SECOND NOTICE: CORPQORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFCRE 03/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE Au g 1 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|z:c;:;agoo;f's:mnons S C Cl'etal'y O f S tate

DOCUMENT # p96000096711 (2)
BLUE SMOKE, INC.

PROFIT
CORPORATION

WO

Principal Place of Business Mailing Address
7744 PETERS ROAD 7144 PETERS ROAD
STE #221 STE #221
PLANTATION FL 3332¢ PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
2. Principal Place of Business ~2e. Mailing Address 4. FE! Number Applied For
21 N 2] 650725855 Not Applicabia
Suite, Apl. ¥, etc. Suite, Apt. #, etc. iti
: P wie. AP el 5. Certificate of Status Desirad I:l $8'75 Adc{atuonal
22 ;I Fee Required
Cily & State Cily & Stete 6. Etaction Campaign Financing $5.00 Moy Be
rzz_ﬂ o E‘ Trust Fund Contribution [:] Added to Fees
| Zip Country Zip Country 8. This corporation owes or has paid the currant vear Intangible
24] 25 m m Personal Property Tax due June 30. Yes |:| No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FISCHER, STEVEN 81| Name
300 S. P‘NE ISLAND RD.. $TE. 110 B2{ Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4 City FL 85( Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, In fhe State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accapl the appointment as registared
agent. | am famlliar with, snd accept the obligations of, seclion 607.0505, Florida Stalules.

SIGNATURE

Slgnaturs. typed or printed namie of registered mpenl and ile If applicable {NOTE: Regisierad Agenl signature raquired when reinstating) 0ATE —
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE DpP [ oeLeTe 117mE T change L] asdton | 2
NAME SMITH, KEVIN 1,2 NAME é
sreeranoress | 7440 SOUTHWEST 20TH STREET 1.3 STREET ADDRESS w
CITY-5T2P PLANTATION FL 33317 14CITYST.ZP g
TRE Vs [ Ioeiete 21T0LE T change [ addition
HANE SMITH, SUSAN 22 NAME
streeTaporess | 7440 SOUTHWEST 20TH STREET 2.3 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL » 24 CITST-ZIP
TIRE Cloeete 3ATITLE T3 change [J Addition
NAME 5.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST.2IP R 34 CITY-5T-2IP
TITLE D DELETE 41TITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP _ 44 CITY-ST-2IP
TME [l oetete s1TITLE O change [T Asditon
NAME 5.2 NAME
STREETADDRESS 53 §TREET ADDRESS
CITV-ST-2ZP ) 6.4 CITV-ST-2IP
TTE ] oELETE 8.1TITLE D Changs L] addiion
NAME 6.2 NAME
$TREET ADORESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Siatutes. | further cerify that the information
indicated on thls annual reporl ar supplemantal annual repor is true and accurate ang that mysignature shall have the same legal effact as if made under oath; that | am
an officer or diractor of the corporalion or the receiver or trusiee empoweraeg fo-ex8Cute this reporl as required by Chapter 607, Florida Statutes; and that amae appears

in Block 12 or Block 13 if changed, ol pn-a pent wilth an address ¢
i ,/,L/’ﬂ’//;(/ﬁ K A e

CIrcrAMATIIIE.



