FILE NOW: FILING FEE IS $61.25 FILED

comonmion ATRERy  mersacmmien o Jun 19 1997 8:00am
ANNUAL REPORT :

1997 DNISIOS:IC(;THC%EF’:PS(:::TIONS Secretary Of State
DOCUMENT # 744960 (6)

1. Corporation Name

* | ARRANT SMITH POST NO. 4127 VETERANS OF FOREIGN W

A OF T UNTED STES NG ARV A AR

Principa! Place of Business

€01 NE. 2ND. RD. 601 N.E. 2ND. RD.
+ | HOMESTEAD FL 33030 HOMESTEAD FL 330306177
3. Date Incorporated or Qualified 3a. Date of Last Report
11/15/1978 05/17/1996
7 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 _2.61 ) 59'1097344 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, etc. B ] $8.75 Addiional
2 ;I b. Certificale of Stalus Desired W Fee Required
City & Stale City 8 State 6. Election Campaign Financing $5.00 May Bo
rz] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangibla tax under s. 189.032,
24 [25) 26} 30| Fiorida Statutes (O Yes JR0
9. Name and Address of Gurrent Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
FAgeetl , STE VL
GOBB. CHARLES 82 Stre?ﬂ ress (P.O. Box Number is N tg::_ci:ptable]
20740 SW 152ND AVENUE /2200 3.4 28870 o1
HOMESTEAD FL 33030 83
84| City 85| Zip Code
%mgsnfm o> FL | |a3ca3s |

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stat

I ) . Ihe abave-named corporation submits this stalemeant for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida. Such change

uthorized by the corporation's bpard of ditectors. | hergby accept the appointment as registered

CR2E037 (9/96)

agent. L ap familiar witl d accepl the obligations Botion 617, orida Statutes.
SIGNATURE
. typod of printed name ol registered agant and title if appllcahla/ {NOTE: Regislared Agenl signalure required when reinstaling] DATE
12, OFFICERS AND DIRECTORS / . 13. ADDMTIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
TITLE PD | P g3 11 TLE PO P . EAThange  [C1 Addition
HAME COBB, CHARLES 12 NANE FRRRELL R S TEVE
seeTanoress | 29740 SW 152ND AVE. 13 5TREET ADDRESS | SRS e tad 288" a7,
LTy - 51- 2P HOMESTEAD FL . ucir-size | AMemeeTaAD , PL ABOAD
TILE VD LA ELETE 2170TLE VD v Etthange [ Additien
LG HENLEY, CHARLES 2Nl Boe cobs
sweeraooress | 1733 GREER AVE. 2asTheet anpress | /B IO B BT BT
OiTY- $1-2P HOMESTEAD FL 2atmvsize | Aem@stEno , FL A3o3o
TITLE VD BATELETE $tINLE VD T, ~ plhange [ Addition
NAME ESPOSITO, RAYMOND 32 NAME GéoRae Kec: A
smeeraporess | 1907 SAN REMO CIRCLE sasennss | /TSP Swd 1687 ST
crv-st-ze | HOMESTEAD FL 34.CTY-5T- 2P areing , F A®I177
THLE 1] L] DELETE 41T sSD . P Change T3 Addition
RAME SULLIVAN, MICHAEL 4.7 NAVE
steeTaporess | 22824 SW 150TH CT. 43 STREET ADDRESS
CITY-ST- 2P LEISURE CITY FL 4 0ITY-ST-2P
LE [T ke S11MLE TegaswcE = D [ Change ™ TadAefdition
NAME 5.2 NAME KT ALORERPGE
STREET ADDRESS sasReeTanoRess | £ Q) 8,0, 260N ST
CITY-ST-2IP 54 CITY-5T-7P OMIEAT=RD ., 23022
T [T oeLere 6.1 TMLE 4 = [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2P 6.4 CITY-ST- 2P
14, | do hereby gertify thal the infarmation supplied wilh this filing does notl quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify thal the

information indicated on this ennual report or supplementa! annual report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that

I em an ofticer or dgirector of the corﬂoralion or the receivar or trusteo empowered 1o execule this repgrl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or,on an atlachment with an add‘rcy
BT

o N P N o S

e o oy e YA Ll O



