FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

8%

; .‘.'.
»/

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

Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corparation Name

SMOKEY'S BLACK GOLD, INC.

P96000037745 (2)

Principal Place ol Businoss

2227 WEST LWIE STREET
DELAND FL 32720

Mailing Address

POST OFFICE BOX 8274
GLENWOOD FL 3130

LT

3. Date Incorporated o Qualitiec | 3a. Date of Last Report
05/01/1906 R
2. Frincipal Place of Businpss 2a. Mailing Address 4, FEI Number Applied For
e 2_6] 5 ?" S%q 6 g./ o Not Applicable
Suiter, Apl #, etc Suile, Apl. #, elc, i
[ Ve ARt R et v P 8. Certificate of Status Desired a $8F'7 SHAdl:nir;nal
22| [27] 26 Require
. Gty & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] ;ﬂ - _Trust Fund Contribution Added to Fees
ip Country ip Gountry B. This corparation has liability for intangible 1ax under s. 199,032,
E.‘L‘J 251 1;;] I 2-q 21~ m Florida Statutes ] ves No
9. Name and Address of Current Registerad Agent 10. Nameo and Address of New Reglstsred Agent
AMERILAWYER CHARTERED 81] Name
343 M-MERM kVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
Ba| City FL 85| Zip Code

SIGHNATURIE. _

05, Flonda Statutes.

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Fiarida $tatutes, the above-named corparation submits this statement for the purpose nf changing its registered
oflice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607

Tegrnaare pacien prnlcd name o ragelaned agerl ard Wi || appiable (NOTE- Regislared Agenl signalufe required when (ainstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TiLt PTD [T oeieTe 1A TILE [T change ] Aduiition
NAME LYNCH, WALTER E IV 12 NaME
smerraooness | 2227 WEST LIME STREET 1.3 SREET ADDRESS
cav.sie | DELAND FL 32720 1AGITY-ST-2IP
NILE VvaD [T DECETE 2111TLE [T Change™ [ Addition
HaNE LANIER, DONNA 8 2.2 NAME
srree anoess | 2227 WEST LIME STREET 2.3 STREET ADDRESS
CITi- 51 21k DELAND FL 32720 2.407Y-SE-7P s
Nl L1 vecere 33TE ~. ] Change  [_] Addilion
HAME 57 NAME
STRELT ADDRFSE 33 STREET ADDRESS
ISR 34.CITY-5T-2IP
T L} veLeTE L1 T Crange  [] Addilion
NAME 4.2 NAME
STREE | ADDRESE, 43 STREET ADDRESS
CHy-sl- e 44 CTY-51-1P
THLE [ oELere BATTLE ~ [Jcrange [ Addition
NEME 5.2 NAME
STREET RDDRESS 5.3 STREET ADDRESS
CHY-ST-21p 54 CiTy-5T-21P
wme T DELETE 63 TITLE T Change 1] Addition
NaMt .2 NAME
STREET ADDHESS B.3STREET ADDRESS
CIIY-51-2IF ~ B4 0ITY-81-2IP
14, | do herehy certify that tho information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certily that the
nformiation indwcatedt on thes annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
I am an officer or direcior of the corporatan ar the receiver or trustes empowered to execule this report as required by Chapter B07, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,
N i+ hi-t giEc,
SIGNATURE: () 0#Ale \E}((%W&k CHURED o Aw /7 7 30582/ 76'%?_
BIGNATURE ﬁ: 1’}’:’3 zﬂ ngfa NC:QQ::JGTE“ o;&csn O DIRECTOR 7 /bme Diayirme Phone # 4

F*SLL 3

Apr 29 1997 8:00am

CR2ED34 (9/96)



