FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

I prOFIT
CORPORATION
ANNUAL REPORT

1997

49,
o w

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

B Secrelary of State
& DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

1. Corporation Narne

SMELLY SQUID, INC.

DOCUMENT # P96000089251 (8)

|_P“a;incipaﬁ Place of Business

GIOT-TATES ROAD-
LAKELAND-F 306+

Mailing Address

07 YATESROAD
LAKELAND. FL-29614-1855

T

3. Date Incorporated or Qualified 3a. Date of Last Repon

2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
-
l21] 12795 Kingfish Drive |2s] 12795 Kin 59-3415938 Not Appiicable
[ Suile, Apt #,ofd. Suile. Apt. #, etc, o ) $8.75 additional
za —2;1 6. Certificate of Status Desired O Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] Treasure Island, FL [y Treasure Island, FL Trust Fund Contripution Added 10 Feas
Zip | Country e Country 8. This corporation has liability for intangible 1ax under &. 199.032,
24] 33706 25| USA 20] 33706 30 USA Florida Statutes Clves CONo
8, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BYRNE, JAMES A 81| Name
540 4 STREET NO -
82| Street Address (P.0. Box Number is Not Acceptabla)
ST PETERSBURG FL 33701
83
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Scclians 6070502 and 607.1608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or rogislered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | any familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . . O
Stgput e, e d 0 proded nanie o agsiered agent ard dtle il applicsble, {NOTE Fegistared Agent signature requined when rainstatingy DATE
12. QOFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T oeLEiE 11 TILE P/T/S [T thange 2 Addition
NAME CAMPBELL, DONALD 12 NAME Robert J. Ostrom
s1nge 1 ankess | 2230 BUTCH CASSIDY TRAIL 13STREETADDRESS | 1 279 5 Xingfish Drive
DIY-57- 2 WYMAUMA FL 33588 1.4 CITY - ST-21P Tresesuxre Islapd
T TToeLETE 211TLE Change  [] Addion |
NAME 22 NAME
STREET ADDIESS 73 STREET ADDRESS
OiTY-S1. 70 2 4 GilY-SY-7p :
e 1_] DELETE AITLE L) change LY Addition
NEME 3.2 NAME
STRELT ADDRESS 3.1 STHEET ADDRESS
GITY-57-2p 34.CITY-51-2P
TILE LJ DELETE 41 TMLE [Tchange ] Addition
HAME 4.7 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
IY-51-2F A4 CITY-51-21P
THLE LJ DELETE 51 7TLE [ Jchange L] Addition
NAME 5.2 NAME
STRFE] ADDRESS 53 STREET ADDRESS
CITY-51. 2P 5.4 GITY-51-2IP
i [T oeLete 6. TITLE ] change™ 1] Addition
NAME £.7 NAME
STREET ADDHESS 6.3 STHEET ADIDRESS
Iy S 2P 64 CITY-$1- 7P

pnfied with thpeTilng defes not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. i further certify thal the
ort or supplagionts! agfiual report is true and accurate and that my signature shall have 1he same legal effec as if made under oath; that
'3’ i 15tea empowered {0 exeoute this rapon as required by Chapter 807, Florida Statutes; and that my name

14, 1 do hereby cerlty that the information
infarmation nchcated on thif annual 1
| am an oflicar or director
appears in Block 12 or

SIGNATURE:

o i

NAME OF 8tai

CR2E034 {9/96)

N

" P yith an address.
& 7818 3L 577
0302629




