SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON QR BEFORE 09/30/96. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FLORIDA DEPARTMENT OF STATE
S8andra 8. Mortham
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SM.S.l. COMPANY OF AMERICA, INC.

| Principal Place of Business

‘Mailing Address

P94000015239 (4)

Q- FILED
Sep 30 1998 8
Secretary of

LR

‘00am
State

P.O. BOX 82556 P.O. BOX 92556
LAKELAND FL 33004 LAXKELAND FL 33804
| DO NOT WRITE IN THIS SPﬁEJ‘Er B B
3. Date Incorporated or Qualified
2. Principal Place of Business - ' Lz;. Mailing Agdress 4. FEI Number R Applied For |
o w 59-3300634 Not Appiicablo
Suita, Apt. #, elc. Suite, Apt. #, etc. iti
| Sue.Ael . el L Sute Apt . ele 5. Certificate of Status Desired ] $8.75 Additional
i R _ _2?'_1 L N Fes Required
| _ City & Stale __ Cily 8 State 6, Election Gampaign Financing $5.00 Mmay Be
Z_EL__ e 28 o Trust Fund Contribution D Addad {o Fess
Zip _ Country | Zp Country 8. This corporation owes or has paid the cuggnt year Intangible
E,,i e ?r"l,, - i 29' ) ) 130 Porsanal Propary Tax due June 30. Yes [j_h_lg__ o
| .. % Nemeano Address of Gurrent Rogisterod Agent . _ 10. Name and Address of New Registered Agent
HALLOCK, DAVID D JR 81] Name
ONE LAKE MORTON DRIVE 82| Strent Address (P.O. Box Number is Nol Accoplable) o
LAKELAND FL 33801 e
83
84 City FL ns] 7ip Code

14. | hereby certify that the Information sup)
indicaled on this annual reper of supp
an officar or diregtor of the corporation
in Block 12 or Block 13 if changed,

he

BSEIAAREATL I ™™,

11. Pursuant to \hﬁr'o'\}is:i_&i;Sf_s_(;ai&;{é 607.0502 and '6(5-1"-1“5_03,”"F|bfi6-é S]aﬂl_é‘s‘,miha above-named corporation submits this statement for the purpose of changing its ragistersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered
agent. | am famlliar with, and accept the cbligations of, section B07.0505, Florida Stalules,

CR2ED34 (5/98)

r trustegeompowerad 10 exec

<]
Maddress.

Fid by i

his repont as required by Chapter 607,

524/4\'/ S e E ST

SIGNATURE _._ ... .. o N
Signature, tyed or intad name of tejpstarsd sgent and tile I applicabla {NOTE Regislerad Agenl signalure required when relnstaling) DATE

[12. T OFFICERSANDDIRECTORS T J13] T TADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TME D [Joewere 11T0ME T change L] agditon
NAME BASS, STUART 12NAME
steeeranpress | P.O. BOX 82556 N/A 13 STREET ADDRESS

arvsrze_ | LAKELANDL FL 33804-2556 o Rracmystae e
THILE [T oecete 21TITLE ] crange [ Adaton
NANE 27 NAME
STREET ADDRESS 23STREET ADDRESS _

| GimestaiP 1 - e e s e R RACITY-STZP - S
TITLE D DELETE 3ATINLE [:] Change D Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P _ _ o o o HQIYLS?‘ZIP o
e [ becere A1TME [ change [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

"C_FTVYEE.E* R e 4.4 CITY-5T-ZIP
TME [ Joeiere 51TMLE [T change L] Acdiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-ST-ZIP o _ _ i e ﬁ(}!r\ﬁSTvZIP e .
TITLE [ ]priere BATITLE [ charge L] Addition
NAME 6.2 NAME
STREET ADDRESS € 3 STREET ADDRESS
CITY.ST-2F B BACITYSTZP

Fneawim’img fiting does not qualify for the exemption staled in section 118.07(3)(i), Florida Sialutes. [ furlher certify that the information |
mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears




