes or has paid the current year Intangible
24 25'___ L ZQJ_ o 30 Personal Property Tax due June 30. Yes No
%, Name and Address of Current Replistered Agent 10. Name and Address of New Reglstered Agent
SMILEN, GERALD SR 81| Name
3440 SW 117 AVE B2[ Street Addisss (P.O. Box Number is Not Acceplable)
DAVIE FL 33330
a3
B84] City FL ,55' Zip Code

11, Pursuant 16 he provisions ol Soctions 07 05t 607 1408, Fiorida Statules, the Bbove-named corporation submits ihis statement fof the purpose of changing its regisiered
offica of regustored agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered
agont | am familiar with, and accept the obhgations o, Sechon §07.0505, Florida Stalutes.

SIGNATURE

CREC34 (10/97)

Siy e .'l','ﬁié" .-min_v.: e O e e e Gt L Al il ,,__l _ ;mfjii “Registood Agant Bignalua requred when renstaling) DATE
12, ONEIGERS AND DIRCCI0RS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P T T 7 o 777D-DHH[ 11 TILE TJ change  _J Addition
HAME SMILEN SR, GERALD 1.2 NAME
sreeTAboress | 3440 8 W 117 AVE 1.2 STREET ADDRESS
CY-S1- P DAVIE FL 14 0TY-57. 28
L VP N o T FIEL [JChange LJ Addition
NAME SMILEN, JULIE 22 NAME
streeraooaess | 3440 S W 117 AVE 2. STREET ADDRESS
CATY-51- 2P DAVERL o 2 40IY-ST-2P
TLE [ Coac 31TIE [ Change ] Addiion
NAME SMILEN SR, GERALD 37 NAME
swreer anoress | 3440 S W 117 AVE 3.3 STHEET ADDRESS
| ov-sr2e | DAVEFL o Raacnvgrae
TLE T 7 vecre 41TIME [Jchangs  [J Addition
NAME 1.7 NAME
STREET ADDRESS 43 STREE] ADDRESS
CY-S51-2IP 44 CITY-S1. 2P
HILE e/ o ) T _D U[L[]E &1 TITILE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 53 SUREFT ADDRESS
CITY-5T- 2P 54CITY-51-2P
TITeE T T T T ot 61 TITLE T JChange [ Addition
NAME 62 NAME '
STREET AGDRESS 6.3 STAEET ADDRESS
CITY-5T-2IP B e 6.4 CITY-SI- ZiP
14, | hereby corlify that the information suppliod with this iing does nol quably for the exemption staled in Section 119.07(3){i), Florida Statutes. | further centfy that the information

indicated on this annual reprt o sapplernental annual report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer ot direciorn of the corporanon of the receiver or Hustoo empowered to exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if gfanged, or on an atlachiment wilhy an address

DA S ooy (a5
SIGNATURE: 3w DAL 47 i’
BIGNATURE ANO TYPED OR PIINTED NAME OF EIGNING OF FICER OR DIRECTOR 4 Dalr Daylime Fhone #




