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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

e W o Secretary of State

DOCUMENT # P98000074599 (7)
SMCF, INC.

AR AR

Princlpal Place of Business Mailing Address
~BRADENTON- PSR
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busgsj;s 2a. Mailing Address 4. FEI Number Applicd For
21] féé X8 ST L - 28] 4%06 - lp oSy L) . 50693908 Not Applicable
Suite, Apt. #, eic. Suile, Apl. #, elc. $8.75 Additional
. 5. Certificate of Stalus Desired ] N
12l R LANEN TON 5 & LAP ot oD ’ Feo Roquired
C"Vﬁ?‘e City &—QTB‘BF €. Election Campaign Financing $5.00 May Be
23 . 28 L Trust Fund Contritsution Added 1o Feas
2y Country Zp Couniry 8. This corporation owes or has pald the currgnt year intangible
p - Rl
24‘ j ¢Jﬁ7 E m.éﬂ}&feé 29]3 4@‘0 7 m Mﬂﬂjfm‘ér Pergonal Proparty Tax due June 30. ves [ MNo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
Bi| N
BARNES, GARRET T ame
3119 MANATEE A\ENUE WEST B2| Strest Address (P.0. Box Number is Not Acceptabls)
BRADENTON FL 34205 =
B4| City FL B5| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 ang 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing ils registered

office or raglstered agent, or both, jp the Slale of Florida. Such change was awthorized by the corporation’s board of directors. | hersby accepl the appointment as regisierad
agent. | am famihar%l and acce obligations of, Soction 607 Flarida Stalutes.

SIGNATURE . /2T

Signature, lypod o prinled name Oivﬂﬂ?ﬁlnlnﬁ agenl and o if gpplcable - {NOTE - Registered Agent signature required when rainslating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 12
TILE DPT [ oeLETE 11TILE [T change [ Additian
NAME FAULKNER, SHARON 12 NAME
srreev aooness | 5014 WOODLAWN CIR. W. 1.3 STREET ADDRESS
CITY-57- 2 PALMETTO FL 34221 14 CITY-5T-2P
TITLE VS [ peLeTE 21T [ change [ Addition
NAME CITERA, MOLLY 22 NAME
smeerapoaess | 3205 YORK DR. W. 2.3 GTREET ADDAESS
CITY-§T- 2P BRADENTON FL 34205 2 4 CITY-51-2P
TILE [JorLETE 31 TITLE Tchange [ Adoition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITy- §1-2 34.CITY- 51- 2P
TLE T DECETE 41 TILE T Change [ ] Addtion
NAME 4,2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CiFY-51- 2 44C0Y-57-2P
TE £ DELETE 5.1 TIILE [T Change ] Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADGRESS
CITy-§1- 2 5.4 GITY-ST- 2P 1" 30
TITLE [ peLETE 6.1 TITLE AR ey § N T P Ghange T Addition
NAME ‘ 6.2 NAME 02 /02380102030
STREET ADDRESS .3 STREE] ADURESS #6150 00
CITv-§T- 2P §.4 CITY-ST-2IP

14. | hereby certify that the informaltion supplied with this filng doses not qualify for the exempl&on stated in Section 112.07(3)(}), Florida Statutes. | further certify thal the information
indicatad on {his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under palh; that | am an
officar or director of tho corporatian ar the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, or n atlachment with an address.
SIS AT IDE. %@%’M YW e, ’c;y QY - P3G -2,97

CR2E034 (10/97)



