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

PROFIT . .
CORPORATION O aothatna et Mar 02, 1999 8:00 am
ANNUAL REPORT Secetaryof Stte Secretary of State

DIVISION OF CORPORATIONS 03-02-1999 90092 042 ***158 75

1999
DOCUMENT # P96000058209

1. Corporation Name

SMOKER ENTERPRISES, INC.

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

224 N 20TH ST,
JACKSONVILLE BEACH FL 32250

Principal Place of Business

224 N 20TH 5T.
JACKSONVILLE BEACH FL 32250

0041673

07/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3389179 Not Applicable
ite, Apt. #, 3 . “ Suite, Apt.#, etc. ~ .- - = ~ e . iti
Suite, Apt. #, etc uie. Ap = 5. Certifcate of Status Desired ﬂ $8.75 Add.lllcna|
22} 7] Asfen  Acloli Fions” Aeloy) FeeReured
City & State City & State 6. Election Campaign Financing i $5.00 mayBe
;;I EI . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
’m [E‘ 29 5‘ Personal Property Tax. Yes ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
O'NEILL, KAREN B 32| Street Address {P.O. Box Number is Not o
& 1009 21ST STN trgel ress {P.0. Box Number is Not Actaptable)
.+ JACKSONVILLE BEACH FL 32250 83
k2 ' _ 84| City FL 1™ Zip Code

11. Bursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. 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, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (11/98)

Signature, typed or printed name of registered agent ard tile if epplicable. {NOTE: d Agent sig required when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DPT [ DELETE 14 TME TReADURER [ egectol WWchnge [ Addiion
NAVE MILLARD, TIMOTHY S 1.2 NAME w O -
sreeraobress| 133 CRANES LAKE DR 13 STREETADORESS | Nol e,
CITY-ST-2P PONTE VEDRA BEACH FL 14cmy-st.zp hJ §C:1<$OM 1] i\ﬂ le.. M\ ) cl. 23280
TmE ovsS ] DELETE 21 THE [eceetd Ry JDrrector. ke [OAwdion
NAME MILLARD, KATHY G 22NANE
sweeravoress| 133 CRANES LAKE DR —_ __ | 2esmreeranoress | SR T . Ho lLL{ be, .
crv-st-ze_ | PONTE VEDRA BEACH FL paomstze RIACKEONUT 1R Bpdn, FL 32380
mE CJ DELETE 31TImE Vice- Peesiclesrt [DieectoROChange  §Addiion
NAWE 32ZNAME
STREET ADDRESS - 33 STREET ADORESS \[Jl‘fksci\_}sao 'iljs E\LMS g& be,
CITy-5T-2P wervstze  lJRCEsoMwiIE; Fi- 33380
ThE Ol OELETE SATILE Pres) et / Di eector. Ochnge  [RAdion
NAME 4, 2 NAME L,.OLL‘\, Se us
STREET ADDRESS a3sTeeTADDRESS | {4 S Q) Ts ja Md Dge.
CITY-ST-2IP warvestze ldAckSony e, FL. 32380
TME L1 DELETE 51TME ’ CiChange [} Adition
NAME 52 NAME )
STREET ADDRESS 53 STREET ADDRESS
CITY-57- TP 54 CITY-ST-21P
TME . ('l CELETE 6.1 TITLE CChange [ Addition
P S D 6.2 NAME
STREET ADDRESS| ** 6.3 STREET ADDRESS
omvsrze U WY T © BACITY-$T. 2

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 ceriify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appsars in
Black 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE:

R S AT B

I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

.
FICER OR

AIRED

DIRECTOR

Daytima Phonae #

/374;377 q0Y- Y b- 55174



