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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sand 5. Mortham Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # PQ5000027513 (7)

1. Corporation Name

KEVIN SMITH ENTERTAINMENT, INC.

R e

Principal Place of Business Mailing Address
3635 KENT DR 3635 KENT DR
NAPLES FL 33962 NAPLES FL 33962
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 04/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applled For
21] 126 50-3303974 Not Applicable
Suite, Apl. #, ete. Suite, Apt. #, etc. . it
uite. Ap —:l : P 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribtion O Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 _z;! El Personal Property Tax due June 30, Cdves ro o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, KEVIN H 81| Name
3635 KENT OR 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33562
83
84} City FL lss , Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corperation's board of directors. ! hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLUIRE

Signature, typad or peiried name of registerad agent and titie if applicable. (NCTE. Reglstered Agant signature raguired when relnsiating) DAYE
12. OFFICERS AND DIRECTCRS | N ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
E [h) [ DELETE * 1.1 1MLE L] Change ] Addition
HAME SMITH, KEVIN H 1.2 NAME
sheeT ADOREsS | 3635 KENT DR 1.3 STREET ADDAESS
GiTy- ST-2IF NAPLES FL 33962 14 CITY-3T-71P B
TITeE ] DELETE 21 TITLE - - ] crange [ _J Addition
HAME 2.2 NAME
STREET ADDFESS 2.3 STAEET ADDRESS
COY-ST-2IP 2 4GITY-5T-2P
TITLE ] DELETE 3.1 TITLE [T Crange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P ] 8.4, GITY-S5T- 2P ] L
TITLE [T DELETE A1TME [I change — [T Addition
NAME A, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
LIy -5T- 2P 44 5ITY-ST-2P
HITLE 1 DELETE 5.1 THTLE [ JChange L[] Addition
NAME 5.2 NAME
STREET ADDRISS 53 STREET ADDRESS
CHTY-ST-2IP - 54 CITY-ST-2P L
TITLE ] DELETE 6.1 TIILE [T change — L1 Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-29

14. | hereby certitffv] that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further ceriify that 'the information
indicated on thls annual report or supplemenial annual report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if o d, or on an attachment with an addresg.
- T 4
SIGNATURE: Wf!}w-'Ke,%i'R‘v H.Qwih 2la/2g

CR2E034 (10/97)



