PHOFIT s
CORPORATION 1N
ANNUAL REPORT

FILE NOW: FILING FE

R

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale

OF CORPORATIONS

DOCUMENT # P94000074482

1. Corparation Name

SM.0., INC.

(8)
OO O

Priacipal Place of Business Mailing Address

895€ PHILLIPS HIGHWAY
JACKSONVILLE FL 32257

8956 PHILLIPS HIGHWAY
JACKSONVILLE FL 32267

3. Date Incorporated or Qualified | 3a. Date 002';63}?65“

[ 2. Pincipa Flace of Businoss 2a. Malling Address 4. FEI Number Applied For
[?ﬂ T _ ) m 59-3278169 Not Applicable
Saite, Apt. #, elc. | Suite, Apt 4, ele. 5. Certficate of Status Desired 0 $8.75 Additional
22} L e [ E’J Fee Required
| Oty & State | City & State §. Blaction Campaign Financing 0 35_00 May Be
23J L . 2Ei - Trust Fund Contribution Added 1o Feas
| 210 __ Country | dp Country 8. This corporation has liapilify for intangible tax under s 189.032,
24| 25] 20| (30 Florida Statutes ﬁy\fes Do
) B ___ 9. Name and Address of Current Registered Agent 10. Name and Address ¢f New Registered Agent
B1| Narng
MODLING, A. CALVIN 82| “Street Address (P.O. Box Numiber is Not Acceptabia)
8956 PHILLIPS HIGHWAY
JACKSONVILLE FL 32257 83
84 City FL 85| Zip Coda

11, Pursuant to ne provisions of Sections 607.0502 and (07,1508, Florda Staiuies, 1he above named corporalion SJbmits this statement for tha purpose of changing its registered office
of registeracd agont, or both, in the State of Florida. Such change was autharized by
fewmiibar with, and azcep! the obligatons of, Section B07.0505, Florida Statutes.

the corporation’s board of directors. | hereby accep! the appeintment as registered agent. | am

SIGNATURE L ) . i . .
Sigr e, typeed o prontac] Lt G re) e ages | and ts if apyhoane. (NGTE Ragislerad Agent $.gaatuns reduired when nenstabingl DATE
12, T CFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D B ’ L] DELETE 31 TTE [J Change  [] Addition
TE MOD”NG, A CALVIN 1.2 NANEE
siririspness | 8996 PHILLIPS HIGHWAY 13 STREET ADDRESS
CltY-§1 g JACKSONVILLE FL 32257 1.4 CITY-51-2F
ANTETE A | B o [ DELETE 2 1T [ Change  [J Addilion
e COPPENBARGER, RONNIE D 22 NAME
SIRES T ADERESS 8958 PHILLIPS HIGHWAY 2 3 STREET ADDRES
| Clr sl ab ‘-‘_AGKSONWLLE Fl— 32251 . 24 CITY- §T-21F
T [ DELETE 3 1TIE [ Change 7 Addition
raw- 32 NAMF
STRIHI BICRESS 33 STREET ADDRESS
| oS 2 o . 34CIY-SI-2P
T ] DECETE 4 1TTLE [] Change [ Addition
HAM. 42 NAME
STHEED ALDRLGS 4.3 STREET ADDRESS
| Lrv-stooe . _— 44 CITy-5T-2iP
1L ) BEteTE 5 1TITLE {J Change  [C] Addition
Ry 52 NAME
STRFe | ADDRE S5 53 STREFT ADDRES
| oyt {0 8 54 CITY-ST-21P
HIIE [ DELETE 6 1TILE [ Crange ) Addition
haRs B2 NAME
SIHIEFANLRESS 61 STREET ADDRESS
CHry. sr- 2 o 6.4 CITY-S1- 2P

cerlify that the in‘ormalion indicated on this g
nalhy that L am an officer or chrector of the g@oral
appears in Block 12 or Biock 13 1f changdd, ‘or

r the re

th an

ING OFFICER OR DIRECT(

4. T do hevsby cerify that the inforation suppicd With this filng s voluntanly fumishoed and docs ot <uality for the exemption slaled in Saction 119.07(3)(x), Florida Statutes. | further
Jal repart or suppletnental annyal report is true and accurate and that my signature shall have the sams legal eifect as if made under
vef or truglde empowered to exenute this report as required by Chapter 607, Florida Statutes; and that my name

dress

“Dantine Friace ¥

R ]
AFTER MAY 1 IS $225.00

CR2E034 (12/95)




