FILE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANMNUAL REPORT Secret: ry of State

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90198 013 ***158.75

DOCUMENT # P95000020399

1. Corporalion Name

SERVIGE WITH A SMILE INC.

WAATRU R ACK RN

Mailing Address

7628 COLLINS RIDGE BLV .
JACKSONVILLE FL 32244

Principal Pliice of Business

7628 COLLINS RIDGE BLVD.
JACKSONVILLE FL 32244

D0 NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed

03/14/1995
2. F'rinfipal Place of Business 2a. Mailing Address . 4. FEI Nuinber ! Appled For
21 Zf)_(l 15 U . \_’Md (3O Sj.’ ?6—] /50,:2 5 A W iy, a_’ 59-33;@1@ | Mot ipplicable

~ Site, Apt. #, etc. Suite, Apt. #, efc.

7]

$8.75 Adiitional

Fee Required

a

5. Certifcate of Status Desired

22
City & State ! City & State * 6. Election Campaign Financing $5.00 May Be
23[ < IALLS&O A 2(““ i F/ 28] A(L[’CSON i [[-b ; _—7-[, Trust Fund Gontribution O Added to “ees
m Zip g County Zip;g 2 _‘ Country ﬂ. 8. This corparation owas the curcent year It tangible ziN
. 3221 5] LSk 29| SAQL] ] /]S Parson: | Property Tax. [l ves o
9. Name and Addrass of Current Registered Agent 10. Name ¢ nd Address of New Registerec Agent
81| Name
SIRDOREUS, LOUISE D I -Tﬂ*ﬁg ;7““ Evertf™ |
Ig“(.]\aK gghb:ﬂ& F:!E%EZ ilivn S reel éd_’s 66555\(5__ 1 L:mber is Not Accepta.b )/
J 83
84

o Jadkeonurile FL. || 55818

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose o’ changing its re jistered

office or registered agent, or bott,, in the State of Florida. Such change was authorized by the corporat on's board of diiectors. | hereby accepl the appcintment as registered

agent. § am familigy with, and accept the obligatio'?ciSeclion 607.059_5’. Florida Statutes. ‘

SIGNATURE réfM Jape M. E{ﬁEg:ﬁ- 4/1/‘?"? _
, typad or printegl nar registered agant & d inle f applicable {NCGTE: Efguslsred Agent signature requi ¢ when reinstating) foaTE

12 // (_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ‘,ﬁ XDELETE 11TITLE I - ﬁ’Change [] Addition
e SIRDOREUS, LOUISE D 12N Zane M. Tureety
streeTsooress| 7628 COLLINS RIDGE BLVD. sREETApORESs | /BD2ST AL M st-
CTY-ST-2P JACKSONVILLE FL 32244 14 CITY- ST 2P JA e t\ $0 44 glg Lo El 22218
TME [J DELETE 21 THIE [JChange [ Addition
NAME 22 NANE
STREET ADDRES 23 STREET ADDRESS i
CITY-ST-2IP 2.4 GITY-ST-21P
TIME [J DELETE 31 TWIE [IChange  _]Addition
NAME 3.7 NAME
STREET ADDRESE 3.3 STREET ADDRESS
CITY-§T-2P _|3s.cmr-sr-zp
TMLE ] DELETE 44 TITLE [JChange ] Addiion
NAME 4 2 NAME
STREET ADDRESE 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
e (] DELETE 51 TIMLE [ClChange  !T]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2iF
TVE [ oEETE 81TTLE [ClChange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZP | 6.4 CITY. ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in £ ection 119.07(3,(i), Fiorida Statutes. | further cer ify that the infor nation
indicated on this annual report or supplemental anual report is true and accuriate and that my signature shall have the same legal effecias if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o ex:2cute this report as requi-ed by Chapter 607, Florida Statutes; and that m/ name appears in
Block 12 or Block 13 it changed, cr on an atiachm :nt with an address, with all other like empowered.

Tavem Eeedt”  9/1/99

(5p4) L0716

SIGN,

SIGNATURE: D

R PRINTED NAME QF SIGNING OFFICER (R DIRECTCOR

Date D. ytime Phone #

AN BDE

CR2E034 {11/98)




