-t

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

PROFIT (T FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am
CORPORATION Katherine Harrls ecretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90062 024 ***150.00

DOCUMENT # Pg5000013234

1. Corporation Name

SM-PLAZA, INC.
AR A
I-ETH-AVE-W 35T 6TH AVE-W->
R B 2 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/16/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2l A2/ Toyon Cenkere PLW/LE 7031 “Jpn &médtcwfv 65-0573702 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
A o 5. Certifcate of Status Desired O $8 73 Add_nt:onal
Fee Requirad

22 27]
Citly & State City & State 6. Election Campaign Financing $5.00 May Be
_z_a-l AOEYYTOYY ,"Pl, . 28 F).(_ ADENTOVY | [_7( . Trust Fund Contribution O Added to Fees

Country Zip Country B. This corporation awes the current year Intangible

Zi
;] (.%990 2 |_2-;| MMM E]B Y202 IE] \id mﬁ’kc Personal Property Tax, [ Yes OONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Hhame Vberty L - GrAuS

ms B2% Streat Address (P.0, Box Numbér isNot Acceptable)
BRADENTON-FL-34205 - ?W/ / Op2p ?{Jjﬂ%ﬁ_ ﬂﬁu/)}/
84 Ci 85| Zip Cod
BPrapsgron, 7. FL || 502

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida. $uch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am familiar wigh, and obligations o ction SOT.Q505. Florida Statutes.
Cnbaely L. bgpus _ F-30-7F

SIGNATURE

Bhireypad or printed mmﬁm agent and title it applicabls. {NOTE: Registered Agent signature required when renstating)
o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TmE D OJ DELETE 14 TME Y,D __ AfFPhange [ Addition
NAME NEWSOME, JOHN S 12 NANE eros27e, N Dt =
sTReeT ADbRESS| SH-GTH-AVEW 13 SIREETADORESS | #2Y/  TDWR I Centere wa/
CITY-ST-2P BRADENTONFL-34205 wervstze | d3tadendon . 1. 3 Y2032
TITLE D ] DELETE 24 TME VP ST, D 7 ;j.gbange ] Additon
NAME DOYLE, MICHAEL J 22NANE Doyl , Michacl T,
streetaboress] JSHETHAVE W SREETANRESS | 00 1 T 201 Certta Ma,o}/
crv-stze | BRADENTONFL34205 vecmv-stzr | FARADENTOW | B . \BYT0 of
TILE ] D [ DELETE 24 TITLE Vp} D nge [ ] Addition
NAME EDMONDSON, LOUIS 32NAME Edmo ﬂﬂ{goﬂJ Lowds E.
sTReeT ADpRess | A5 HETH-AVE W 33 STREET ADDRESS gﬁ’;/ Tor CenvLiR FKW/
CITY-5T-2P BRADENTON-FL-34205._, 34,CITY-ST-2P der-en L 5. B%Ia2
TMLE [ DELETE 41TME = 4 ClChenge [ Addition
NAME - 4 2NAME :
STREET ADDRESS 4.1 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TTLE ‘ [ DELETE 51TIMLE . [OJChange ] Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-5T-2P ’ 54 CITY-ST-21P
TME 3 DELETE BATITLE ClChange  [J Addition
NAME 5.2 NAE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of 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
officer or director of the corporation or the receiver or frustee empoweraed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changedy or on an attachment with an address, with alkother like empowered.

CRZE034.(11/98)

SIGNATUR

Daytims Phone

FF0FE (G247 §7 S



