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

PROHT
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000058209 (3)

1. Corporation Name

SMOKER ENTERPRISES, INC.
Principal Flace of Business Mailing Address ”II"“‘ I,l l"l I"l’"“l I||" ll”lllm I"|| II"I III" ""“I"I"I
224 N 20TH ST. 224 N 2TH 8.
JACKEONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
07/11/1996
2. Principal Place of Business 2n. Mailing Address 4. FE! Number Applied For
21 26) 593389179 Not Applicatie
Suite, Aptl. ¥, elc Suite, Apt. #. elc.
Ap —I uite. Ap B. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State City & Slata 8. Flection Campaign Financing $5.00 May Be
rEI 51 Trust Fund Contribution Ol Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the currenl year Intangible
m ;;! E‘;] EI Personal Property Tax due June 30. ﬂ ves [No
§. Name snd Addresas of Current Registersd Agent 10. Name and Address of New Reglstered Agent
O'NELL, KAREN 8 81| Namo
1009 218T ST N 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE BEACH FL 32250
83
a4 City FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered a?ent. or both, in the State of Florda Such change was autharized by the corporation's board of directors. { hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Floricla Statutes.

FLODA DEPARTMENT OF TATE May 11 1998 8:00am

CR2E034 (1097)

SIGNATURE
Slgnatra, tlypad o printed neme of regatered agenl and titie # applicablo C(NOTE: R_egleterod Agent signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPT [J CELETE TATALE [T Change ] Addition
NANE MILLARD, TIMOTHY & 1.2 NAME
smeetaporess | 933 CRANES LAKE DR 1.3 STREET ADDRESS
CiTY-5T- 2P PONTE VEDRA BEACH FL L4 CITY-ST- 2P
e VS | 21 TOLE T Crangs L] Addition
NAME MILLARD, KATHY G 22 HAME
sweeranoness | §33 CRANES LAKE DR 23 STREET ADDRESS
CITY-57-21P PONTE VEDRA BEACH FL 2.4 CTY-5T- 2P
TITE ] bELETE 3ITILE CJChange™ ] Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-SI- 2 34_GITY- §T-2IP
TME ] peLene 4.1 TILE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 CITY-ST-21P
LE [T preeete 5.4 TITLE [ Change [J Addfiion
NAE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-29 54 CITY-5T-21
TME LJ oevere 6.5 THLE ] change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CiTY-51- 2P

14. | hereby ceﬂifﬁ that the information suppiied with this filing does not qualify for the exernption stated in Seclion 119.07(3)(i). Florida Statutes. 1 further certify ihat the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of diweclor of the corporalion or the receiver or trustee empowered to exacute this report as required by pler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: T Moty S, Miillne ot - ,%

N

2, g PP P05 255 T



