PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrotary of State

DOCUMENT # P97000014567 (6)

SMD ENTERPRISES, INC.

Mailing Address

1837 US HIGHWAY NORTH
HOLIDAY FL 4891

Principal Place of Business

1837 US HIGHWAY NORTH
HOLIDAY FL 34681

FILED
Mar 16 1998 8:00am
Secretary of State

AWM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/11/1997

2. Principa! Place of Businoss - T 2e. Mailing Address
23 o led]

4. FEI Number Applied For

g - 31, X785 4 (2] Not Applicable

Suile, Apt. ¥, elc. Suilo, Apt. #, olc

2] . 27}

O $B.75 Adaditional

8. Certificate of Status Daesired Fee Required

City & State City & State

8. Elaclion Campaign Financing $5.00 May Be
Trust Fund Contribution Addedi to Feas

p Country Zip

24] 5] 2]

23] |zl

Couniry
30

8. This corporation owes or has paid the current year Intangible
Persanal Property Tax due June 30. [ ves D Na

10, Name Bnd Address of New Reglstered Agent

Street Address (P.O. Box Numbaer is Not Acceptable)

9. Name and Address of Current Registered Agent
MATHEW, TESSY 81| Name
1837 US HIGHWAY NORTH 2
HOLIDAY FL 34891
83
84) City

FL ’ss] Zip Code

agani. | am famihar with, and accopt the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ___ _

1t1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Slatutas, the above-narmed corporation submits this statement for the purpose of changing its ragistered
office or registered agent, of both, in the State af fHorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Slgnature, }:;; -tk:‘dko;;-:ml‘ml name of togeered agent and Wie o apphoatle (NOTE Registered Agent signature required when reinstabng) DATE
12. OFTICE A5 AND (HHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D T T T T T ol $1TLE [JChange L] Addition
NAME MATHEW, TESSY 1.2 NAME
sieeravonss | 1937 US HIGHWAY NORTH 1.3 STREET ADDRESS
CiTY-S1- 2P HOUDAY FL 34691 14 CITY-ST- 2P
TE D ) A W T ZYTHLE [T caenge 1] Asdifion
NAME SANKOORIKAL, JOSEPH 2.2 NAME
steeer aponess | 1837 US HIGHWAY NORTH 2.3 STREEY ADORESS
CITY-51-2 HOLIDAY FL 34691 2 4city-ST-2P
mE D " [Jottrie 31 THLE [T change™ [ Addition
NAME DAVIS, CHAZ i 32 NAME
smeevaooress | 1937 US HIGHWAY NORTH 3.3 SIREFY ADDAESS
gITy-S1-21P HOLIDAYFL 34890 34.Cny-ST-2P
TME [ DeLETE 41 TILE [JChange [ Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CATY-ST- 2P L 44 CIIY-ST-2P
e I T Oowet 51 FITLE [ CThange L] Addition
NAME 52 NAME
STREET ADDRLSS £3 STREET ADDRESS
CITY-57-2iP 5.4 CITY-81- ZIP
TITE [ oeLeie 5.1 TITLE [Tchange [ Addition
NAME 62 NAME
STREET ADDAESS £ 3 STREET ADDRESS
CiY-51-2IP 6.4 CITY-5T-2IP

Block 12 or Block 13 if changed, or or:?unchmonl wilh an address

SIGNATURE: leeaw. M A7 o

14. | hereby carhig thal Iho informalon sappliod wilh this filnig tdoos nat quality for the exemption stated in Section 119,G7(3Xi), Fiorida Statutes. | further cerlify that the informaticn
indicated on this annual roporl or suppiementat annual report is true and accurale and that my signature shall have the same legal effect as i made under cath; that | am an
officer or diroctor of the corporalion ar lhe receiver or truslee empoweiod 1o executo this report as required by Chapler 607, Florida Statutes: and that my name appears in

/el 9e (e84 -864)

CR2E034 (10/97)



