FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

., PROFIT , F.
€ CORPORATION Yl
ANNUAL REPORT  RliHIFaS

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SmuLl Beas Ve

<s /&nd»‘nJG'ma—mZNe..

Principal Place of Business

I B17 LAKE Loethled
LAkE WornK, L. B3Y63

Mailing Address

G945 mpTesIre Wy
Boywrtor’ Bek, K. 35437

FILED

Jun 10 1997 8:00am
Secretary of State

FL [*

3. Dale Incorporated or Qualilied 3a. Dale of Last Reporl
#-a3-93 2-2-7¢
2. Principal Piace of Business 28, Maling Address 4, FL1 Number Applied For
21 ;;l é 5' dq‘} 35‘3? Not Applicable
ita, Apl. #, efc., Suite. Apt. #, elc iti
Sufte, Ap ° uie. Ap 6. Certficale of Status Desired ] $8'75 Additional
E 27 Fes Required
City & State City & State 6. Eloction Campaign financing $5.00 may Be
23 ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 139.032,
2—4] ;E] m El Floridla Statutes Yes [1Mo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
L]
W allEq, ClLiFFogd A
B2| Streel Address (P.OC. Box Number is Not Acceptable)
BBIT AAYE Loor~h fel
83
LAke ortt. F(, 33463
84| City Zip Code

11. Pyrsuanl to the prowisions of Sections 607.0502 and 607 1508, Florida Stalutes, lhe above-named corporation submits this staternent for the purpose of changing its regislered
office or registered agent. or both. in the State of Floritia. Such change was autherized by the corporalion’s board of directors | hereby accept the appoinlment as registered
agent. | am farniliar with, and accepl the obligations of, Seclion 607.0506, Florida Statules.

y atlachmant with an address

RE AND TYPED 8R PRI

EEF S1GNING OFFICER OR DIRECTOR

6597 .

Dayinie Fhone §

SIGNATURE B
Signature typed of prnled name of tegisiered ages: acd tic o appicable (NOTE Rag slerod Agent signatare req.ried when roinstaling) DATE
12. OFFICERS AND DIRECTONS 13. ADDFTIONS.’CHANGFS_‘_TO OFfFICERS AND DIRECTORS IN 12
TIILE Dp (I oeLte 117ME Tl change L] Adodion
NAw Kelley, ClrEtord 12 AL
STREET ADDRESS {‘5 é’? Arke Lorth K’o’ 1 3STREET ATDRESS
giY-ST-2P Rie (oorth FC.28v63 LACIY 5128
TITE DT Joeée 21 TILE T Change ] Addilion
NAME e (!‘_'j ’ iq‘-"d"e‘j 2.2 NAME
STREET ADDRESS 317 LAke cwo! L 23 STHELT ADDRESS
CiTy-ST- 2P LAkKe ‘w’*’?\ 'ﬁ‘ X5 yé‘g ? 4CIY-ST-2Ip
TME [T DELETE 34 ML [T change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 GIIY-81-21P
e [T oteete 41T [ Ghange [ Acdition
NAME 4 2 NAME
STAEET ADDRESS 43 STRILT ADDRESS
CITY-ST-2IP 44 01Y-51- 2P PUEY ‘\f\
TITLE T DeLte 51 THLE SN DO change T adodion
WAME 5.2 At \ "%
STREET ADDRESS 53 STREET ADDRISS ]
CITY-S1-21P 54CIY-§1-7p \Q
I T o
TME [Jbrit 61T SO oo g ':{!_E!Gng T Aadition
e oo ~(16/13/37-- 010450005
SYREET ADDRESS 6.3 STRCET ADDRESS 3% 165, 00
CITY-ST. 21 64CITY-51-7IP
14, | do hereby certfy that the information supplied with this filing docs nat gualidy for he exemption stated in Section 118.07(3))), Florida Statutes. | further cerlify that the

intormation indicatad on s annual report or supplemental annual reporl 1§ true and accurale and that my signatwre shall have the same legal eflect as if made under cath; that
I am &n cfficer or direclor of the corparation or the receiver or trustec empowered (o oxecule this report as reguired by Chapter 607, Florida Statutes; gnd 1hat my name
appears in Block 12 or Block 13 if chang

SIGNATURE: S/ 877238

CR2E034 (9/96)



