PROFIT
CORPORATION
ANNUAL REPORT

1999

FII.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrig

Secretry of State

DIVISION OF CORPORATIONS

1. Corporation Name

SMOK'UM JOE'S, INC.

DOCUMENT # P97000040736

Principal Place of Business

349 BENEDICTINE TERRACE
SEBASTIAN FL 32958

Mailing Address

P O BOX 113
DADE CITY FL 33526

FILED

0380102

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90034 039 ***150.00

AN B

DO NOT WRITE IN Tk IS SPACE

|27]

us us
3. Date Incorporated or Qualifed
05/07/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
26] NOT APPLICABLE Nol Applicablc
ite, Aot. #, elc. Suite, . #, etc. iti
Suite, Adt. . atc ulte. Apt. #, etc 5. Certifc ate of Status Desired [} $875 Additionat

fee Reyuired

2] ] R] [®]

City 8 State City & Slale . Election Campaign Financing O $5.00 14ay Be
m Trusi Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year :ntangible
[_2;] ;l Persor al Property Tax. [ Yes IJNo
g. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent
81| Name
CUCE, JOE
349 BENEDICTINE TERRACE 82| Street Acldress (P.O. Boy Number is Not Acceptable)
SEBASTIAN FL 32958 83
84| City

FL las

| Zip Code

SIGNATUFRE

ition's board of directors. | hereby accept the appointment as registered

11. Pursuznt to the provisions of Sections 607.050% and 607.1508, Florida Stati tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was uthorized by the corpor:
agent. | am familiar with, and a:cept the abligat-ons of, Section 607.0505, Firida Statutes.

Signature, typed or printed nana of registerad agenl and htle if applicable {NOT =: Registerad Agent signature req:ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITINONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P 1 DELETE 11TME [JChange [ Addition
NAME CUCE, JOSEPH SR 1.2 NAME
streeTaopress| 349 BENEDICTINE TERRACE 12 STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 14 CITY-ST- 2P
TILE D ] DELETE 24 TME CJChange ] Addition
NAME CUCE, JOSEPH JR 22 NAME
sweeTaooress| P O BOX 113 2.3 STREET ADDRESS
CITY-ST-ZP DADE CITY FL 33526 2 4 CITY-ST-2IP
TIME [ DELETE 31 TILE [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2P 34 CITY-ST-2IP
TE [ DELETE 41TIME [JChange  [] Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CTY-ST-ZIP
TITLE J DELETE 51TIME [JChange (] Addition
NAME 5.2 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE ] DELETE 6.17MLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14, | herety certify that the information suppiied witt this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ entify that the in ‘ormation
indicalid on this annual report or supplemental annual report is true and accurate and that my signatire shail have the same Jegal effect as if made under oath; that | am an
officer Jr director of the corporation or the recei er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs i
Block * 2 or Block 13 if changec, or on an attact ment with an address, with z1l other like empowered.

SIGNATURE:

T "
— g‘lﬁa[ie_uws_'
Dite Daytime Phone # -

=—_|

CR2E034 (11/98)

]




