FILE NOW: FILING FE MAY 118 $225.00

E AFTER

PROFIT R FLORIOA DEPARTMENT OF STATE
CORPORATION 2

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1996

DOCUMENT # P95000020399 (8)

1. Carporation Namg

SERVICE WITH A SMILE INC.

Principal Place of Business Mailing Address

7628 COLUNS RIDGE BLVD. 7628 COLLINS RIDGE BLVD.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

NGO

3a. Date of Lasl Repont

3. Date Incorporated or Qualified

03/14/1995

?Tﬁ{f{&,ﬂfﬂﬁ&f Business 2a. Maling Address 4. TE Number Apied For
B_‘J . El 5 ‘?—_3_'52,0 o I b Not Applicabie
| Suite, Anl #, etc Suite, Apt #, etc. 5. Certficate of Status Desires 0 $8.75 Add_itiona1
22] m Fee Required
| __ City & Stte | Cily & State 6. Eloction Carmpaign Financing 0 $5.00 wmay Be
23] 28| Trust Fund Contrioution Added to Fees
| P Gountry _dp Country 8. This corporation has liabilty for intangibie tax under s 199.032,
24 25 29| [30] Florida Statutes ves [ING
- g, Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
813 Name
S|RDOREUS. LOU‘SE D 82| Strect Address (P.O. Box Number is Not Acceptatiel
7628 COLLINS RIDGE BLVD.
JACKSONVILLE FL 32244 83
84| City F L B5| Zip Code

or registered agent, or bath, in the State of Flerida. Such chary
farniliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Sections 607.0002 and 607.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
o was autharized by the corporation’s bioard of

direclors. § heretyy accept the appointment as registered agent. | am

Tomir

Senatue, Hied or prined raee of reg shered agerl and e appheatin T ROTE Foaitered Agul Sgnaturt e when renstatngs
I 12. QOFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES T OFFICERS AND DIRECTORS IN 12
17LE D ] DLETE 1LATILE [ Change [ Addition
NAME SIRDOREUS, LOUISE D 1.2 NAME
swennancress | 7628 COLLINS RIDGE BLVD. 13 STHEET ADDHESS
| crvste | JACKSONVILLE FL 32244 14 COY-5)- 2P
NTLE [] DELETE 2 1TIME ] Change [ Addition
NAME 22 NAME
STHFET ADDRTSS 2.3 STREET ADDRESS
Ciry-51-2IP o o 2480Y-51-2p
Lk [] DELETE 3 1TILE [ Change [ Addition
HAME 32 NAME
SIRFFT ADDAESS 33 STREET ADDRESS
CIi¥-S7-2P 34CI1Y-51-2IP
T [) DELETE 4 1TILE [ Change  [] Addition
NAM: 4.7 NAME
SIKEE | ADDRESS 43 STREET ADDRESS
| ciy-51-21p 4407Y-51- 2P
TILE [J DELETE 5 4 THLE [ Change {7 Addtion
NAME 5 7 NAME
STHEE T ADDRESS 53 STREET ADDRESS
| CTy-S1-21 __ 54CITY-51-2°
ILE [ DELETE b 1TILE [J Change [ Addition
NAME £ 2 HAME
STREFT ADDRESS 63 STREET ADDRESS
| CITY-S1-2F 64 CNY-S1-2P

14. | do heraby cenify that the informaticn supplied with this filng is veluntarily furnished and does not guali

oalh; that | am an officer or director of the corporation or the raceiver or
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
L

SIGNATURE(L~

AAALL X AL | Sk
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFF%N OR DIRECTOR

SirdoreasS.

fy for the exermption stated in Saction 119.07(3iK), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurato and thal my signature shall have the same legal efflect as if made under
trustee empowered to executa this report as required by

Chapler 607, Fiorida Stalutes; and thal my name

Yeip-FG  T04-T78-79D3

o [

Da,;rne Prone #

CR2E034 (12/95)




