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'.l 03031999-90060-019-$150.00-$150.00
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PROFIT
CORPORATION
ANNUAL REPORY

1999

Sio we

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

1. Corporation Name

DOCUMENT # P98000073643

g

.,

HIGHLANDS CITY FL 333460880

SMART TRAILERS, INC.
Principal Place of Business Mailing Addrass
P.O. BOX 880 £.0. BOX 80

HIGHLANDS CITY FL 338460080

FILED
Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90060 019 ***150.00

- U

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifed

.08/21/19398

2. Principal Place of Business Za. Mailing Address 4. FEl Number ,. 4 R Applied For

;I 26] ‘ 5 - ﬂ : 5 - 82’5 3 Not Applicable
ite, ApL. #, otc. Suta, Agt. #, etc. g K -
- Suite, Ap. #, alc = uite, Apt. #, o 5., Centfcate of Staws Desired ) saF;sRm‘:;"“'
—— | Ciy&Stats _— . _o. e = City & Blate— = — = o s ors = e ‘sf-Enmﬁ‘ca?nbalg:ijrﬁan'cﬁ‘-‘-Eg —=""$5.00 MayBo— | |
;S_l _3;‘ Trust Fund Cantribtion Addad lo Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible

;l |2_.'-1 ;} Eﬂ . Parsonal Property Tax. COves [ONo

9. Name and Address of Current Rogistared Agent

10. Name and Address of New Reglistered Agent

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

. 81| Name
HAZEN, CONALD B
5333 CREEKMUR DR.
HIGHLAND FL 33846 83
84| City

FL 155, Zip Code

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such chal
agant. { am famitiar with, and actept the obligations of, Section §07.0508, Fiorida Statutes.

was authorzed by the corporal

tion submits this siatement for the purposs of changing ita ragistered
n's boand of diractors. | hereby accept the appointment as registered

SIGNATURE TigaarLre, typad or privied name Of regialenid agent and e il sppicable. TNOTE: Ragistered Agent sgnatum raquired when reinaiating) BATE - =
12. N OFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =24
e ’ ; [CJ OELETE 11 TME I [JChange  JAddion | =
HAME gﬂﬂd Eg B H&ZEK 12NAME : 3
STREET ADDRESS /5_7 33. ¥ 1.3 STREET AORESS <
CITY-§T-29 /fik_L 'y /7 235 }/é 14CTY-§T-2P &
TE ” 21Ime [IChange  [JAdditon | O
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5%- 2P LACITY-5T-2P .. .
Tne [ DeLETE 31TLE - [CChange [ Addition
NAME 32 NAME ' _
- ?ﬁ—s'f‘F-EEl_:_z ------ == By S L ERE ?JS?REET—:_-..; oo s T s ——
CATY-5T-ZP 34.017Y-ST-2P : ]
-1 nme L) DEIETE 41 TME Cichange [T} Addition
NALE 42 NAME ..
STREET ADDRESS 43 STREET ADORESS
-5t 20 A4 CITY-5T-29
TILE {1 DELETE S1TE OChanga  [[JAddiion
NAME 52 NAE C
STREET ADDRESS| 5.3 §TRECT ADORESS
CTY-S1-2P 54 GTV.51.29
TME [ DELETE E1TIME . [JChange [ Addition
NAME B2 NAME .
STREET ADDRESS 5. STREET ADDRESS
ITY-51-7P B4 CTY-5T.7P . . :
(3NN, Flonda Statutes. | further certify that the information /

indicated on this annual report or supplemental annual report is true and accurate and that my signatul
1 tion or the recelver or frustee empowerad
Block 12 or Block 13 if changsd, or on an sttachment with an address, with alt other like &

atflcer or director of the corporal

1

SIGNATURE:

to execute lhis report a5 requl
red.

14, | nerevy certify thal the informaton supplied with Ihis fiing does not quallfy far the axemption stated in Section 1190
the sama lenal effact as it made under oath; thal | am an

ired by Chapter B07.” Florida Statutes; and that my name appears in

re shall’

B

Caytims Phone &




