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

PROFIT ""‘“"%527\3‘% FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 OO&III
CORPORATION 1P Sandra B. Mortham
ANNUAL REPORT 5 Secrotary o Sate Secretary of State
1998 S DIVISION OF CORPORATIONS
MENT #
DOCUMENT # P94000059522 (0
APRIL FOOL ENTERPRISES, INC.
1025 HARRISON AVE BOX 821
PANAMA CITY FL 32401 PANAMA CITY FL 32402
us U DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
08/12/1994
2. Principal Place of Businass _ga. Mailing Address 4, FEI Number Applied For
21] el __50-3260811 Not Applicabio
e, Apl. #, slc. Suile, Apt. 4, elc. i
—‘ Sulte. Ap sie o e, AP 4, €le 5, Ceriificate of Status Desired ] $8'75 Add‘nlonal
22 27] Fee Required
City & Stale | Ciy & Stato 6. Elaction Campaign Financing $5.00 may Bo
Eﬂ ] 2_;17 Trust Fund Contribution Added to Fees
- Zip | __ Coutitry |7 Country 8. This corporation owes or has paid the current year |nigngible
’;ﬂ 25] o 291 ;EL Parsonal Properly Tax due June 30. O Yes ﬁnhlo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
SMITH, JOSEPH W NI 81/ Name :
404 HOLLIS AVE B2| Street Addross (P.O. Box Number is Not Acceptable)
: PANAMA CITY FL 32401
; 83
84| City FL ‘as Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Honda, Such chnngn was authorized by lhe corporation's board of directors. | hereby accept the appoiniment as regislared
agent. ! a miliar with, and acegpt the abhgations of, Section 607 0505, Florida Statutes.

JosEPn &) Serith T [Ruo 4/24/4¢ _

SIGNATURE /Y MY H T
(o or prntext namg of © el ’]r"|-1 Al e d appioate: (NDVE Registored Agent signature required whe reinstating) DATE C

12, OTFICERS AND DIR CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TITLE D T oeLEre 11 TILE [Tchange [ Addition =
NAME SMITH, JOSEPH W Il 1.2 NAME §
sweevanoress | 404 HOLUS AVE 1.3 STREET ADDRESS g
CITY-SF- 2P PANAMA CITY FL 32401 ) 14CI1Y-ST-2P g
TNLE D T orikte 211K U Change [ Addition {
NAWIE SMITH, BILLIE K 22 NAME

| smeeraponess | 404 HOLUS AVE 23 STREET ADDRESS
oy-S1- 2 PANAMA CITY FL 32401 2ACITY-51-2P
TME G 31TILE [ change  TJ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P ) 34.0I1y-51- 2P
TMLE CJ oecete 417I0LE [Tchange  [J Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AQDRESS
CITY-ST- 2P ) 44CITY-5T- 2P
TIE T TToute 51 TMILE [T change [] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
GITY-5T-2P 54 CITY-S1-2IP
TIMLE L] DeLeTe 61TNLE [J change [ Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64CITY-51-7P

14. ( hereby certify that tho information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)i), Flerida Statutes. | further cerlify that the information
indicaled on this annual reporl or supplemental annual reporl is truo and accurate and 1hat my signature shall have the same legal efect as if made under oath; that | am an
ofticer or director of the corporation o 1ha receivor of trusieo empowered ta oxecute this reporl as required by Chapler 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changedl, ar on any attnchment with an address.

P I Y P T / h 1 OTMPDL ) SMH]\ ks 11 D.hnr /’/AJ}f;ﬂ [Yf.\ht'ﬂt‘_ FY S ES




