SECUND-NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. -
AMOUNT DUE ON OR BEFORE 0915/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris EERTAY
ANNUAL REPORT Sucrotar of Stat s 129 HiT10: 09
1999 DIVISION OF CORPORATIONS * //" I e E‘_}"i.’.‘{j -

DOCUMENT # 98000043885 e

SMART STAR, e <t OO

Principal Place of Business Mailing Address
1421 MABBETTE STREET 1421 MABBETTE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
- DO NOT WRITE N THIS SPACE
3. Date Incorporated o Qualified
2. Principal Place of Business 2a. Maiting Address e 4. FEt Number - Applied For
m y 26 i ) ] L . Nat Applicable
ite, Apt. #, at: Suite, Apt. #, etc. iti
Suite, Ap ot e, Ap ot §. Certificate of Status Desired [:] $6.75 Add_mcnal
Hl ;ﬂ ) o ) ... Fae Required
City & Stata | Gity & State §. Etsction Campaign Financing $5.00 Mmay Be
23 ﬁ_'z.ahl Trust Fund Contribution .[.:] Added to Fees
Zp Country Zip _ Country 8. This corporation owaes the current year [ /
’2_4} 25 a 30] o Inlangigle Personal Property. Yas No
9. Name and Address of Current Registered Agent ~ ] i 10. Name and Address of New Registered Agent
81| Name
OND, 82| Streol Address (P.O. Box Numbar i
ree ress (P.Q. Box Nu ig Noj
1421 MABBETTE STREET AHBHITESss314——2
KISSIMMEE FL 34741 83 -NB/710793--11024==10

84| Cry T M@Wm

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, section 607.0505, Florida Statutes

SIGNATURE . —— -
DATE

Signalue, typed or prinlad name of registered agent and tille i applicable (NOTE" Regislarad Ageot signature requirec whan reinstabng)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
IME D [(Joewere 1ITE [T crange ] adaiton
NAWE DIAMOND, MARVIN 1.2 NAME
staeetanoress | 1421 MABBETTE STREET 1.3 STREET ADDRESS
oy KISSIMMEE FL 34741 _ _ 14 CITYST.2ZP N
TmE [ Joecere 2ITME [ change [ addivon
NAME 22 NAME
STREET ADORESS 2 3STREET ADORESS
CITY-ST-Z\P 24 CHTY.ST-2IP . e e
THE L oecete 31TmE [ change [ Addition
NAME 12 NAME
STREET ADORESS 33 STREET ADDRESS
CrrsTzP 34.CITYSTZP
TITLE D DELETE 4.1 TITLE [j Change I:] Ardition
NAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
CAYST-ZP 4.4 CITY-ST-2IP
TME {_JoEtete 51TITE (] crange [_] aadition
NAME 5.2 NAME
STREET ADDRESS 53$TREETADDRESS
CTYS12P S4CTY-STZP ] )
TmE [_IoeLere B1TITLE [ 1 enange {1 agdivon
NAME 62 NAME
BTREET ADDRESS 6 3 STREET ADORESS
CITY-ST-2IP 64 CITY.ST2P

14. | hareby certify that the Information supphied with this filing doas nat qualify for the exemplion stated in section 119.07(3){i}. Florida Statutes | further certify that the i
indicated on this annual repert or supplemental annual report is frue and accurate and thal my signature sha!l have the same legal effect as if made under oath; th§h
an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name aghear

in Block 12 or Block 13 if changed, or on an -hment with an addrass.
SIGNATUR rrirded AR 1o Qo) Nei /5 ﬁ? Yo7 -937/95C

C1O8024

CR2E034 {5/99)



Florida Dept of State R
Division of Corporations ’

P O Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:
Re:Smart Star, Inc,
We never received a first Florida Corporation Annual Report for 1999, | was not in the

state when the report was due and did not know of the filing requirement date. 1 do not
want to create problems for you or my company.

My company can not afford to pay the penalty amount. ] realize that I should have
known of the filing requirement and | apologize for my delinquency. I ask that you

Filing Fee. If you can not waive the fee then please do not cash our payment. 1 will view
your cashing of my payment as an affirmative response to my request,

Again, I am sorry for the inconvenience that [ have caused. 1 promise (o never make this
mistake again. Please do not punish my company for this oversight. Please waive the
penalty and allow us to move into a profitable 1999

Thank you for your patience and consideration jn this situation,

Marvin Diamond



