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

CORPORATION Sandra B. Motham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT ‘%;& . FLORIDA DEPARTMENT OF STATE Jan 22 1 998 8 Ooam

DOCUMENT # 9252471 (8)

1. Corporation Neme

SMITH FLOYD- GROVES INC

NIRRT TR

Princlpal Place of Business Mailing Address
: ~—RF-2-BOK-50—
20LFQ SPRINGS FL 33890 ZOLFO SPRINGS FL 338%0
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/23/1961
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 3674 ST RD. 646 6] 3674 ST. RD. €4 € 59-0980348 Nol Applicable

Suite, Apl. #, alc. Suite, Apl. #, elc, iti
P P 5. Cerlificate of Status Desirad L) $8.75 Additional
22 27 Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
?3] E\ Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 m Lz;l El Personal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
SMITH, JACK LAMAR 811 Name
—RT-2-80X 68— .36'7‘-( ST RD 6\{ 6 82| Stresl Address (P.O. Box Number is Not Acceplable)
ZOLFO SPRINGS Ft. 33890 5

84| Cily B5| Zip Code
FL

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing ils registered
office or registercd agent, or both, in the State of Florida, Buch chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerecd
agent. | am famitiar with, and accepl the ebligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE
Signature_ typed o pvinled name of ragisterad apent and title i apphicatlo (NOTE- Ragistered Agant signature (aquired when reinslating) DIATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T OELETE 11T0LE Change [ Addition
NAME SMITH, JACK LAMAR 12 NAME N E
sTREET ADoRess | —RT-2-BO¥-98—— rasmeeraopess | 374 ST RD
onv-st-zp —EOHFO-GPRINGS, 00000+ 1.4 TITY-5T- 2P 2.o0LFO SPRINGE L 33890
TILE 8T 1] DELETE g2 [BFCharge L] Addition
HAME SMITH, BESSIE EUNICE 2.2 HAME o EYE
STREET AnDREss-—R T2 BOX-88— 2astreet aconess (307 ST R
ory-st.ze | ~ZOHFO -SPRINGSFL-00000- o 2aowsize  |ZOLFO SPRENES FL 33390
me [ DELETE 3VTLE U Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34 CITY-5T-2IP
TTE [J orLeTe FRRTIT: [J Change [ Agdition
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 7P §4CY-51-2P
e L] DELeTE 51 TILE [ change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - $T-2IP
TIME 1 DELETE 6.1 TITLE [ Change T Aodition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 24P 64 CiTY-8T-2P
14, | hereby certify that the information supplicd with this Tiling does nol quality for the exemption slated in Section 119.07(3)i), Florida Statuies. | further certify that the information

indicated on this annual repornt or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an
officer or director of the corporation or the recaver or trusleg empowarad to execute this raport as required by Chapter 807, Florida Siatutes; and thal my name appears in
Block 12 or Block 13 if changed, of on an attachmeni with an address.

\
IRk b m et 3w - ™ L emasst n "‘A% L.. e 27 4 m‘A P .A-,_f I “ih. . H

CR2E034 (10/97)



