FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 3L FLORIDA DEPARTMENT OF STATE
CORPORATION P, i ‘% Sandra B. Mortham
ANNUAL REPORT 3 Secretary of State
1996 N / DIVISION OF CORPORATIONS

"DOCUMENT # H15025 (0)

1. Corporation Name

CHIP SMITH'S LANDCLEARING, INC.

OO OO

Principal Piace of Business Mailing Address
12776 NORTH ROAD 12776 NORTH ROAD
LOXAHATCHEE FL 33470 LOXAHATGHEE FL 33470
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/02/1984 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] WO - AYYLST] | (ot reicasie
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8B.75 adaditional
|22] B 27] Fee Required
City & State City & State 6. Electicn Campaign Financing 55'00 May Be
23] 28] Trust Fund Contribution & ndded to Foos
2ip Counlry Zip | Country 8. This corporation has liability for infancghio tax under s 199.032,
124] B 29] 30) Florida Stalutes B ves _Ao
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, LELAND 82| Street Address (P.O. Box Number is Not Acceptabile)
12776 NORTH ROAD _
LOXAHATCHEE FL 33470 83
84! City FL |as Zip Code

1. Fursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corparation submits this slelement for the purpose 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 abligations of, Section 807 0505, Florida Statutes.

SIGNATURE ___ I o
Signature, lypad or printsg name of ragstered agent and itk f ang icatie INOTE Prgistored Agart signalim e irect when renstatngl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE pb [J DELETE 11 HILE [ Change ] Additan
NAME SMITH, LELAND 1.2 NAME
siweeraponess | 12776 NORTH ROAD 1.3 STREET ADDRESS
CITY-ST-2IF LOXAHAYCHEE FL 14 CITY-ST- 2P
TILE VD [] DELETE 2 11MLE [] Change {77 Addition
NAME SMITH, MAUREEN 27 NAME
sweer a00ress 1 12776 NORTH ROAD 2 3 STREE] ADORESS

| CITY-§1-21p LOXAHATCHEE FL 24CITY-51- 2P ~
e ] DELETE 3 ATILE [ Change {77 Addilion
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CHY-ST-2P - 34CITY-§1-2P
1L [ BELETE 4 1TIE [] Cnange  [] Addition
HAME 42 NAME
STREET AUDRESS 43 STREET ADDRESS

| cmy-sT-21 - 44CITY-5T-29
HILE [ DELETE 5 1TILE [ Change [ Adaition
NAME 52 NAME
SIHEET ADDRESS 53 STREET AUDAESS
ervestap | 54CiTY-ST-7P
TITLE [) DELETE 6.1 TIILE {7 Change [ Addition
NANE 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
CY-ST-2P 6.4 CITY-5T-2IP

14. I do heraby certiy that the nformation supplied with this Tiing is voluntanily furished and doos nol qually for the exemplion stated in Gection 119.07(3)(K), Florida Staluies. 1 further
cerlify that the information indicated on this annuai report or supplemental annual repart is frue and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an oflicer or director of the corporation or 1he receiver or trustee empowered ta execute this reporl as required by Chapler 607, Flarida Stalutes; and that my name

appears in Block 12 or Black if changed, or on ag atlachment with an address.
SIGNATURE: ZZJ/&/Z/ M IR 07y 1 AL 7 R0

NATURE AND TYPED OR PRI FICER OR DIRECTOR Dyt s Priones #

CR2E034 (12/95)




