-t

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SM-PLANTATION, INC.

DOCUMENT # p96000056684

Principal Place of Business

T
BRAQENTON Fi 34206

Mailing Address

351 6TH AVENUE WEST

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90062 008 ***150.00

00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

|27]

Suite, Apt. #, ete.

5. Cerlifcate of Status Desired [

$8.75 additional

Fee Required

06/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 212 7 Town Cenlee ﬂzw/vgl G291 Jovoa (it pbo?/ 65-0720590 Not Applicable

22]
City & State }
E]éaﬁnsvmn .

City & State

2l Suapsaron , .

6. Election Campaign Financing O
Trust Fund Contribution

$5.00 May Be

Added to Fees

Zip " Country

al G203 Y mpde

Eilg%?oa

Country

[/ An ¢

Personal Property Tax.

8. This corporation owes the current year Intangible

Oves

ONe

9. Name and Address of Current Registered Agent 10. Name and Address of New Reogistered Agent
81| Name f

GrALS, KN L e Koy L Greus

35T STHAVENUE-WEST regl Addres> (P.Q. Box Nundber is No
e 2 o TG

BRABENTON-&_—.‘MEOS-_ 83| 7 /

- 84| City 85| Zip Cpde

B derrton FL®| 500 |

office or registered agent, or

11. Pursuant to the provisions of Sections 607.0502 and 60
in the State of Florida.
e obligations of,

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registered

tion 607.0505, Florida Statutes.

%7‘1/6(/5/4./ A .

Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

aeoys _ 3-po-95

SIGNATURE 3 name 1 rediseTect agent and iille diapplicable. {NOTE: Registered Agant signatura regiired when reinstating]

12 = — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 1ITME D, [ pﬁanga [ Addition
NAVE NEWSOME, JOHN S 121mE Neosome, Tohn S

streer anoress| 351 6TH AVENUE WEST 1ISTREETADDRESS | P2 /7 DLdy7 Cerr#n, PW

crv.srze__| BRADENTON FL 34205 14 CITY-5T-2P éfm/m,éﬂ R AR 7K

TmE D [] DELETE 24 TME Dj V,5, T ’ nge  [JAddition
e 'DOYLE, MICHAEL J 220 Doyl Michael Tt

sreeTaboressf 351 6TH AVENUE WEST 23STREETADDRESS | 05T /T oudn Contes. )/

CITY-ST-2P BRADENTON FL 34205 wavstze | Brodentdn, 7. FYe202

mE [ DELETE 34 TILE A5 7 [lChange  J3widition
NAME 32 NAME [?ﬂﬂrl,{ﬁl ]C.‘mba'd%z% .

STREET ADDRESS 3.3 STREET ADDRESS ? J) Toww CEIT #ucpo V

CITY-§T-2P 34.CITY-ST-2IP Deprov:. B, (Y22

THLE [ DELETE 4.1 TILE o ClChange [ Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T7-2P 4.4 CITY-ST-ZIP

TME [ DELETE 5.4 TILE [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP £4 CITY-ST-ZP

TME [0 DELETE 61TMLE {JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormélion

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in

Black 12 or Block 13 if changed, gon an attachment

SIGNATURE: =

ith an address, with all x:tz:}ike empowered
' O

L Lre S

- -
V4

So07f (97 fArE

;

CR2E034.(1:1/98)




