FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION ' 5 Sandra B, Mortham
ANNUAL REPORT _ 5 Secrotary of State
1996 S ?3-“;/ DIVISION OF CORPORATIONS

DOCUMENT # P95000065428 (1)

1. Corporation Nameg

SMART SET OF OKEECHOBEE, INC.

[

Principal Place of Busness Mailing Addrcsé,
416 EAST NORTH PARK STREET 416 EAST NORTH PARK STREET
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
| 3. Date Incorparated o Gualficd | 3&. Date of Last Report
2. Pringipa’ Piace of Business | 2a. Maiing Adaress T TR Y Munbey Apphed For
K 5-~0Lo3sT| R o
Ll s | e Not Apploable
i i #, efc. ite, C#. et . . i
Suiite, Apt. #, etc _ ., Suite. Apt. 4. etc 5. Cerlilicate ol Status Desired I $B'75 Adl:fmonal
@ - 27J,,,, 7 ) o o Fee Required
City & State | . City & State 6. Flection Campaign Financing . $5.00 way Be
23 28] Trust #und Contribution Added to Fees
_Dp Country A | Country 8. This corporation has habiity Toc inlangibie tax under s 199,032,
241 El 29} 30] Flonida Statules # ves [JNo
| 8. Name and Address of Current Registered Agent 7777 10. Name and Address of New Reglstered Agent
81| Namo
DECARLO, KIMBERLY 82| Street Address {P.O Box Nuntber is Not Acceplable,
416 EAST NORTH PARK STREET i
OKEECHOBEE FL 34972 83
Bal cty T T FL |as Zip Code
| . . U EVN PR I
11. Pursuant to the provisions of Sectiaons 807.0502 and 607.1508, Florida Stalutes, the above -named corporation submits this slater for the purpose of changing its regstered office
or registered agent, or both, in the State of Florida, Such chiange was authorized by the corporation’s board of directors | hareby accept the appaintment as rogistered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE __ . . P . o e e e
Signature, typed o ponted narwe of regiztorod age i and tite: 1 a;lp\'(dh‘»’” - ANCSTE - Floginatengnd Agpenl sty '-_—jllm.- i ‘7!‘: ny . o ] DAY ﬁ
12. o OFFICERS AND DIREGTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE Ras,0enT CIofLen VATITE [J Change [ Addion | +=
NAME Kinbsery DsCanre 1.2 hAME 3
STREE T ANDRESS Wb Ca37 Neavd 7aax 37, 13 $TREEH ADTRESS o
| CTY-S1- 7 ONetedodee Lo 3¥972L. tapy-star | o &
TILE C]DELETE PRRITH [ Crange [ Addiion | <
NAME 27 NAME
STREET ADDRESS 2 3SIEERT ALDHESS
| Cly-51-2p e REAQCSAr N
TLE [[] DELETE 3 110LE [ Change [ Addition
NApIE 32 HAMF
SIREET ADDRESS 33 STREE! ADDRZISS
L 4 R D114 CLL 1Y A B
TME [ DELEVE ERRAIE [) Grargz [} Addition
NAME 4.2 KAM:
SHEEY ADDRESS 43 STREE | ABIRESS
CTy-57-212 e T LA L AR L o
TIRLE [J DELEIE 5 tTNLE [ Change  [] Addition
NAME 52 NAML
STREFT ADDAESS 53 STREFT ADDRESS
CiTY-S1-2IP — e v QBACGOYSERE ) .
T9LE (7] DELETE 6 1TILE [ Chawge  [7] Addition
hAME 62 NAME
STREET ADDRESS 63 STHEFT ADDRESS
Civy- S1- 2 R EAQNSEe R
14. | do heraby certify that the infermation suppled with fliis filng is voluntarily funishgd and doos not quality far the exernplon slated in Scction 119.07(3(k), Florida Stalutes. | further
certify that the information indicated on this ennualzport or supplamental anhual Moot s rue and ascurate and that my signature shali have the same legal effect as it made under
oath; hal | am an officer or directar of the corpogeflion g the receiver or truslee emplywered 1 gxpcute this rgnor as requiced by Chapler 607, Florida Statutes: Wy Name
appears in Block 12 or Block 13 #f charny on an gllachment with finy address,
SIGNATURE: . <7\ [ /I ( { (o 6/@? e T “C@%l
SIGNATURE AND Y¥FED OR PRIN AMEDF STGNING GFFICER O 'CTOR ™ s Dy min Priowe #




