FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT K@%ﬂ“f 5 FLORIDA DEPARTMENT OF STATE

CORPORATION f @3 Sandra E. Mortham Jan 14 1997 &:00am

AT &

1997 A _H_‘,;,_‘,‘.,:.g:-‘ DIVISION OF CORPORATIONS

ANNUAL REPORT AR Socrelary of State
Secretary of State
DOCUMENT # PQ3000037863 (6)
SMF, INCORPORATED

Principal Place of Business Mailing Address | |I|||Il1 |" ||||| ||||| 'I"'ll"‘ II||| Illll |H|“I||] ||||| I|||| |N| 1|||

158 LOOKOUT PLACE 159 LOOXOUT PLACE
SUME 201 SUTE 20
MAITLAND FL 32751 MAITLAND FL 32751-4486
3. Date incorporated or Qualitied 3a. Date of Last Repart
2. Puncipal Place of Busingess ) 28. Maling Address 4, FEt Number Applied For
21 2s| £9-3184794 Nat Apphcable
Suite, Apl #, pte Saite, Apt. #, ot iti
He. fe ge e " ? e 5. Certificate of Status Desired ] $8'75 Adc!monal
22 27[ Fee Required
City & State: Ly & State 6. Elsction Campaign Financing $5.00 May Be
2 28] Trust Fund Gontribution O Added to Fens
Zip - Caurilry iy Couniry B. This corporatian has liability for intangible ta under s. 199.032,
—2_4—| 251 29| ;{)—l Flarida Statutes [ Yes N
9. Name and Address of Current Registered Agent 10. Name and Acddress of New Reglstered Agent
B1| Name
FOWLER, JAMES M JR
510 LAKE SHORE DRIVE 82| Siract Address [P0 BHox Number is Not Acoeplablo)
MAITLAND FL 32751 -
84| City 85| Zip Code

FL

11, Pursuant 1o he provisions of Sections GO7 0402 and 607, 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, of both, inthe State of Flonga Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famibar w:ih, and aceept the obligalions of, Seclion 607.0605, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . .
« i e pepsteerin ] g gnd T 1 apgicibie (NE: Hegistarad Agent signalure reguired when reinstalng) DATE
i2. OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D LI ELEiE 11T [Jthange [ Addition
s FOWLER, JAMES M JR 12
swee aooress | 540 LAKE SHORE DRIVE 13 STHEET ADDRESS
LTy ST 2P MAITLAND FL. 32751 14 CITY-5T-2P
TALE D [J veLese 21TIMLE [Tchange [ Addition
NAME FOWLER, SUSAN M 22 NAME
streer aoortss | 590 LAKE SHORE DRIVE 2 3 STREET ADDRESS
oir-s-zp | MAITLAND Ft 32751 2 4CITY-51-2Ip
TME [T oevete IAT0LE [ crange [ Adadilion
NAML 32 NAME
SIREET ALDRESS 3.3 STREET ADURESS
C11Y-5T-2F 34 CITY-5T-2IP
Lt TToetee L1TNLE [ Tchange  T_] Aodition
NAME 42 NAME
STAEET ADDRESS 43 STREL) ADDRESS
CTY-S1- B 44 CITY-ST- 7P
THLE [ pecene 51 TIILE [ change [ Agdition
HAME 5.2 NAME
STREFT ADDHESS 5.3 STREET ADDRESS
Y ST 70 5.4 CITY-ST- 2IP
1LF {1 DELETE 61TIME [J change ] Addition
HAML £ 7 NAME
STREET ADDRESS £ 3 STREET ADDRESS
oy 51 e ' §4 LT -5T-2F
14, | do hereby cerbfy thal the mformantion supphied wiln this Hiling does nol gualfy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

infermation inchcated oo this annual tepaort or supplemental annuar report1s rue and accurate and that my signature shalt have the same legal effect as if made under oath; that
Larn an officers or director of 190 corporation or tha recever or truslee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my nama
appears in Bock 17 or Binck 13 § changed, or on gy atiachigent with an adaress,

SIGNATURE: Sames M. Foivler Ir. | Pres. V1/97  407/5s37-3¢0c0

N TED NAME OF SIONING OFFICER OR DIRECTOR '" Daze Tagtine Prons

URE AND TFPED R




