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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secrelary of Stale

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SMITH-EDWARDS PRODUCTIONS, INC.

Mailng Address

6668 ST. JAMES CROSSING
UNIVERSITY PARK FL 34201

Principal Place of Business

6668 §T. JAMES CROSSING
UMNIVERSITY PARK FL 34201

FILED
Feb 16 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2] 2] [20]

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650410347 Not Applicable
~ Suite, Apt. ¥, efc Suite, Apt. #, ete. i
wie ap e Ap 5. Certificale of Status Desired O $B.75 Addilonal
;;! ;\ Foe Requlred
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
_l Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Inlangible
24

Parsonal Property Tax due June 30. Yes [ No

9. Name and Address of Current Registered Agent

10, Nams and Address of New Reglstered Agent

EDWARDS, JUDITH A
6888 ST. JAMES CROSSING
UNIVERSITY PARK FL 34201

81| Name

82| Street Address (P.C. Box Number is Not Acceplable)

83

84| City

Zip Code

FL [®

11, Pursuant o the provisions of Sections 607.0502 and 6071608, Forida Stalules, the abeve-named corporation submits this statemenl for the purpese of changing its registered
office or registered agenl, or both, in tho Slato of Florida, Such change was autharized by the corporalion's board of directors. | hereby acoept the sppointmenl as registerad

agent. | am famihar with, and accept the obligations of, Seclion 607.0505, Florida
SIGNATURE

Slatules.

Signaturs, typod o printed narme of rauuslu:ﬁll_é?;-r;r'vI';Eﬁu'é'ﬁmﬂ;:'nifc}i\;lg' . {NOTL - Registaiad Agenl signalure required woen re-nstating) OATE c
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
THLE PD [T oeLete 110 [T Change L] Addilion g
HAME EDWARDS, JUDITH A 12 NAME 3
streeTaporess | 8668 ST, JAMES CROSSING 1.3 STREET ADDRESS &
ey S1-2Ip UNIVERSITY PARK Fl. 34201 1.4 GITY-ST-2IP &
TE [T oeLeTe 2111LE [J Change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST1-2IP 2 4 CITY-§Y-21P
TIME [T orete 31TILE [ change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 {ITY-51- 7P
TITLE [] DELETE 41 THILE T[T change [T Acdition
NAME 4,2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CTY-51-2IP
TME [T DELETE S1TNLE [JChange  [] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-§Y- 2P 54 GIY-5T-2IP
TME [T piLeTE 61TIME T Change  TJ Adgition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
LITY-ST-21P 64 CaY-ST- 2P

e exemplion staled in Section 119.07(3)1), Florida Statutes. | further certify thal the information

14, | hereby certifK that the information supplied with this filing does not quality for t
indicated on the

Block 12 or Block 13 § nged, or on an

BIASARIIAT™ I I,

, s annual repor or supplemental annual reporl is trua and accurate and that my signature shall have the same lagal eflect as if made under cath; that | am an
officer or director of tho cgrporation or the receiver or lrustor empowerad to execule this reporl as required by Chapter 807, Flarida Statutes; and thal my name appears in

_,%%/,Wen - _m,. fsiz%/é’&‘ﬂzﬂ 4 AN 2L S s, Yo )~ I




