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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIY
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

JON SMITH ENTERPRISES, INC.

V2156

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

(7)

Principal Place of Businass
3900 WOODLAKE BLVD.
STE. 206

LAKE WORTH FL 30463

Maiting Address

3900 WOODLAKE BLYD.

STE. 206

LAKE WORTH FL 33463

FILED
Apr 22 1998 8:00am
Secretary of State

A RO

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

City & State

27]

2]

&. Coertificate of Status Dasired

. o 03/17/1992
2. Principal Place of Businoss 2. Mailing Address 4. FE! Number Applied For
28] 651322331 Nol Applabla
Sulle, Apt. #, eic. | Suite, Apl #, otc ] $3_75 Additional

Fee Requlired

M(-fil_y & Sale

6. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Addad to Fess

2] 8] ] |2

Zip Country L Country 8. This corporalion owes or has gaid the current year Intangible
25 291 5] Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

SMITH, JONATHAN 81| Name

6021 DUCKWEED ROAD 82| Streel Address (P.O. Bax Number is Not Acceplable)

LAKE WORTH FL 33467
83
B4| Cily FL B5| Zip Code

11, Pursuant 1o the provisions of Soations 607.0607 and GO7. 1608, Fiorida Statul
office or registercd agont, or both, in the State of T lorida. Such ch
agent. | am famibar with, and accept Lhe obligations of, S

s, the above-named corporation submits fhis statement for the purpose of changing its registered
ange was authorized by the corporation's board of directors. # hereby accept the appointment as registered
oction 607 05605, Horida Statutes.

10 1eCever o

////

n attactunenl with an

Indicated on this annual report or supplernental annual report is true and Accurate and that my signature shall have t
officer or direcior of the cotporalion o
Block 12 or Block 13 if changod il

FAraslen oy
dress.

R . f/"--a*“r‘_/ .9—/. N

er

)

1o execule this reperl as roquired by Ch,

€ /A-%ﬁ_

SIGNATURE e e
Slgnliture. typad o printed nacte of regmlared agent ancd We i apohcstlo {NOTE- Rogistured Agenl signalure required when reinstating) DATE
12, OFFICE RS AND DIREC FORS | KE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS [T pecoe 11TIE [T change [ Agdition
NAME SMITH, JONATHAN I 1.2 NAE
stheer aooress | @021 DUCKWEED ROAD 1.3 STREF) ADDRESS
CITY - 7- 2P LAKE WORTH FL 14GIY-51-2P
TiTLE T [T orETE 21 TIE [T change [ Addition
NAME SMITH, JONATHAN 22 NAME
srreev aponess | 8021 DUCKWEED ROAD 2.3 STRETT ADDRESS
CITY-§T- 2P LAKE WORTH FL 2.40NY-ST-7P
TILE ] [T DELETE 31THLE [ change L] Addition
HAME ZWEIBAN, NEAL 32 NAME
sreeeraponess | 8021 DUCKWEED ROAD 33 STREET ADDRESS
omy-st-z¢___| LAKE WORTH FL B 34 CITY-ST-21P
TITLE T néLErE 41 TNLE [ change T Addition
NAME 4.2 HAME
STAEET ADDRESS 43 SIREE) ADDRESS
CITY-5T-2p e 4.4 CITY-5T-2IP
TITLE [ becere 51TITLE T change [ Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CY-ST-21P o B 54 CHTY-ST.21P
TILE [T DELETE 63 TIILE Ul Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AUDRESS
CiTY-ST-7Ip 64 CITY-SI- 7P
14. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. [ further cerlily thal the information

me lepal effect ag if made under oath; that | am an
7, Florida Stalutes; and thal my name app

P a T T

CR2E034 (10/97)

S —



