FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COMPORATION  SEIPTRY,  FLOMDADEPARTHENT OF state Apr 21 1998 8:00am

ANNUAL REFPORT Sacretary of State

1998 | I DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P97000079078 (6)

1. Corporation Nama

SMOKE-B-GONE, INC.
Principal Place of Busness Maing Addross ||| II ||| llm ’ll "Im ||| II”l II"”Il | || “ ||" llm II II
3600 SOUTH STATE ROAD 7 #3%0 3600 SOUTH STATE ROAD 7 #350
MIRAMAR FL 33022 MIRAMAR FL 33023
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
09/11/1997
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEl Numbar Applied For
2_1| ;! dl 5"67?&2 // Not Applicable
ile, Apl. #, . ite, #, . i
Suite. ApL 4. ete Sulte. Apt 4. eto 5. Cerlificate of Status Desiied ] $8.75 additonal
?{l a Fae Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
—2;| ?s] Trust Fund Contribution 0 Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year intangible
;4—1 ;E—I :;I -ST)J Parsonal Property Tax due June 30. Yes I No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterod Agent
ROTH, TODD 81| Name
3600 SOUTH STATE ROAD 7 #350 82| Swreet Address (P.Q. Box Number is Not Acceptlable)
MIRAMAR FL 33023
83
84 Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signalure. typed o prnled name of regislered agent and tilke # apphcahle {NOTE: Regstered Agent signature required when reinstabing} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
meE PTD [T pELETE 1AL SEQLETH Ly [T Crange K] Addition
NAME ROTH, TODD 12 KM hecern Hﬂﬂ‘vﬂsﬂ
stheer appess | 3800 SOUTH STATE ROAD 7 #350 Lasmeranoness | 360 050 ST R sT€ 372
CPY-S1- 2P MIRAMAR FL 33023 P 14 CITY-5T-21 V) uamon , F 33033
THLE L] M DELETE 23 TITE . T Change L Addition
HAME ESPINOSA, GIORGIO 22 NAME
stheer aopress | 9600 SOUTH STATE ROAD 7 #350 23 STREET ADDRESS
CIFY-§7-7P MIRAMAR FL 33023 2. 4CTY-51- 20
TIHLE T peLETE 3TME [T change L] Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-29 34 GIFY-8T-2IP
TILE [T oeLete 41TILE [T Change  [J Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 144 CITY-ST-2tP
e [ pévere 51TILE I change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 Ciffr-$1-21P
IIE — O peLere 61 TIRE [J Change [T Addition
HAME 62 Nflae
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2P 6.4 Cilt -ST-2P

14. | hereby certdy that the information supplied with this filing does not qualify for the ex Elion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inchcated on this annual repart o supplomental annual report is true and accurate an@llithat my signature shall have the same legalt effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execule WS report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Lt wttl Tl it Whee Aot A Lrs/0¢ | 9s) Q-S89

CR2E034 (10/97)



