PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SMA PROMOTIONS, INC..

- - -

. -

DOCUMENT # PQ7000089412

Principal Place of Business

1822 DREW ST.. STE. 1
CLEARWATER FL 33765

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90042 023 ***150.00

(T

Mailing Address

1822 DREW ST.. STE. 1
CLEARWATER FL 33765

DO NOT WRITE [N THIS SPACE

042/ 306

3. Date Incorporated or Qualifed

Suite, Apt. #, elc.
_Suite, Apt. # etc.

—
S

.
22|

_—

127]

10/16/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26 59-3485566 Not Applicable
Suite, Apt. #, eic. . -~ . . s AN iti =]
uite, Apt. #, stc = 5= Cettifcats or Statds' Desireg——F] _$8.75_Additional=

Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI ;\ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I IE\ E [?.?l Personal Property Tax. [ Ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LARSON, ARLAN
1822 DREW STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE1 - 83
CLEARWATER FL 33765-2900
841 City FL 85} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of - Section 607.0505, Fiorida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

e e _CR2E034.(11/88). _.

SIGNATURE ,
Signature, yped or printed name of registered egant and titie i appRCADID. NOTE: Regi Agent sig Tequired whan rel DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE T ] DELETE +1TME T NChange [ Addition

NAME LARSON, ANN 12NAME LOcSen , ﬁf\a’ﬁ wﬂ

sweeTaonress| 1203 COUNTRY TRAKS 1asTReET AoDRESs [ 1205, Countt T §

crv-stze | SAFETY HARBOR FL 34695 worvere | Soyexd Waoibl  FL 34 UQS

TIHLE VP (3 DELETE 21TME Q ¥ [JChange [ Addition

NAME SMELTZ, ED 22NAME

streeTanpress| 2275 KENT DRIVE -~ - 23 STREET ADDRESS - - o

CITY-ST-2P LARGO FL 34444 2.4 CAY-ST-2P

TITLE P [1 DELETE 31 TILE [CcChange [ Addition

NAME WILLIAMS, MIKE 32 NAME

smeeranoress) 2230 NURSERY ROAD 33 STREET ADDRESS

CITY.ST.2P CLEARWATER FI. 33764 34, CITY-5T-ZP

TME VP DI pELETE 41TMLE JvP ] ﬂ'Change ] Addition

e PALASTI, LASZLO I Palasty , LasSz\ O ¥

sreevanoress| 11505 ARECA RD sasmeETaonREss | AH0D SOMNGIO- Rc

CITY-5T-2P TAMPA FL 33618 woarvsrze | TR, Fl 33 \g

TIME [ DELETE 51TME " ’ [ClChange [ Addiion

NAME S2INAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 35 | s Al e 20T T 54 CITY-ST-ZIP

TITLE o 1 DELETE 6.1 TITLE [Change [ Addition

NAME :a;’} :-‘ . 62 NAME

STREET ADDRESS " X 6.3 STREET ADDRESS

orv.stap . G4 CITY-5T.2F '

14. | hereby certify that the information suplied
indicated on this annual report gegupplepre

ntal

SIGNATERE AND JXPED(OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with this filing does not g

P | ) gy
sty URC T T Ty

ualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ss, with all other like empowered. -

Data

Daytima Phone #



