'

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/49: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

ng:;lopggﬁgN FLORID:a Dti:f;:Mj:L (:F STATE J gl 26 . 1999 ? :SOO am g
ANNUAL REPORT Secrotary of Sate ecretary of State
1999 2 DIVISION OF CORE‘ORATIONS 07-26-19939 90001 048 ****5]1 25
DOCUMENT # P3962
1. Corporation Name i (1/
OPERATION SMILE, INC. -
Principal Place of Business Mailing Address

R W MRS A

2. Principal Place of Business 2a. M ilingfddress 3. Date incorporated or Qualifed
e !
ml (/UBS Tidewsater O [pdas Tigewakin D 07/02/1992
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number L __| Applied For
22| . | B R R I ~— 541460147~ i ] Not Applicable
City. & State ity & State $8.75 Additional
> 5. i i
EI rbo r _\QO \ K V “Q m D\ (/ VH Certifcate of Status Desired O Fee Required ,
Zip Country Zip Country €. Election Campaign Financing $5.00 Ma |
. . y Be t
24 ‘3’550(:‘ IE] —2_5] 2350 6\ m TFrust Fund Contribution o Added to Fees 5
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent b
81| Name
CATENA, LAURIE 82| Street Address (P.0. Box Number is Not Acceptable)
5310 FAYWOOD CT.
ORLANDO FL 32819 8
84| City 85| Zip Code
o FL
11. Pursuant to the.provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpese of changing its registered

office or registered agent“or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

-

SIGNATURE:

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Ageni signature required when reinslating) DATE —
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TME CcD (] DELETE 1.1 TTLE f1Change  []Addition | '3,
NAME MAGEE, WILLIAM P., JR. 1.2 NAME 5
streetaporess| 1029 N. SHORE RD. 1.3 STREET ADDRESS b
arv-stze | NORFOLK VA LaCTY-sT-2p &
TIME D . [JDELETE 21 TME [lChange  [JAdditon | O
NAME ‘REIDY, FRANK H. 22 NAME
seetaopress] 315 WILDER POINT 2.3 STREET ADDRESS ;
orv-srzp T VIRGINIA BOR VA — XA 2 L e —— e ———
TME D ] DELETE 31 1TME [Change [ Addiion i
I3
NAME CHENG, RICHARD 32NAME ; |
streeraporess; 596 LYNNHAVEN PARKWAY 33 STREET ADDRESS 4 i
CTY-5T-ZP VIRGINIA BEACH VA 34, CITY-ST-ZP b
TME P [ DELETE 41 TME [JChange [ Addition F
I
NAME WREN, WILLIAM C. 4. 2MAME :
sreeranoress| 201 STEVENS COURT 4.3 STREET ADDRESS '
CITY-ST-2P BURNSVILLE MN 44 CITY-5T-ZP i
TmMe S ] DELETE 51TIMLE [JChange [ Addition b
NAME VENTKER, DAVID 5.2 NAME v
smeeTaooress| 4705 COLUMBUS ST. #100 63 STREET ADDRESS .
CITY-5T-2P VIRGINIA BEACH VA 54 CITY-ST-ZP '
TIMLE ] DELETE 8.1 TITLE [JChange  [] Addtion E
NAME | - . . 6.2 NAME l‘l
STREETADDRES‘.S . 6.3 STREET ADDRESS )
CITY-ST-ZIR. R 54 CITY-ST-2P A
14. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information :,:
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an [T
officer or director of the corporation or the receiver of trustase empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in =.
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad. ! igi
=

2/ QUIRED 7-9-97 (257 )ps0S

SIENING OFFICER OR DIRECTOR

S B ER

Daylima Phone #



