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

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 09!30!98 $350 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750).

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

DOCUMENT #

1. Corporation Name

SMARTLIVING, INC.

T
300 S,

Principal Place of Business

ATTN: STEVE MARLOWE
thude rk AL #/B0

J’

9 9. Name and Address of Current Reglstorad Agent

MARLOWE, STEPHEN D
SHEHAABOUARACE

300 i H:)dc fork. At #/80 83

[AM(us-

P94000071083 (7)

"Mailing Address
ONE HARBOUR PLACE .

ATTN: STEVE MARLOWE
TAMPA FL 33601-3239

4TH FLOOR BOX 3239

FILED
Oct 07 1998 8:00am

Secretary of State

A A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

z| 30]

Personal Proparly Tax due Jung 30.

| Towmpen 33€0e 09/27/1994
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 - i |28 l_ 58-3333300 Not Applicable
Suite, Apt. #, ele, Suite, Apt. #, elc. i
P a §, Certificate of Status Desired D 58'75 Add‘Itlona1
EL______ L ) B ] _E_ﬂ Fee Required
City & State | Gily & State 6. Election Campaign Financing $5.00 May Be
23] _ o 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year Intanglble

Yas Ne

10. Name and Address of New Reglsleredinl

81| Name

(82| Sireet Address {P.0. Box Number is Not Acceptabla)

33606 84| City

FL

85| Zip Code

11, Pursuan to the provu5|ons "of seclions 607.0502 and 607, 1608, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida $tatules.

tndicated on this gnnual report or supplel
an officer or dirs@or of the
in Block 12 or Blgek 13 if

GgAd, or on an

CirMATIIDE.

ration or the r

Iver or frusles empowered to execute this report as requirad by Chapter 607,

1ent with en address.

TN st e

T ln. _— ]

G l2e/98

SIGNATURE __..__ R
Signalay, Iyped ot printed name ol regislorad egent ard lillo K apphcatin, [NOTE - Registored Agent signalurs requlred when rainstating} DATE

12, _ OQFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D [ becere 117ME [ change [ Adaition
NAME DEWELL, ROD 1.2 NAME
streeraooress | 4307 WOODMERE ROAD 1.3 STREET ADDRESS

ostze | TAMPA FL 33800 o o 14 CITLET-ZIP

e D (] oELeTE 20T L change [ Additien
NAME MARLOWE, PATRICK C 22 NAME

staeetaporess | 1124 RICARDO PL N 23 STREETADDRESS

CITYST2IP ST. PETERSBURG FL 33702 24 CTY.ST-ZIP

TITLE D [ oecete BATMLE L] change 1 Addiion
NAME MARLOWE, STEPHEN D 3.2 NAME

streeTaporess | 290 & HUBERT AVE 33STREET ADDRESS

orvstze | TAMPA FL 33609 o 34CTY-STZR

TITE [ oeLere 43T0LE [ change [] additon
NAME 4.2 NAME .

STREET ADDRESS 43 STREET ADDRESS

CITY-5T1-21P _ o o e 4 A CITY.ST-ZIP

TITLE [_Joetete 51TMLE [T change [ Additon
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-51-2P o o 54 CITYST-2IP

TLE [Joeter 61TITLE [ crange [ adgtion
NAVE 6.2 NAME

STREE T ADDRESS 6.4 STREETADDRESS

CITY-57-21P R 8.4 GITY-ST-ZIP

14. 1 heraby cerlify that the information supl;)lled ‘with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the Information

mantal annual report is frus and accurate and that my signature shall have the same legal effect as if made under path; that | am
lorida Siatutes; and that my name appears

™1 ¢ Cade

CR2E034 (5/98)



