FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secrelary of

FLORIDGA DEPARTMENT OF STATE
Sandra BrMoeribam

DIVISION OF CORPORATIONS

»

State

DOCUMENT #

. Corporalion Nama

SMOKEY'S FOX INC.

P97000047778 (0)

Principal Placs of Businoss /WMa\hngf\dar_ef.—sT T

FILED
Jul 06 1998 8:00am
Secretary of State

0

Suite, Apl #. 8lc

4064 §. ORANGE AVE. 4864 5. ORANGE AVE.
ORLANDO FL 32006 ORLANDO FL 32806
DO NOT WHITE IN THIS SPaCE
3. Date Incorporated or Qualified

- N _1 05/28/1987 .

2. Principa! Place of Business 28, Mmhnq Address 4, FEI Number _|Applicd For |

21 o 361 L 48~ 345394 O Mot Applicable |
Suite, Apl # ole.

] $8.75 aaditional

5. Certificate of Status Desired

22] . 27] Fes Requirad
Cily & Stale  Ciy 8 State 6. Election Campaign Financing $5.00 May Bo
i e | TrustFund Gontributon Added 1o Foes
Zip Country L Counlry 8. Tnis corporalion owes or has paid the current year Intangible
Fl 260 2ﬂ__ e Eﬂ - Personal Praperly Tax due June 30. O ves No
§. Name andj_dg!-gsq of q:.g(gn_tjggliq!grgqﬁggpi B L 10. Name and Address of New Registared Agent
EASON, J. DOUGLAS 81| Name
 J.
L1 .
4884 8. ORANGE AVE. 82| Suecl Adaress (P.0. Box Number 1s Mol Accoptable)
ORLANDO FL 32608 S
83
. (84 City

ﬂJBS Zip Code

agent. | am famitrar withs, and accgpt the abhoations of, Section 607

SIGNATURE

e

Signature !ypm in ;mvn-nd Henic of g q Tl a_| -;u ‘1;1;(

11. Pursuant to the provisions of ‘\((uons 6§07 0502 and 607.1508, f lorida Stalules, the al;ovo namec corporauon submils this staternent for the purpose of changing its ieg\slmed
office or regislered agent. or both, in the State of Flonida Such chan&c was aulharized by the corporalion's board of direclors. | hereby accept ihe appointment as regislered
505, Flartda Slatules,

(NLH[ ﬂygwh o }-gml :m wlure regue wed when reinsialing)

B

officer or director of Ihe corpeiat
Block 12 or Biock 13 if change,

o an atlaghmen with an address.

SIS AAYT™I I NI,

indicated on this annual repert or supplomental annaoal reporl s tue and acourate and that my signature shall have the same legal effect as if made under oally; that | am an
or the receiver of trustec empownored 10 exeoute this repont as required by Chapter 807, Florida Statutes; and that my namo appears in

12, OFTICERS AND DI CIONRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE ?r esrvd ent “CToicee 11T [T change [T Addition
NAME K OAurnnm 12 NAME

STREETAODRESS | §7 & Z SR ST 13 S1ALET ADDRESS

CITY-ST- P Otlunds £ F2ERL o 14 GITY-SI-2IP

ME T[T oeeeie 21TILE [T crange T Addition
NAME 22 HAME

STREET ADDRESS 23 SIREFT ADDRESS

GITY-§1- 21 ) ) 2.4C11Y-51- 2P

T A T Ooune A1IMLE T [Tcnange [ Addition |
NAME 32 NAMI

STREET ADDRESS 33 STREET ADDRESS

LiTY-S1- 29 - o 34 Cily-ST-2I

Tt - T UDEFH?”'Jﬂ T [JChange ] Adation |
NAME 4.7 NAME

STREET ADDRESS 43 STAEET ADDRESS

CiTy-ST-2IP - ] 4401Y-51-2P

TILE T ok 51011 [J Change ] Addition
NAME 52 NAME g

STREET ADDRESS 53 STREET ADDRFSS

CiTY-ST-2IP 540Y-ST-2P ' "P
TTLE o BN ST TR [ Changs ~ L. Addilicn |
NAME 62 AN [OOoOOD25321629

STREET ADDRESS 63 STRCET ANDRESS “U?}’U?f’gB"‘U 1853"‘[335

EITY-ST- 1P - ) 6.4 CITY-ST- 7P k1 54, 00

44, | hereby cerlily that the information supphied with this Timg does not qualify for the exemption stated in Section 119.07¢3)()), Flonda Statutes, | further cerlify thal the information

CR2E034 (10/97)



