[ ]
-
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED % -
AMOUNT DUE ON OR BEFORE 09/15/59: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). § =
. =
PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 6, 1999 8:00 am i
RO o Katherine Harris ecretary of State
ANNUAL REPORT Secrotary of State =
(09-16-1999 90001 039 ***550.00 =
1999 DIVISION OF CORPORATIONS : -
1. Corporation Name P980000561 51 ~— g
B
SMARTCELL, INC. 5
Principal Piace of Busness Nailing Address ‘ mum ”' mll ’ll“ "m |m| Ill“ I|||| ||n| ||||‘ HII| I“I‘ ”|| lll’
41%) SAPPHIRE TERRACE 4130 SAPPHIRE TERRACE
WESTON FL 33331 - WESTON FL 33331
DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualified E
06/23/1998 -
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For ﬁ
;l E‘ 66- 'Ogé/ 52 ‘7@ Not Applicable £
ite, Apt. ' ite, Apt. #, etc. ] . it H
Suite, Apt. #, etc Suite, Apt. #, etc 5. Cartificate of Status Desired D $8 75 Add.[tlonal H
22 . O — 27|~ —— . - B — - . Fea:Required —_ -
City & Siate City & State 6. Eiection Campaign Financing $5.00 may Be =
’EI E Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas the current ysar
24 E‘ _ZEI m Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81! Name
BARNABE, HENRY S 82| Street Address (P.0. Box Number is Not Acceptable)
Q. BOX NU er 1S NOo/
4130 SAPPHIRE TERRACE g
WESTON FL 33331 83
84| City 85] Zip Code E
A FL -
11. Pursuant to the provisions ¢ffskction 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =
office or registered agept, érlbbth, ifthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the gppointmant as registered =
agent. | am familiar witl q geceplthe obligations of, section 607.0505, Florida Statutes. : Oq ]7 ﬁq =
SIGNATURE . 5}5 . -
Signature, typed orM Y agent and fitle if appécable. (NOTE: Registered Agent signature required when reinsteting) 7 onte / & =
12. | N\ \OFEIPERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [ & _
me PD ; \ [oeLere 1ATITLE [l change L1 additen | >
e BARNABEI, HENRY S 12naue S Z
smeetanoress | 4130 SAPPHIRE TERRACE 1.3 STREET ADDRESS & -
CTYST-ap WESTON FL 33331 14 GITY-ST-ZP 5
TME ) peETe 29 TINE [T change () Additon
NAME 22 NAME
STREET ADDRESS 23 STREET ADURESS _
CITY-ST-ZIP 24 GTY-ST-ZP ’ =
TMLE (] eLETE 31 TmE [ change [ Addition =
NAME 3.2 NAME =
STREET ADDRESS 3.3 STREET ADDRESS =
CITY-$T-21P 34 CITY-ST-ZIP
THLE [ Jpeiete 41TME (] change [_] Additon
NAME 4.2 NAME _
STREET ADDRESS 4.3 STREET ADDRESS _
CITY-ST-ZIP 44 CITY-ST-ZP p
TILE [J oeLete 5.4 TME [_] change [_I Addition
NAME 5.2 NAME B
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-2IP 5.4 CITY-ST-ZIP =
TITLE [ oeeme &1TME [ change [ ] Addition -
NAME ] ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP . 64 CITY-ST-ZIP
14. | hereby certify that the information suppligd with this fiing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report or supplefbenfal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am -
an officer or diractor of the corporat'E) thefreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears _
in Block 12 or Block 13 if changed, #¢ n gitachment with an address.
y - u e [TIFZ DR BRI A ) -5 -
SIGNATURE: > ATURE REQUIRED ﬁ?/ﬁé/qt] /ﬂb‘/)@é@ Y35 B
B I NATURE ANDEPED OR PRINTED HAME OF SICNING OFFICER OR DIRECTOR [4 ¥ Date ~*" Daytime Phone £ p—




