FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT F LORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotaryof St Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000106354 (8)

. Corporation Name

SMUGGLERS, INC.
85500 OVERSEAS HIGHWAY 85500 OVERSEAS HIGHWAY
ISALMORADA FL 3336 ISALMORADA FL 33036
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1997
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
E E 5"“0 0 OO ;—% Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, el B ‘ $8.75 additional
?ll —27\ j 5. Certilicate of Status Desired O Feo Reguired
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 a L Trust Fund Contribution ] Added to Fees
- Zip Country Zip Counry 8. This corporation owes ar has paid the currgnt year Intangiblc
24 EL 29 a0 Parscnal Proparly Tax due June 30. &es N
9. Name and Address of Current Reglsterod Agent . Name and Address of New Reglstered Agent
CAPITAL CONNECTION, INC. 8i[ Narne :MU % M PoBERTS
417 E. VIRGINIA ST. 82| Street Address (P.O. B umber is Nol Acce table
STE. 1 [VES00 VERBSEAS
TALLAHASSEE FL 32301 63
84; City \% LA M 85| Zip Code
ORADA 2020

11. Pursuant 1o the prowsions of Scctions 607 0002 and GO7.1008, Florida Statutes, the above-namoed corporation submits this statement for the purpose of changing its rogistered
office or registeredmyent, or both, in the Slate of Flanda Sush change was aulhiorized by the carporation’s board of directars. | hereby accept 1he appaintment as regislored

agent. | argfamitia{ with ynd & *cew abligations of_ Section B07.0505, Flonﬁ Satutes
scmune SN " IROR tw Bokents  ppes pagy
Signaturd typno o pinted nan e of reghsleaed Bt and il app ke (NOTE - Reqrstzred Agent s.gnatine reg.red whan einstaling}

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

TINE 0 [J nECETe T1TIE " [ change 1] Addition

NAME ROBERTS, DAVID M 12 MAME

streeT aootss | 89500 OVERSEAS HIGHWAY 13 STREF1 ADURESS

CITY-5T-2IP ISLAMORADA FL 330§3 L 14CTY-81-2P

TITLE [T DELETE 21TMLE T change”  T.1 Agdition
© NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-2IP o 2.4 CIFY-ST-21P

TILE L] eLETE 31TITLE [l change  [J adaition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-21P 34 CITY-S1- 2P

e T DELETE 41 TILE [Jchange [ Agditien

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CiTy-ST-21P 44GITY-51-21P

TLE [T DrLeTe S1TLE ~ [ change [ Addition

RAME 52 NAME

STREET ADDRESS 52 STREET ADDRESS

CATY-57-2IP L 54 CIY-51-2iP

T [T oEcETE 6.1 TILE U change  [_] Acdition

NAME 6.2 NAME

STREET ADDRESS §3SIRELT ADDRESS

CIY-$1-29 B4 CITY-5T-21P

14, | hereby centify that the information supplied with this filing does nal gualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and aceurate and that my signalure shall have the same lega effect as if made under oalh; that | am an
officer or director of tho corporatiapq or the roceiver ar trusteo empowered o exccule this reporl as requireg by Chapter 837, Flarida Stalutes; and thal my name appears in

Black 12 or Block 13 il changod M hment wwth an acdress.

MNAUD WM RoleiTe  moe A99% 20 LY Scny

SICCMATIIIE.

CR2E034 (10/97)




