FILED

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

“PROFIT
CORPORATION

1997

FLOMDA DEPARTMENT OF STATE

Bandra 8, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Nane

SMART SET OF OKEECHOBEE, INC.

i?.mru"r'ihc-pal Biace ol Business T 2a. Mailing Address 4, FE(Number - Applied For
] 26] 650603871 Not Appiicaiie
Suite, Apt # ele Suile, Apt. #, ete. B 58.75 Additiona
[_23_1_ 27~| 5. Certificate of Status Desired N Feo Required
| Ciy & Sure __ City& State 6. Elaction Campaign Financing $5.00 May Bo
(23 . 28] Trust Fund Contribution Added 1o Foes
| __ | . Gounlry | Zin Country 8. This corporation has liability for injangible tax under 5. 199.032,
gfﬂ_w‘ 251 . 29—! _8?1 Florida Stalutes Yes [ No
5 MNomeand Address of Current Reglstered Agent 10. Hame and Adgress of New Regitersd Agnnt
DECARLO, KIMBERLY 81| Name
418 EASY NORTH PARK STREET B2| Streel Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972
83
84| City 85| Zip Code

Principal Piace of Busihess

416 EAST NORTH PARK STREET
OKEECHOBEE FL 34972

Mailing Address

416 EAST NORTH PARK STREET
OKEECHOBEE FL 34972-2020

Apr 24 1997 8:00am
Secretary of State

RO

3. Date Incorporated or Qualified

06/23/1985

3a. Dale of Last Raporl

03/16/1996

FL

AT, Pursuant 1o the provisons of Sechions 607,0508 and 607.1508, Florda Statules, the above-named corporation submits this statement for the pUrpose of changing s registered
oflice o registered agent, or both, wi the State of Florida. Sush change was autholized by the corporation’s board of direclors. | hareby accept the appoiriment as registered
agent | am larn-har with, and azceplt the obligations of, Soction §07.0505, Fiorida Statutes.

SIGNATURE . - e e et e enerm e
Slpnnine, typmd of P Ched tamw of igistorad 8gont and bt i applicable (NOTE: Rngistared Agenl signalwe required when remalating) DATE
-y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP T ' [T oEiEtE 11TILE "B Change [T Addition
NANE DE CARLO, KIMBERLY 1.2 NAME K r MDL’r E) Dﬂ’
STHEE | ADLATES 416 EAST NORTH PARK ST. 1.3 STREET ADDRESS i ui
| covsne | OKEECHOBEE FL 10y $1. 29 ]
1HILE 1 peLett 21TIMLE T change [ Addition
NAME 22 NAME
SIRER | ADORESS 2.3 STREET ADDRESS
Y-S N 2.4 LY -ST-2P
we | [ DecETe 31 ILE L] cnange 1] Addition
NAME 32 NAME
STRLET ADDRFES, 3.3 SIREET ADDRESS
Gyl 7k 34 OITY-S1-2IP
R ] - U1 DESFIE 4UTITLE U7 change T Addtion
NRME 4.2 NANE
SIKER T ADOALSS 4.3 STREEY ADDRESS
| Soy-stear ] AACITY-ST-2IP
TTLE 1] DELETE STTILE [ Tcrenge ] Addition
Hanst 52 NAME
STHEE] ACDRESS 5.3 STREET ADCRESS
Lomr-siae ) 54 CITY-§T-2P
It LV oEeTe 61 TILE [Tcrange ] Addition
Nt - B.2 BAME
STREFT ADORESS 6.3 STREET ADDRESS
Y- S1- 2P 6.4 CITy-S1- 2P

appears in B:ock 12 or Block 13 if chang

SIGNATURE AND JYPED OR PRINTED NAME OF Sig

gn atladhmafs with an addre;

SIGNATURE: T rord

.
£

G OFFICER O DIRECTOR

T4, T de hovehy carlily hat the: information supphiod with this Tiing does not qualily for the exemplion stated in Seclion 119 D7(3)(}, Flonda Statutes. | furher cerlily that the
irfornation nd gated on this annual report og suppiemental annual report is true and accurate and that my signature shall have the

L am an oftcer or direclor of the corportalionfor the recoiver or trusiee empowered to execute this report as required by Chaprer 807, Florida Statutes, and that my name

4/

S 2] 2 B

same jagal effect as 1 made under oath; that

f
{ayticne Fione ¥
riSonie

CR2E034 (9/96)



