g e

..t FEE AFTER MAY 1 1S $225.00

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

P95000091277 (0)

SMART PRODUCTS ENTERPRISES, INC.

Principal Place of Business

9902 NORTH 18TH STREET
TAMPA FL 33612

~-r;'laihng Address

9302 NORTH 18TH STREET
TAMPA FL 33612

0 O

3. Dale Incarperated or Qualiied

11/30/1995

3a. Date of Last Report

2. Pringpal Place of Business
21]

2a. Mailing Acdress
26

Suita, Apl. #, clc.

Suite, Apt. #, elc.
27]

4. FEI Number Appied For
5&;3_3_‘-1);_7/& _ Not Applicatile
. $8.75 Additional

5. Cortificate of Status Desired 1 Fea Requirad
i

City & State

23]

. City & State
2]

6. Flection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fess

SIGNATURE

‘g, typed o ntad T,

lorida Statutes

vt anai 1é it apphicat e

~Jip Country | Zp Country 8. This corporalion has kability for intangiblg tax under s 199.032,
2] 25] 29 [30] Florida Statutes [é((es CINo
9. Name and Address of Current Registered Agent . ._10. Name and Address of New Reglistered Agenl
81 ame
e T Norzs ER
THE LAW FIRW OF LAWRENCE J SIEGEL CHRTD Loied T NOCSINGER
343 ALMERIA AVENUE Jo5 W TENNG Ss aa AV
GORAL GABLES FL 33134 63
B4| C a5 i
X Skranar FL |* 555«

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or regis ared agent, or both, in the State of Farida. Such chan%e was authorized by the corporation’s board of dreclors. | hereby accept the appointmen! as registered agent. | am
farmihiar with, agd accapt the obligations of, Section 807.0505,

! . 5

Ao,gé‘g’:ﬁc{g %ﬁgﬁémﬂ whenrorssg 'M /07»{1{ ﬁzé T

"1z, OFFICERS AND DIRECTORS 13. ADLITIONS GHANGE S 10 OFF ICERS AND DIRECTORS IN 17
it PSTD [ DELETE 1ATME =7 X Cange [ Addilion
a LEONHARDT, CAROL Y 2N EAROL . LEONHARDT
snges ooress | 9902 NORTH 19TH STREET 13STREET AD0RESS | PPOR NORTH /914 sTeageT
CTy-SI- 70 TAMPA FL 33812 vct-stze | FTAMPA, A 336 /R
HILE [7] DELETE 2 1TITLE [ Change Addition
HAME 22 NAME Lf]df J. ”"P-S{'N &R &

STHEE | ADDRESS 2srarer aoonss W3OS W TENN G5588 AV

CITY-57- 719 Z4CIY-ST-2F éﬂFFﬂfgi F/ 335?%

Tmr ] DECETE 3 1TILE VvV [J Change K] Addition
NAME 32 NAME ﬁ;mBERL R.LEONHRROT

STREET ADTRESS 33 STREET ADDRESS 84’&.0"" SHHEW OR

R 34000V-51-2p Tb‘mP&.ﬂfJJ_é/'f

1LE [ DELETE 4 LTILE [ Change  [] Adddticn
NAME 42 NAME

STREE T ADDRESS 43 STREET ADDRESS

City-S1-2IF A4 CITY-S1-2iF .

1L [ DELETE 5 1TILE {0 Change  [] Addition
NAME 57 NAN

SIAFEE ADDRESS §3 STREET ADORESS

CIY-§1- 1P 54C1Y-51-2IP

TITLE {"] DELETE 6 1 TILE [ Change  [] Addition
NAME .2 NAME

STREFI ADDRESS §.3 STREET ADDRESS

LITy-5T- 2 B4 CITY-5T-2F

SIGNATURE: @\égﬂg

Lot J NoFs

GNING OFFICER OR DIFECTCR

NCER 4fizfie .

14, | do hereby cetify that 1he information supplied with this filng is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)(K). Florida Statutes. | further
certify tnat the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trusles empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

88 -F3043a.

yhivie Prigne &

CR2E034 (12/95)




