FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT 2L 3 FLORIDA DEPARTMENT OF STATE :
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 %3 j DIVISION OF CORPORATIONS

DOCUMENT # V44698 (1)

1. Corporation Name

SMOKEY FALLS CORPORATION

B i

ANV R BEA E

Principal Place of Business Mailing Address
7339 E. GOLONIAL 7339 E. COLOMAL
SUITE 11 SUITE 11
ORLANDO FL 32825 ORLANDO FL 32825
3, Date Incorporaled or Qualified 3a. Date of Last Report
o Oeiese | 0AA7/1985
|2, Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 - 26| 59-3126967 Nol Appicable
Suile, Apt. ¢, elc. |~ suite, Apt. 4, etc. 5. Certfoate of Status Desied [ $8.75 Adaiional
22 2?] Fee Required
City & State Cily & Slale 6. Elaclion Gampaign Financing O $5.00 may Be
231 El Trust Fund Contribution Added to Fees
L Gounlry 7ip | Country 8. This corporation has liability for intanginle tax under s 199.032,
24] - El - EI 3(ﬂ Florida Statutes [1 ves [ONo
- g, Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
. B1| Name
MANFRE, FORTUNATO J. B2{ Straet Address [P.O. Box Numhber is Not Acceptahle)
1480 ARMONE ST.
ORLANDO FL 32827 83
84| Ciy F L 85| Zip Code

11. Purguant 1o the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above named corporation submits this statoment tor the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. T hereby accept the appointment as registered agent. | am
faribar with, and accept the obligations af, Section B07.0505, Florida Statutes.

SIGNATURE e e . R

Slgnature, typad or prntad name of registerss agant and titke F apphcable INOTE Reg stered Agant signates renured wher rainstatng! DATE G
12. QFFICERS AND DIRECTORS 13. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s ‘
TILE PD 1 DELETE 1.1 TIILE [3 Chenge [ Addilion |+
RAME MANFRE, FORTUNATO J 1.2 NAME 3 |
STREET ADIDRESS 1480 ARMONE ST. § 3 STREET ADDRESS S
Cile-§T-2F ORLANDO FL 32827 140ITY-ST- 2P £
THLE STD [ CELETE 2 1TI0LE [] Change [ ] Addition | ©
KAME MANFRE, BEVERLY J 22 NAME
STRFFT ADDRESS 1480 ARMONE ST. 23 STREET ADDRESS
oY -§1- 2P ORLANDO FL 32827 240HY-ST- 2P
Tk 0 [C] DELETE 31TILE [J Change  [J Additon
NaME MANFRE, BARBARA J 3.2 NAME
STRELT ADURESS 1480 ARMONE ST. 33 STREET ADDRESS
CITY-S1- 7P ORLANDO FL 32827 L 340Y-51-2P
THLE ] DELETE 4 11ILE [7 change  [J Addition
NAME ] 47 NAME
SIREET ADDRESS 43 STREET ADDRESS
CHY-5T-21P 44 CITY-81-7P
TITLE [] DELETE 5 1 TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS |
Cny-51-2p e 54CITY-S1-2% \
TBLE [C) DELETE 6 1TI7LE ) Change [ Addition :
NAME : B2 NAME |
STREFT ADORESS 63 STREET ADDRESS }
CITY-S1-21P 64 CITY-S1-71F !

14. | do hereby cedify that the infermation supplied with this filing is voluntarily furnished and does not quality for the exempt'ion stated in Section 114.07(3)(k), Horida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
l‘__f ,I: /;’7¢7 2 7‘3‘-()'2,59

SIGNATURE: _ P luyzeals (774 2730w

BIONATURE AND TYPED OR FRINTED, NING OFFIDRH OR OIRECTOR™ ~ ’ o Date Daytne Frona &




