Rt e

FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 18T IS

1998 \

DIVISION OF CORPORATIONS

comomon (B rermemmaro e | Mar 24 1998 8:00am
ANNUAL REPORT Secrelary of #atd

Secretary of State

DOCUMENT # P96000071515 (6)

1. Corporation Name

SMART VENTURES, INC.

Principal Place of Business Mailing Address

R RN MR

22

812 FAIRWAY DR P.O. BOX 1044

NEW SMYRNA BEACH Ft 32168 NEW SMYRNA BEACH FL 32170

us us 0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
00/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad Far
21 26] 59-3430220 "[Not Applicable
Sulta, Apt. ¥, gic. Suite, Apt. #, etc. o ) $8.75 Additional
m &, Certificate of Status Desired [l Fee Required

City & State City & State 6. Flection Campaign Financing $5.00 may Be
EJ 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E — ;l 30 Parsonal Property Tax due June 30. Yes [No
9, Name and Address of Cuir_ant Registered Agent 19. Name and Address of New Registered Agent
JONES, JUDY FAYE 81| Name
812 FMRWAY DRIVE B2} Street Address (P.0O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, ihe above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of girectors. | hareby accepl the appointment as ragistered
agent. | am familiar wilh, and accept the obligalions of, Section 607.0505, Floride Statutes, :

SIGNATURE e e :
. Sigriatyre, typod of prmied ramw of togeslured anant and title it appheubie {NOTE: Registered Agent signature required when rainstating} DATE p
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12 g
e DP [T oELETE TITILE OJchenge [T Agdiion 12
NAME JONES, JUDY FAYE . . 12 NAME
streeT aponiss | ~PO—BOX-1044~ DI FRIRWHY DRIV 13 STREET ADDRESS ,_%
CITY-S7-2P NEW SMYRNA BEACH FL et s e &
TInLE [ perere 21 TITLE ' _ [ Change L] Addtion |© |
NAME 22 NAME ' ‘
STAEFT ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T- 2P -
me T CELETE 31 TILE " change L Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
QITY-§T-21P 34 GITY-ST-ZIP
TITE [T CLLETE 41 TIE L] Change™ T Addition
HAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CATY-ST-7IP 44 CITY-51- TP
TALE T DeLEre 5.1 TIILE, [J Change  T_J Adaition
NAME 52Nk e * NPT
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-2IP 54 CITY-ST-2P
TTLE {1 DELETE 6 TITLE [Jchangs L Addition
;| MAME 62 NAME
lsmemaooess | 63 STREET ADDRESS
5N A 64 0TY-ST-27

“1'"14, ‘1tereby certdy that the information supphed with this filing does nol qua_ii(y for the ¢
indicated an this annuat reporl or supplemental annuat reporl is frue and accurate and that my signafufe shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the: receivar o trusleo empowdred to exetule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an atllachment wilh an address

N A S ™~

he exernption stated in Segtion 119.07(3X), Florida Statutes. | further certify that the information

N N P



