. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
k PROFIT FLORIDA DEPARTMENT OF STATE Jun 2 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

M eey | W e Secretary of State

DOCUMENT # 219750 (7)

, Corporation Name

W.A. SMITH, INC

OGO G

Principal Place of Business Mailing Address
$602 SW SMITH AVENUE P OBOX 123
P O BOX 123 P.0.BOX 123
NOGCATEE FL 33664 NOCATEE FL 342680123
us us 3. Date Incorporated or Qualified 8. Date of Last Reporl
01/30/1959 04/04/1996
2. Piincipal Place of Businoss 28, Mailing Adldress 4. FEI Number Applied For
21 26] 580795977 Not Applicable
Suite, Apt. #, atc. Suite, Apt. 4, elc. it
P - P 5. Certificate of Blatus Desired O $B'75 Additional
E 2;l Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 may 80
23 28] Trust Fund Contribution Added lo Feos
Zip Country 2p Counlry 8. This corporation has lisbility for intangible tax under 5. 199.032,
m E‘ m ;l Florida Statutes D Yes E_No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglistered Agent
SMITH, M. JANYCE 81| Name
5652 SMITH AVE. 82| Street Address (P.O. Box Number is Nol Acceptable)
NOCATEE FL 33864
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Sialutes, the above-named corporation submils this statement for the purpose ol changing Is registerod
chfice or registered agent, or both, in tho Stato of Florida_ Such change was authanzed by the corporation's board of direclors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the obligations of, Seclion 6070505, Fiorida Statules.

SIGNATURE

CR2E034 (9/96)

Signatute, typed o prinled name of roplslerad agont and titlc it applcable {NOTE Rogistored Agant signature reguired when reinstatngd DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIRE 1] [ DELETE 11TME [J Change ] Addilien
NAME SMITH JERI LYNN 1.2 NAME
streer appaess | 8680 NORTH GLEN APT. 251 1.3 STREF) ADDRESS
cv-st.2e | FRESNO, CA 83711 14.GTY-ST- 2P
TE ST T DELETE 21 TNLE [Tthage LT Addition
NAME SMITHM JANYCE 22 HAME
o | steeraooress | 5682 SMITH AVE. 23 STREET ABDRESS
" orv-st-2e | NOGATEE FL 2 40TY-S1-2p
- ™mie [/ [T DecETe PRRLT: [JChange ] Addition
NAME SMITH,LESSIE § 3.2 NAME
sTreeT apoaess | 5882 SMITH AVE. 33 STAEET ADDRESS
gry-sr-ze | NOCATEE FL 34.C1Y-51-IIP
TLE D 0T oecere 41TLE T change [T addition
WAME SMITH, RODNEY A. 4 2NAME
sweeez aporess | 8033 TULIP CIRCLE A3 SIREET ADRESS
cov-st-ze | QUARTZ HILL, CA 83538 44 CITY-S1- 7P
TIme D T peLETE 5.1 TNLE [T Change ] Addition
NAME SMITH, ROBIN L. 5.2 NAME
stacer aooness | $2245 CHANDLERS #103 5.3 STREFT ADDRESS
erv-st-ze | NORTH HOLLYWOOD, CA 91807 54 CITY-ST-2P
TILE v T otiere 81 TITLF [ change [ Addilion
NAME SMITH, ZONA 5.2 NAML
.| seer nooress | 6760 SMITH AVE. 63 STREET ADDALSS
i |om-sze | NOGATEE, FL 64 01Y-51-21P

KT | do hereby certify that the information supphed with this filing does nat quatify for the exemplion stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the
information indicated on this annual report or supplemental annual feport is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that
| am an officer or director of the carporation or the receiver or Iruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Biock 13 if changed, or on an allachnw‘m addrass /
L P P ; VA e Ny o b s rdrr e [T

e



