FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S
CORPORATICN
ANNUAL REPORT

1998 _ o SN comomions
DOC‘ MENT ¥ P97000067680 (3)

. Corporfan Nane

sm’ieo. INC.

nonummmm}@ u‘ic.mn FILED
Sanden B northaie Jun 04 1998 8:00 am

Secrctary of State
DIVISION OF CORPORATIONS Secretary Of State

O O

Principal Place of Businoss o T T Mmhr\(g;\d.é:dc;:
# O BOX 22029 2212 E 4TH AVE
TAMPA FL 33605 TAMPA FL 33605
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
. e 08/04/1997
2. Principal Flage of Husmiess 28, Mailng Addremss 4, FE) Number Applied For
21 L [251 o o ] 59-3459233 Nat Applicable
Suite, Apt #, Blc. Suite, Apl 4, ole, i
P - e 5. Cerbficate of Status Desired N $8'75 Add_llional
g2l el . Fea Required
City & Stale Ciy & Stale . Fleclion Campaign Financing $5.00 May Be
23 T | ;8] . S Trust Fund Conlribution Added o Fees
Zip Lountry Lk ___ Courtry 8. This corporalion owes or has paid lhe current year Intangiblo
24 ZSL 29] e 3ﬂ Personal Property Tax due June 30. Oves [Ohe
9. Nume and Addrass of Currem Hoglstered Agem 10. Name and Address of New Registered Agent
DRAKEFORD, WALTER H B1| Name
2212 E 4TH AVE 82| Street Address (P.O. Box Number is Nol Acceptabile)
TAMPA FL 33805
83
84| “City FL 35] 7o Code

' 11, Pursuan! to © the 1 pmvua-unq ol Soctions 6070002 and GO7 1008, Tiorida St Siatuk"; the ahove namod. corporahon submits this slatement for the purpose of changing its registered
office ar rogistercd agenl or boalth, i the Stiste of Totica Such change was authorized by the corporation’s board of directors. § hereby accopl the appointment as registored
agenl. | am famitiar wills, and accepl the obhgations ol Soction 607.0505, Florida Statules.
SIGNATURE ____ |

Sigtian Iy o et 1 e St e e i l\j:\l a7 TR hoge {Agont signal e requred wion reinstaing) UATE
12, ST TTTOIOCH s AND DIRE GO R _ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ erere 1HILE [ thange | Addhion
WAME ALIFF, EDWARD 12 Nt
street pooness | 2212 E 4TH AVE 1.3 STREFT ADORESS
oo | TAMPAFLIOS . luowsw |
TITLE Ol et 2T [Ichange  [J Addition
NAME 2.2 NAMI
STREET ADDRESS 2.3 SIRTET ADDRESS
CITY-ST-2IP e o MzaciySiGe
TILE TTotiee 3TTILE LJLJ O T Addition
KAME 3.2 NAME
STREET ADORESS 3.3 STREE ) ADDRESS ~L” ';Ulj'f!:i’: - {i— ) U4D
.3 STREE | ALY PRI el
w1500, 10
CiTY-S1-21P e 34 0NY-ST- 7P
TITLE [T oeieie 41T ) pange ddition
NAME 42 NAME
STREEY ADDRESS 4.3 STRCET ADDRESS
CiTY-ST-2iP L . e 44CNy-S1-210 .
TITLE |mEETan S1TIHT J W Arange T Aduition |
NAME 5.2 NAME
STREET ABDRESS 53 STREET ANDRESS
CITY - 5T- 2P N L1/ ) ot
TITE {J beene B11NF ] change [ Addition
v
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
A, ciry-st-zp B4 CHY-S1- 7 - )
14. | hereby certify that the nfarmiadinan supplic ¢ veth i, 1ihng does ol qualily for the exemption stated in Soction 118.07(3)iy. Flarida Slatutes. | further certify that the information
indicaled on 1his annual report ar supplemcntal annoal reporl s rue and accurate and that ry signature shall bave the same legal effect as it made under oath; that [ am an

officer or ditector of the corpanskan o the receiver o lusioe [hapom red 10 execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in
Biock 12 or Biock 13 if pfayed, on on an allnchnend with an address

P e ﬁ//ﬂb///// Edward Aliff, President 4/29/98

CR2E024 (10/97)



