FILE NOW: FILING FEE AFFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999 &
DOCUMENT # P94000071083

4. Corpora ion Name

SMARTLIVING, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90262 044 ***150.00

—

A0

Principal Place of Business Mailing Address

[0S YDt -PARKTAVE~ ONE-HARBOUR-PLACE-—HFH-FLOOR-BEN-3239
AB—— ATTN: STEVE MARLOWE
1-FARPA T 33600~ FAMPA-FL-3960t=3299 DO NOT WRITE IN TH § SPACE
Us 3. Date Ir corporated or Qualifed
09/27/1994
2. Principa Flace of Business 2a. Mailing Address 4. FEI Number Applied For
2l 450 LD ) 300 S.Kyde Paek Ave, 59-3333300 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
ue. A b e P o 5. Certifcite of Status Desired (] $8 75 Addhltlonai
E ';E [go Fee Recuired
City & S ate City & State 6. Election Campaign Financing $5.00 tray Be
E] ;ﬁﬂw '*FZ 2_81 ffﬁfn £ ; —,E':—L.r o e |- Trust Fund Contribution - -~ E]_., . . -Added tc.Fees—

Zip . Country Zip Country This ec rporation owes the current year ntangible
;\ 33 boq E‘ us/q 29 - 3360k I_3;] Us4d > Persor-a?Property Tax. ! Eg]Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARLOWE, STEPHEN D
300 S. HYDE PARK AVE. #180 82| Street Acdress (P.O. Box Number is Mot Acceptable}
TAMPA FL 33606 a3
84| City FL 85| Zip Code

office cr registered agent, or both, in the State <f Florida. Such change was .uthorized
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFRE

1t. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose Jf changing its registered
by the corporation’s board of directors. | hereby accept the apf cintment as reg stered

Slgnaiure, typed or printed na ne of registeres agant and titte if applicable. {NOT =: Registerad Agent signature required when reinstabing) DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE D [ DELETE 11 TIE CChange [ Addition

NAME DEWELL, ROD 12 NAME

streetaooress| 4307 WOODMERE ROAD 13 STREET ADDRESS

CITY-ST-2FF TAMPA FL 33609 14 CITY-ST-2P

TITLE D [ DELETE 21 TALE [JcChange  [_] Addition

NAME MARLOWE, PATRICK C 22 NAME

streeraooress| 1124 RICARDO PL N 2.3 STREET ADDRESS

CTY-ST-2P ST. PETERSBURG FL 33702 2 4CITY-ST-2P

TITLE D [ DELETE 31 TILE [IChange [ Addition
~wawE - - -MARLOWE, STEPHEN.-D- 32 NAME - = -

smeeraooress| 210 S HUBERT AVE 3.3 STREET ADDRESS

CITY-ST.2P TAMPA FL 33609 34_CITY-ST-2P

TME [ DELETE 41 TITLE [IChange [ Addition

NAME 4. 2NAME

STREETADDRI $5 43 STREET ADDRESS

CITY-8T-7P 44CITY-5T-2PP

TTE [ DELETE 51TME [CChange  [] Additien

NAME 5.2 NAME

STREET ADDRI 55 53 STREET ADDRESS

CITY-5T-21P 54 CITY-ST-2IP

TILE [ DELETE §1TITLE [OChange  []Addition

NAME 62 NAME

STREET ADDRE 58 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-8T-2ZIP

14. | hereby certify that the informaion supplied wit 1 this filing does not qualify for the exemption stated i

T Section 119.0: (3)(1), Flonda Statutes_ | further ¢arify thal the information

indicat2d on this annual report or supplemental annual report is true and accurate and that my signatre shall have th & same legal effect as if made under oath; that | am an
officer or director of the corporztion or the receier or trustee empowered o execute this report as renuired by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if changed/, or on an attachment with an address, with :ull other fike empowered.

3/2/93 )27 232

[FL X ¥E )

SIGNATURE: L4/ "
PR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

s LA )
SIGNAT JRE AND TYPEJ

Daytime Phone #

CR2E034 (11/98)




