_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Movtham »
Secretary of State
DIVISION OF CORPORATIONS

Jun 02 1997 8:00am
Secretary of State

orpcrgtnn Name

'DOCUMENT # P9B000058209 (3)
SMOKER ENTERPRISES, INC.

'F“‘rir-;a;-m\-f:'-l-a-::o:: of Buginess.
224 N 20TH 8T,
JACKSONVILLE BEACH FL 32250

Mailing Address

224 N 20TH ST,
JACKSONVILLE BEACH FL 32250-2727

O

3. Date Incorporated or Qualified

07/11/1996

3a. Date of Last Report

2 Proncipal Piare of Business 2a. Mailing Address . FEi Number Applied For
E1] R gl Eq 338°H qq Mot Applicable
Suke, Apt  els Suite, Apl. #, elc. i
N w P 5. Cerificate of Status Desired E] 53'75 Additional
ggJ e 2?] Fee Required
| iy & Sl | City 8 State 8. Election Campaign Financing - §5.00 mayee -
23] . 28| Teust Fund Contribution Added to Fees
iy 2p Country 8. This corporation has liability for intangible tax under s. 199.032,

1 Courlry
25]

il

-

30]

Florida Statutes Yes

e

"9 Name and Address of Gurrent Reglistered Agent

10, Name snd Address of New Registered Agent

A Porsaant
olbce or regstered agent, or boln, in the Stale of Fiorida, Such chang\)

0’ NEILL, KAREN B 81 Name
1000 218T STN - r —
JACKSONVILLE BEACH Fi. 32250 82| Sweet Address {P.O. Box Number is Not Acceplable)
83
84) Gy EL [ Fip Codo

) the provisions of Sechions BO7 0502 and BO7. 1508, Flofida Slalutes, the above-namad corporation submits this slalement for the purpose of changing is regislered
was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

appoars in Block 12 ar

SIGNATURE:

1 zeman obthger or diregtor of the gor

aganl. ) am faealiar wilh, and accepl the obligations of, Section 607 0505, Florica Stalutes
SIGNATUFE e e e s ma o ore s e
St bpeas i gl rned e regestined agent ang litie it appd calble (NOTE' Registerai) Agenl sigralure requiréd when reinstating) DATE
2 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12| i@
e DPT T TR T1TE Change L] Addition | 5
hae MILLARD, TIMOTHY § 12 HAME D
oo ascs| 3118 COVENTRY E st s CrANeS Lake DR, 3
e 51 A SAFETY HARBOR FL 34695 14 ZHY-ST-2IP pOik\‘k’. Ue—dﬁbq Bezh Fl 33082 &
T VS 7 oewire 21TILE mohange L] additon 1O
Ny MILLARD, KATHY G 22 NAME
s sene | 3118 COVENTRY E 23sheeTADnREss | LB R QARANES lnke. b‘e
iy s . SAFETY HARBOR FL 34605 2 4 CITY-31- 2P POM+Q UQOJE_H BQJ/\/ F. 82089
TK; [T okere 31 TIME [JChange ~ [T Addition
haM- 3.2 NAME
SIREEY ADDwE-S 3.3 STALET ADDRESS
Corr-§1 A 3.4, GiTY - 5F-TIP
R | I ETA 41 T41LE LI Change [T Addition
tithk 4. 2 NAME
STHEE T ADDRL 5 4.3 STREET ADJRESS
Cly-S1- 2 A4 CHTY-5T-2IP
BRI T OELETE &1 T1LE 3 Change - L] Addition
Pt £.2 NAME
STREE D ADDRE RS 5.3 STREET ADDRESS
LIty -1 2 54 CHY-51-2IP
| e ' i [ DFLeTe 6.1 TH1LE [T Change [ Addition
KM 6.2 NAME
GTHFL) ADGRESS 6.3 SIREET ADORESS
cov-s1-ae 6.4 CiTY-8T-2IP
TR erbly that the inforrahon supphed with this 1 pegpnot qualily for the exemnplion stated in Section 119,07(3)(1), Florida Statwies, | further certify that the
information indicated on this annual report or supplemantal anm rpporl is true and accurate and that my signature shall have the same lepal effect as if made

wration or the rUCelvE:r P

fed 1o execute this report as required by Cha;etii 607, Floriga Staiutes and thg

‘T‘{mo+ ISTRIg!

pnoier cath, that

‘S\



