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SECOND NOTICE: CORPORATION WILL BE DISSOLVED O
_ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF (XSSOLVED, m

A AFTER AUGUST 7, 1

M
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FLORIDA DEPAHTMEN‘! 0;@1
Sandra By Mdrham

ATE S

Secretary of State ’
ONTOF CORPQRATIONS

DOCUMENT #

1. Corporalion Nameg

SMILE WSA Inc.

P05 DD MID:

Principal Place of Business

So.ofdn:no\

Malling Address

0. box

HiAt Pt 22233- 1345

3148

3. Date Incoiporated or Qualified

2.. Malllng
£.0

oy DA

4. FEl Number

- 0655587

Suite, Apt. #,
EI

Lo ikl

ele.

$8.75 adatoral
-Foe Required -

City & State

P

8. Certificale of Status Deslred D
8. Election Campaign Financing 0O - $5,00 my Be
Trust Fund Contribution Adided 10 Fees

Fo

28] L IAML
Country Zip

Uush

25]

Coun 8. This corporation has liability for Intangible tax under 5. mmz

Florida Statutes Yos ) Mo

USh

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florid

office or registered agent, or both, in the State of Florida. Such chan
agent. | am th. and accept the obligations of, Section 607.

SIGNATURE
5

81| Name

10, mmmummm.' L -

Street Addrogs (P.C. Box Number Is Not Acceptable)

sl ciy %[ :Zp Coca

FL.

chahging T registared

a Statutes, the above-named corporation submits this statemant for the pu
polnmnt as reglsterad

a was authotized by the corporation’s board of directors. | hareby accepl
. Florida Statutes.

N =
i

-
gralury, hykod comastd narme of regralensd agent snd ttie ¥ apphicadle

THOTE: Rogiiansd AQent SIgnalire RGUIred when HEmMiaing) DATE

12,

13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN

OFFICERS AND DIRECTORS
Presidet”

{901 ngid«-\\ Yo4

NAME
STREET ADDRESS

LT weETe

1.1 TRE l_l ctunqo
12NAME
BDDDDEDDBBDB—

M_Ei“%élﬁ
ViLe. ples:

CADUNN VL
W\ Y S WA
W Bu 3504

Tne

HAME

STREET ADDRESS
Cy-57-2P

13 STREET ADORESS ,

14 CTY-ST-2P 01 152"018 .

§ 21 TE ****3?5.00 : *W
22 HANE

23 STREET ADDRESS

2 4 CITV-S7-2P

TME

HAME

STREET ADURESS
CIfY-ST- 2P

[T oaee

11TmME

IZNAKE

32 STREET ADDRESS
4. MY -ST-71P

g
HINE
SIREET ADDRESS
L Y

T oeieie

&1TIE

4, 2RANE

A3 STREEY ADDRESS
AACITY-ST-TP

TILE

A

| STREET ADDRESS
cirY-S1- 2P

1] OfLETE

S1vme

S2NAME -

5.3 STREET ADDRESS
SACI.ST- 20

{13

NAME

SIREET ADORESS
LY. ST-29

[ oaem

£1TMeE
LINE
esmm )
S4CTY-GT.7P .

14. ) do hatnby cortity that the infoermation sup, ,f“
further certity thal tho infermatlon indicata
madoe under oath; that 1 am an officer or diractor of the corpor.
that my nama oppoars |

SIGNATURE:

20 wilh This g 15 volumarlly furmished and doss not qual Hy or

n this annual report or supplemental annual report is 1n.|o md accurate and that my slgna ure shall
ation of the racalver of trustee empowefed ed by
or Block 13 f changed, or on an nnachment withan addreu. ;

heoxcmpllonetnledinSocﬁmlwona k), anmmmmu i
have mmﬂaﬂmn

uacutn th o 617, Florida




