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

PROFIT FLORIDA DEPARTMENT OF STATE b .
CORPORATION Sandra B. Mortham Feb 23 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cl'etal S’ Of State
DOCUMENT # P94000074482 (8)
SM.O., INC.
0B AN
8358 PHILUPS HIGHWAY 0956 PHILUPS HIGHWAY
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
8. Date incorporatad or Qualified
10/11/1954
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3278169 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc, . $8.75 Additionat
. ;l B. Certificate of Status Desired O Fee Required
City & State City & State 8. Etoction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the cyrrgnt year Intangible
_2Il El _2-9-| ?{ﬂ Parsonal Property Tax due June 30, Yos [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ajlent
MODUNG, A. CALVMIN 81| Name
3950 PH“-UPS HWAY 82| Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257

B3

84} City FL 85

Zip Coda

1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florda Stalutes, the above-namad corporation submits this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Florida_Such change was autharized by the corporation’s board of directors, | hereby accepl the appointmen! as registered
agent. | am familiar with, and accept the obligations of, Section 807.6505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatuwre. typad or printad name ol tegistered sgent and tile Il applicable [NOTE: Registerad Agent signature requirsd whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T3 DELefE 1ITITLE [ change T Addition
NAME MODLING, A. CALVN 1.2 NAME
seeTaporess | 8956 PHILLIPS HIGHWAY 1.3 STREET ADDRESS
Y- §T-29 JACKSONVILLE FL 32257 14 CITY-§T-21P
e D [ OFLETE 21TTLE [ change [T Aadition
NAME COPPENBARGER, RONNE D 22 NAME
st anpress | 8856 PHILLIPS HIGHWAY 2.3 STREET ADDRESS
Y- 5T-2P JACKSONVILLE FL 32257 2.4 CITY- §T-2P
MLE 7 DELETE 31TITE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-51-2IP 34. CITY-ST-2IP
TALE [ OELETE 41 TITLE CJ Change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TLE [T OELETE 5ATITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IP
e L DELETE 6.1 TITLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2iP
14. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or director of the corporation of the receiver or tiystee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or oyﬂ)lachm wih an@ss.
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