SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/97. $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

PROFIT .- : ! _ FLORIDA DEPARTMENT OF STATE Sep 22 1 997 8 Ooal’l’l

DOCUMENT # PQ3000076199 (7)

1. Corporation Name

SMOOTH OPERATORS EQUIPMENT, INC.

O

Principal Place of Business ' Maiting Address
1051 E MAIN ST P O BOX 1572
IMMOKALEE FL 34142 IMMOKALEE FL 34143
us Us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
10/29/1993 09/19/1
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 26] 65-0451386 Not Applcebie
Suite, Apl. #, . Suite, Apt. 4, slc. iti
uie. ap et wie. Ap el 5. Certificate of Status Desired (] $8'75 Additional
lz_zl E’] Fee Required
Cily & State City & State 6. Etection Campaign Financing $5.00 May Be
23 2—8} Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 2‘5] ?9] 30] Persanal Property Tax due June 30. Yes [ No
9, Name and Address of Currenl Reglstered Agent 10. Name and Address o New Raglstered Ageht
MiMS, PRESTON T 61| Name ‘
20 mwm AVE 82| Sweel Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936 ]
. - 83
-, B4! City 85| Zip Code
y FL

1,

office or registeseGAgent. or both, in the State of Flosica_ Such change was authorized by tha corporation's board of dieclars, | hereby accept the appointment as registered
agent. | am 13 5

Pursuant to the prgysions of Sechons B07 0502 and 607 1508, f lorida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered

H?C the ghlityalions ol, Scclion GDW& Florida Statlltes‘;__ .
o - FEESTON T. 171 ms

a’/a; 97

SIGNATURE v - Sl e S
Signatre typed o printed name af idgestoted agent aad tteal applicalile [NGTE Rogestered Agent signature required when reinstating) %ﬁ?

12. OFt ICERS AND QIHE C10RS5 13, ADDITIONS/CHANGES TO OFFICERS AND DIR ORSIN 12 =

TITLE b IHGE TUF DFP ¥ Change I Addition g

NAME SMITH, JOSEPH § 17 NAME MIMS, PRESTON T §

staeer apvhess | 685 RABBIT RUN RD 1.3 STREET ADDRESS 0 2
20 IRWIN AVE.

CTY-ST-2P NAPLES FL 34120 LACHTY-51-2IF LEHIGH-ACRES—FL_ 33936 / 8
AT BT L CTLY Fx 3" o

TMLE DVST [J orceTe 2111 hange Addition | O

NAME MIMS, PRESTON T 2.2 NAME DVST

streeraopness | 20 IRWIN AVE sssmerraconess | MIMS, ALTON LOUIB

oTy-§T. 29 LEHIGH ACRES FL 33938 2 4Cmy-ST-2P _E}Wi_y:g.ngton Avenue

TLE [T oevere 31Tme Lehigh ActegiFI. 3393601 T [Tatimn

NAME 3.2 NAMC

STREEF ADDRESS 33 STREET ADDRESS

TY- ST-2P B o 34,0 §T-2IP

TTLE TJDILETE 4T TITE [T change  LJ Addition

NAME & 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P 44 CITY-ST-21P

TITLE CToeuere 51TINE Tdchange [ Aadition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST- 2P

MLE [ vecETe 6170LE [ change T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-51-2P 64CnY-5T-2P

14, | do hereby cerify that the information supplied with this filing does not qualify for the exemption slaled in Seclion 119.07(3)(1), Florida Stalutes. | further cerlify that the

AR n l Al B [ AN -f\: L Yai W T g ;‘:‘-1 dAZ\_ P R Y.y, 4

information indicated on this annual repart ar supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corparation o tho receiver o trustec empowercd to execule this report as required by Chapter 607, Florida Slatutes cand 1hat my name
appears in Block 12 or Block 134 ged, or on an attachment with an addre ?‘i[/..

> ]




