SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 09/30/%8; §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

SMU, INC.

DOCUMENT # Pg7000102809 (5)

Principal Place of Business

ROUTE 1 BOX 1425
ANTHONY FL 32617

Mailing Address

ROUTE t BOX 1425
ANTHONY FL 32617

FILED

Jul 23 1998 8:00am
Secretary of State

AR

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

12/03/1997

2. Principai Place of Business

L Ly

Suite, Apt. #, eto.

2a. Mailing Address

6] Aot NE 112 L

4. FEI Number

549 -3 f‘? [91 Not Applicable

Applied For

Sulle, Apl. #, etc.

5. Cortificate of Status Desired

] $B.75 additonal

9. Name and Address of Current

8. This corporation owes or has paid the curgro',t year I@ﬁble
Parscnal Proparty Tax due June 30. ] Yes N

[+]

22 ;'.;I I Fee Required
City & Sigte | City & State 6. Elaction Campaign Financing $5.00 May Be

El_#ﬂ - jfL o 2§M 'n jj‘, s F / Trust Fund Contribution ] Added lo Faes
ip Country Zip J Country

24l 324/ 25

ng_a_d_w_, w3377 |0l IARion

Registered Agent

10. Name and Address of New Registered Agent

PEEK, DAVID H
1301 RIVERPLACE BOULEVARD
SUITE 1609

JACKSONVILLE FL 32207

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

B5| Zip Code

FL

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Slatules, the

sbove-named corporation submils this statement for the purpose of changing Hs registered
office or registerad agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | harehy accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Siatutes.

SIGNATURE —
Signalure, iyped or printed name af registersd agenl and 1ite if applma?\Lm {NOTE" Regislarad Agent signature tequired when reinstaling) DATE
12 OFFICERS AND DIRECTORS | | KR ADDITIONSICHANGES TO OFFICERS AND DJREGTORS IN 12
TITE D [ oEcere 117mLE _p (#f change ] Addtion
KAME PAULEY, GARY W 1.2 NAME Fru ey W,
smeeraoress | ROUTE 1 BOX 1425 VASIREETOORESS | 5/l 0/ JY B 12F Kame
CInvsT2iP ANTHONY FL 32617 B 1onvstze | A L ot =1 2340 s 7
TILE [Joeiere 21TILE 7 . L] change [ Addition
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS y
oTY-ST2ZP 24 CITYST2IP
TE [ oELere 31T (T change (] addition
NAME 3.2 NAVE
STREET ADORESS 33STREET ADDRESS
CITY.ST2P o ) 34 CITVSTZP
e [ Toriere 41 TITLE [ Changs ) Addition
NAVE 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY.ST-2P L4 CTYV-5TZIP
THTLE [ pEceTe 5ATITLE [T changs L1 Adgdition
RAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
Y5120 sS4 CITYST2P
e (Jperete 81 TITLE [ change [_J Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRLET ADDRESS
oTY.ST2IP BACITY.ST.2IP

Indicated on this mnnual report or supp

an officer or director of the corporation or the receiver or trustee empowered to executs this reporl as required by Chap
in Block 12 or Block 13 If it}aaged. or on an atlachmg ™ wilh an addrass.

CICMATIIDE. /// / S 'r)jv;‘ﬁi /:th‘; 2 f IZI ;[o. " 7[246%’ BRI ey P

14. | hereby cerif) tF\‘lTl {the information suprlied with this filing does not qualify for the exemption stated in seclion 1+9.07(3)(i}, Florida Statutes. | further certify thet the Information
omental annual report is true and acourate and that my signature shalf have the same legal effect as If made under oath; thal | am
ter 807, Florida Statutes; and that my name appears

CR2E034 (5/98)



