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

Secretary of State

1998

Secretary of State

DOCUMENT # P96000040817 (4)

SMART DISTRIBUTIONS, INC.

A0

Principal Place of Businoss
2015 BEACH BLVD.
STE 304

JACKSONVILLE BCH FL 32250

Mailing Address

C/O KTGES REGISTERED AGENT GORPORATION
100 SE. 2ND ST.. 28TH FLOOR
MIAMI FL 33131

DO NOT WRITE IN THIS SPACE

Apr 23 1998 8:00am

us 3. Date Incorporated or Qualified
: 05/06/1996
2. Principal Place of Business | 2a. Mailing Addross 4. FEI Number Applied For
21 © BTARN TS BLVD + ] ﬁ_ O .Box 51527 650667215 Not Applicable
Suite, Apt. #, efc, Suite, Apt. 4, atc. - ) $8.75 Additional
E 271 - 6. Certificate of Status Dasired IB/ Fes Required
Ci tate » Cily & State 6. Election @empaign Financing $5.00 Ma
3 R y Be
WAE , Fo 20)/ i SonveLs Bericd L Trust Furtd Contribution Addad fo Fees
_ Zip Caurlry | Ip Country ¥ 8. This corperation owas or has paid the current year Intangiblo
24 32 2 // ;-E-I (/S 29]322‘{-0 ;l 1{J Parsonal Property Tax due June 30, mys [ No
9, Nama and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
_JHEALE, RUDY G 81| Name
2315 BEACH BLVD. STE 304 82{ Street Address (P.C. Box Number is Not Acceplabla)
28TH FLOOR
JACKSONVILLE BEACH FL 32250 83
B4| City FL 85| Zip Code

%1. Pursuant to the pravisions af Sections GD7.0502 and G607 1508, Florida Statutes, the above named cor

poration submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Flolida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Scction 607 05085, Florida Statutes.
SIGNATURE

B owmwin A

Sigratwe. lyped or ponlad name of registerad agant ad e 1 appicatile (NG1E- Hiagisietad Agent signalre required when rensiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [ oeceTe 1ATIE "l chenge  [J Addition
NAME THEALE, RUDY G 1.2 NAME
smeeraponess | 2866 E QOAKLAND PARK BLVD. 1.3 STREET ADORESS
CITY-ST-29 FORT LAUDERDALE FL 14CITY-§1-20
TMLE U eceTe 21TMLE [ change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-20P 2.4 0ITY-ST-7P
TME T [ BeLETE 27 LE I Change ] Aadition
NAME 37 NAME
STAEET ADDRESS 3.9 STREET ADORESS
GITY- 5T-2IP 34.CITY - ST-21P
TITLE [ 1 DELETE 41 THLE T change [T Addition
4.2 NAME
43 STREET ADDRESS
44 0ITY-5T-2P
[T DELETE 51TITLE I Change 3 Aduition
52 NAME
53 STAEET ADDRESS J C L{ > ;
54 CITY-§T- 7P _ AN
] oeckETe 6.1 TILE L . [T Aadition
B.2 NAME h
63 STREET ADDRESS
64 CITY-S-71P

14. | hereby cerlily tha! the informalion supplicd with this filing does nol qualiy for the sxemption slaled in

gfficer or director of fhe carporation ar the roceiver ar trustee empowered 1o execule this reporl as rog
Black 12 or Block 13 if changed, or on an altachrnent wilh ar address.

: P

Seclion 119.07(3)(i), Flonda Statutes. | further cerlify that the infarmation

Indicated on thls annual repor of supplomental annual reporl is frue and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an

uired by Chapter 607, Florida Statules; and that my name appaars in

v S SOCT By P mams

CR2E034 (10/57)




