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

PROFT . \ FLORIDA DEPARTMENT OF STATE

CORPGRATION Sandra B. Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr et ary Of St ate

DOCUMENT # P93000076199 (7)
INPH LRI AEANEIN

1. Corporation Name

SMOOTH OPERATORS EQUIPMENT, INC.

Principal Place of Business Mailing Address
1051 E MAIN ST P O BOX 1572
IMMOKALEE FL 34142 IMMOKALEE FL 34143
us us DO NOT WRITE [N THIS SFACE
3. Date Incorporated or Qualified .
10/29/1993
2. Principal Place of Business 2a. Mziling Address 4. FEI Number Applied Far
21 26| 65-0451386 Not Applicable
Suite, Apt. i#, ete. Suite, Apt. #, etc. . i
—] P P 5. Ceniificate of Status Desired O $8.75 Adc%atfcna[
29 ;‘ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 4 Added to Foes
Zip Country Zip Country 8. This corporation owas or has paid the current year [ntangible
;[ ‘2;1 E' ?ia Personal Property Tax due June 30. [ ves O No
9. Name and Addregs of Current Registered Agent 10. Name and Address of New Registered Agent
MIMS, PRESTON T 81) Name
20 IRWIN AVE 82{ Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the abave-named corperation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent, | am famillar with, ancdt accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatre, typed or printed name of ragisiared agent and title if applicable. (NOTE. Registered Agent signature required when rainstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TTLE DpP ’ ] DELETE 1ITILE [ Jchange [T Addition
NAME MIMS, PRESTON T 12 NAME
street aopaess | 20 [RWIN AVE 13 STREET ADDRESS
CITY-S7-2Ip LEHIGH ACRES FL 14GY-5T- 2P _ L
LE DVST L1 EverE 21 THTE £ f Change [T Addition
NAME MIMS, ALTON LQUIS 22 NAME
sTreer ADDRESS | 5 WILLINGTON AVENUE 2.3 STREET ADDRESS
GiTY-ST- TP LEHIGH ACRES FL 2,4 CITY - §T-2IP -
TITLE [ DELETE 31 TILE I Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-§T-2IP
TITEE T DELETE 41TTLE . [ I Change L Acdition
NAME 4,2 NAME
STREET ADDAESS 4.2 STREET ADDRESS
CITY-SI-ZIP 44 CITY-ST-2IP
TILE [T CELETE 5.1 TILE [Tchange ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
EITY-ST-21IP 54 CIY-ST- 2P
TITLE {__} DELETE 61 TILE F i change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-S1-21P 6.4 LITY-S¥-2ip
14. | hereby cerbly that the iInlormation supplied with this filing does nat gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director o! the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if ch or on an attachment with an address.

SIGNATURE:-

Sl 45 7-20(F

CR2E034 (10/97)



