FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B. Mortham Jan 15 1997 8:00am
ANNUAL REPORT Lrer Y gg; Secretary of State
1997 '(,, ‘,,a DIVISION OF CORPORATIONS S ecret ary Of St ate
POCUMENT # 226326 (7)
MILO SMITH, INC.
Principal Place of Business Maiing Address ”II"I "III "Ill I"II m“ ”m Im Ill”IlI'”ll" I,m I""III'“"'
101§, R STREET 17 8 NDER STREET
SUITE SURTE #
PLANT, 33567 PLANT 335675785
us - 3. Date Incorporatad or Qualified 3a. Date of Last Report
07/27/1958 08/12/1996
2. Principal Piace of Busingss _2_4\_ Mailing Address 4, FE! Number Applied For
21 4/5 Ronad Palm Way [ 414 j?otgaé Falm Way 50-08784 12 Not Applicable
2 Suite. Apt #. otc ;;I SU‘E’ ApL 3. eie. 5. Certificate of Status Desired | sli‘ii::ﬂ?:;nal
Cily & Stale City & State 8. Election Campaign Financing $5.00 Mey Be
23] Tam Pa F L 28] TOAMPA , F L Trust Fund Contribution O Added to Fees
ap | Country s Country 8. This corporation has liability for intangibte tax under s. 199.032,
;] =3 60 9 25] USA 2;] 3 3 é o q m Sﬂ Fiorida Statutes [ ves m No
9. Name and AAdd_rg_gs_i of Currenl Reglisterad Agent 10, Name and Address of New Registered Agent
SMITH, MARY s Mary Smith Conovel
2709 ROCKY BOINT ROAD, STE 202 82| Stresl Address (P.0. Box Number is Nol Acceptable)
2709 INT ROAD

TAVPA [Pl Rgab Pl Wy |
L Tampa FL *| 53607

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registerec
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. 1 hereby accepl! the appointmant as registered
agent | am familar wth, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e e e
Sl ahn byped 0 ped e raree of reglesed agent and Blke o apgricable (NOTE: Regislared Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIRLE p WAL DELETE LITME Presiden ™ ‘ [ Change [ Addition
NAME SMITH, MILO H 1.2 NAME Mapy Sy rh C/pﬂdl/g’}"
smaetr anomess | 2708 ROCKY POINT DR #202 asweersonss | 4404 R o4 al [alm way
orv-si-zae | TAMPA FL - — wovsre | Jampa  FL 33649
TLE 1] (& DELETE 21 TME L1 change ™ T Addition
NAME MOOSER, MELISSA S. SMITH 22 NAME
sreet anoness | 4526 ROSEMERE ROAD 2 3 STREET ADDRESS
Ciry. 512 TAMPAFL 2.4 CITy-51-2P
TILE POC DELETE 31TILE [J change [ Addition
NaME CONQVER, MARY SMITH 2.2 NAME
sees aoress | 4168 ROYAL PALM WAY 5.3 STAEET ADDRESS
Gy -51-21p TAMPA FL . 34, CITY-5T-2IP
TMLE LT OELETE 41TITLE [J Change [ Addition
NewE 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITy-SI-2IP 44 CITY-51-2IF
TMLE [T 0EL€TE 53 TILE [T change ] Addition
Naws 5 2 NAME
STREET ADLFESS 5.3 STREET ADDRESS
CITY-ST. 2P o 54 CTY-57-2P
TIME [ peeee 61TI1LE [Jchange [ Addition
NAME €2 NAME
STREET ADDRESS 73 STREET ABDRESS
CITY-51- &p 64 CITY-ST-2P

14. ! do herelsy cerbfy that the information supphed with his filing dogs nol qualdy for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the
information indicated on his annhual report on supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olficer or director of the corporaton or the recoiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an altaghnent with an address. 5,{3

SIGNATURE: / PED O aniéb;mngémﬁ amﬁg -S:y” ’111 [a’”a “e‘/ / - IO .‘7 7 = 8‘5 . {2 5‘8'

Diate Daylime Prone ¥

CR2E034 (9/96)



