FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
1997

DiviSION OF CCRPORATIONS
DOCUMENT # 435844 (6)

~ SMITH-JONES ENTERPRISES, INC.

[ Prncipal Flase of Losess. T Wailng Address
10 NE 18TH §T. 351 THOMAS MILL RD.
HOMESTEAD FL 33020 EASLEY SC 29640-90%

us

FILED
Jan 27 1997 8:00am
Secretary of State

D

URHARARI

3. Date Incorporated or Gualified 3a. Dale of Last Report

[ 2 Frvcpsl Place of Busess | 280 Maaling Address 4. FEI Number Applied For
B 59-1539084 Kot Applicabile

Suntey, Apt #, ot Suite, Apt #, etc : 3 ;
ey I EH e o 5. Certificate of Status Desired a $8 75 "‘"",""’”*"
&ﬂ 271 Fae Required

City & Stater G ity & State 8. Election Campaign Financing $5.00 mMay Be
23] e _ Trust Fund Gontribution Added 10 Faes
| dp _Lentry /' Country 8. This corporation has liability for intangible tax under s 199.032,
E‘ﬂﬁ..___,, . "’51 R m Florida Statutes Bves [No

o 10. Name and Address of New Registered Agent

Street Address (F.O. Box Number is Not Acceptabie)

" JONES, KAREN 81| Name
10 NE 16TH ST o
HOMESTEAD FL 33030

83

84| City

85| Zip Code

FL

91, 607 05

agen! | an L1 Wi ) m(‘l aceept e obligations of, Soction 607

SIGHNATURE

505. Fiorida Statules

£07.1508. Fionda Stalutes, the above-named corporation submits this staterment for the purpose of changing its registerad
ot i e Statke of Floricia Such change was authorized by the corporalion’s board of dreclors, | hereby accept the appoiniment as registered

Ghie T EYE f'd;;;i:‘@rcd Agent signature requiced when reinslating)

[N DATE
o ] Vrr.yg }' yu nrm © L@ES 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 11 TILE [[Jchange ] Addition &
SMITH, ANNIE O 12 NAME 3
skt e | 2819 SE 20 CT, BOX #15 1.3 STREET ADDRESS a
crosr e | HOMESTEADFL 33088 LAy 1.8 &
It b T TJ oewete 71 TIHE [ Charge L] Addition |O
A JONES, ELBERT F 20 NAME
st anonss | 351 THOMAS MILL RD 27 STREET ADDRESS
crv.sr e | EASELY SC 20640 B 2 4CY-ST-2P
e S [ oeeTe 31 TILE [T Change” [ Addition
i JONES, KAREN 3.0 NAME
sweer appc- | 35 THOMAS MILL RD 3.3 SIREET ADDRESS
EASLEYSC 20840 a4 CITY-ST-2P
! 41 TIIE [ change [ 5 Audition
HeM [ 12 NAME
STRE-T ADIRESS 43 STREET ADBRESS
| cirsem o A4 GATY-SI- 2@
NT: [CToetete 51 TIILE [T Ghange ~ [T Addition
NAMY 5.2 HAME
SHREET ADL1i4S 5.3 STREET ADDRESS
) B ~ 54 CITY - §T-2P
- - : TToeier 51 TTLE [J change T[] Acdition
HAKE & NAME
SIFELAITIRESS §.3 STREET ADBRESS
Ly §1- 6.ACHTY-ST-7IP

i dm an u‘fu e d rector of the

appears i Blosk 12 o Block 13 L on .,IFI attachment with an addre

R INHECTOR

= filing coes nat qualify for the exemptlion staled in Section 119.07(3)i), Florida Statutes. | further certify that the
ontal annual report is true and accurate and that my signature shall have the same fegal effact as if made under path; that
seiver O rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

AL

VAT VALY




