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

PROMT it 3 FLORIDA DEPARTMENT OF STATE Apr 2 3 1 9 9 7 8 O O am
CORPORATION P Sandra 8. Mortham
ANNUAL REPORT

Bt .' Secretary of State Secretary Of State

1997 \ pat. DIVISION OF CORFORATIONS

DOCUMENT # P95000091277 (0)

. Corporation Name

SMART PRODUCTS ENTERPRISES, INC.

Principal Piace of Business Mailing Address ”mlm "I ""l I"“ IIN' Ill" Ilm ""I mll ""l "m |IN Ill’ 'm

8902 NORTH 19TH STREET 9302 NORTH 19TH STREET
TAMPA FL 33612 TAMPA FL 336128336

3. Date Incorporated or Qualified | 3a. Date of Last Repor

11/30/1995 04/23/1996

2. Principal Piace ol Business 28, Mailing Address 4, FE! Number Applied For
EZ‘&]A{JZ"'U?: G A 26 74_@7 N Tt ST 59-3347626 Not Applicatle
@ Sulleﬁ};}g I;;J Suntypt};za;, &, Centificate of Status Desired 0O 5'8'75 Addtional

Fee Retuired
Ciy & Stalo City & State 8. Elaction Campaign Financing $5.00 wmay 8o
i_z_iL wpé;- m : . —2;[ 77?/)%0, FM * Trust Fund Conlribution Ll Added 10 F:es
7p County Zin " Cou 8. Thi tion has liabllity togintangible tax under s, 198.032,
aABer7 Gl A w Sy m B | e R S
| 9. Name and Addreas of Current Registerad Agent 10. Name and Addrass of New Raglstered Agent
NOFSINGER, LOICE J. W ormons U, LOWENT
305 W TENNESSEE AVE 82 S}pe A raﬂ%.:’g N\u&r Isg abla)
SEFFNER FL 33584 = .‘)ﬂ? . ﬁ s %
V0P8, FL 48277

11, Pursuant 1o the provisions of Seiions 607 0602 and 607, 1608, Florida Statides, the above-named corporation submits this statement Tor the purpose of cranging its registerad
office a1 regisigeyd agon, qr . in thegFrale of Flgrida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am fafpa ligatj of, Section 807.0405, Flori tes o
HEDL, L gon/#peDT Y-{547
" DATE ¥

stanaturt . LAVIIM [ AAMP A
Signatao Ippwdl & (i of tagisthrea agert ard titk: it apploable, {MOTE istesea Agenl sigralure redquinec when reinstaling)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 12
TILE ST L] GeLETE 1ATIE ﬂ, ol E{Chanoe T Addition
HAME LEONHARDT, CAROL Y 12 NAME CAROL Y AELNNRLD T
siree T anonrss | 9902 NORTH 19TH STREET 13STRET MOLRESS | 40 7 ATUTASTY pA/HS

| covsize | TAMPA FL . 14 CAY- ST-ZP ?@0&, g 336/7 o
TE 3 DELETE 21TILE Change Addilion
- NOFSINGER, LOICE J. 220 Lore& T NOFSING A
stage anneess | 305 W TENNESSEE AVE 2w wonss | (/T No PROATT AR
un-size | SEFFNER FL 2. 40I1Y-51-2¢ B, Fin 28570
T v [T oeteve SVTIE = 7 B Change ™ LT Asdition
N LEONHARDT, KIMBERLY R. 32 NAME KIMOGRLY L. LESNIIARDT
sinestannness | 8204 SHAW DR sasteet sovvess | SikA4/ J/%J e,
oresrre | TAMPA FL woreste | TRl Alfe 3845
THILE | T 41TIE T [Jchange  TJ Addition
NAME 5 2KAME
SHREE] ADLRESS, H 4.3 STREEY ADORESS
Gty §1-7% 44 CITY-§T-2P
we LT DeLETE B TIILE [T Change 13 Addition
NAM 5.2 NAME
SIREET ADOR S5 i 6.3 STREET ADDRESS

| Girsi-Te S4OTY-5T- 29
me T oeLEre 61 TILE [ JChange ] Addition
NAME 62 NAME
STREET ADDRESS .3 SIREET ADORESS
GlY-5T- 2 64 CITY-51-2P

14. 1 do hereby cerlity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenidy thal the
intorcnabon indwated on this annual repon of supplemental annual report is true and acourate and that my signature shall have the eame legal effect as if made under path; that
1 am an oflicer o dirgcior of the corporation Or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on gn attachment with an address.

ISRy
D NAME OF SIGNING OF Taytime Prone ¥

CR2E034 (9/96)



