FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

$. Corporation Name

SMITHKING DISTRIBUTORS, INC.

POG000052632 (2)

Princlpat Piace of Busingss
2090 NW. 118TH STREET
UNIT 1225

MIAMI FL 33167

2. Pancipal Place of Busingss

o -Mailmg Address

2030 N.W. 119TH STREET
UNIT 1223
MIAMI FL 33167-2749

“2a, Maiing Address

et 65~-0675378 .

AR ARV

J 3a. Dale of Last Reporl

| 3. Date Incorporalbd or Qualificd

06/19/1996

T4, T e Number f’\ppHed For

Nol Apphc able

$B 75 Additional
Fee Required

6. Elechon Campa\gn Financing $5.0U May Be
__Trust Fund Contribution Addod o Fees |

W

§. Cortificale of Slatus Dosired

25

JOHNSON, STANLEY E JR
1444 BISCAYNE BLVD.
SUITE 220

MIAMI FL 33132

11. Pursuent to the provisions of Gections 607.0002 &

agent. | am familiar with, and accept the abligatio
SIGNATURE __

Signalure. lypod o fr Bhed marme of 1ag

8. Namo and Addreas of Current Registered Agent

nd 607, 1508

d apont ar

’;l - 26] o -
Suite, Apt. 4, elc. ‘Suile, APt #, elo

22] B ) N
City & State Gty & Sate

m 2] )
Zip Country A

oy
29 ____L;n],,,,,,, o

8. This corporalion has hability for intangible tax under s, 189,032,
Florida Statutes Yos No

10. Name and Address of New Registered Agont

81

bood o
B2

B3

‘84| Cy

“toricla Slalulos,

ns of, Section 6070005, Flarda Stalutes

1 b i apphoatie TINOTE Hegitte red Apind s

§5 Zip Code

FL

znm l( q |lu| When

fis -ramicd (‘Grpomhon ‘subamits this slatement for the purpose of Chcmq\rlg its reg: stered
office of registerod agent, or both, in tha State of Florda S ich change was authorized by the corporalion's board of direclors. | hereby accept 1he appointment as regislored

Toan

ADDJTIONSICHANGES 0 OFFtCEHS AND DIRECTORS IN 12

CR2E034 (9/96}

appears in Block 12

Block 13 if chayycg, or
ctaNaTinE. | 20N u&

ngtgchment with an address.

e a Y S

12. QF FICERS AND DIRE CTOHS 13.

TMLE D o Jeicie TATILE T hange [ Adaition
NAME SMITH, CASONIA Y 1.2 NAME

staeeT aporess | 2030 N.W. 116TH ST. UNIT 1223 13561 ADIRESS

orv-sr-zp | MIAMI FL 33167 _ 1oy s L o ]
MLE CTouae 21THE [change  [J Addition
NAME 22 NAKL )
STREET ADDAESS 23 STHELT ADDRESS

CITY -ST-21P edcmv-siae [

YITLE CToeae 31T0E [Jahange ] Agdition
RAME 2.2 KAME

STREET ADDRESS 33STRCLY ADURESS

CHTY-ST-2IP - 34, CITY-§1- 7 N L L S |
TITeE o NG P ) ~ T Ghange [ Addition
NAME 4.2 NAME

STREET ADDRESS A3SIREET ADDRESS

CITY-5T-21P e 44L1Y-51-2IP N

MLE RGN PR B o T Tchange  [_] Addilion
NAME 52 NAME

STREET ADDRESS 53 BTRELT AGORL S5

CITY-S7-2IP L . S4CIY-§1- 711

MLE T e 61100 - - - [Tchage [ Addition |
NAME &2 NAME

STREET ADDRESS 6 35IRLET ADDRESS

CiTY-ST-2P gagmv-sar |

14. | do heraby certily thal the information supplice with ihis fing does not qualify for the exemption slaled in Soction 1149, (7(33). Fiorida Statutes. | furthor cetify that the

information indicated on this annual report or supplemcalal annual repon is true and accurate and thal my signalure shall havc' the: same legal elfect as if made undor path; that
| am an officer or director ol the corporalion or Lhe recg wu or trustee empowered 1o execule this repart as reguired by Chapter 607, Florida Statules; and that my name

ndl2e B SLL205-2960

May 14 1997 8:00am



