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

PRON 11 ORIDA DEFARTMENT GF STATE, Mar 13 1997 SOOam

CORPORATION Sandra B. Mortham

ANFIUAL BEPOHT Sinc-otary of State Secretary Of State

1997 RREA. < OIVISION OF CORPORATIONS

DOCUMENT # 258025  (6)

Lo pott a5l

SMITH'S TOWN SHOP, INC.

AR E AR AW B

% i Pl i e . N‘Mnlmg.ﬁ:‘"i-

123 MIRACLE STRIP PKY § E 123 MIRACLE STRIP PKY § E
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548-5817
3. Date Incorporated or Qualified 3a. Date of Last Repart
L ) 04/16/1962 06/25/1996
201 gl e A e e 2a. Mg Address 4, FE Nunber | jApplied For
21| s _ ) N 590873441 Nol Applicatile:
: e Aplokg viali, APl F.oet o
- : ' ( - o ¢ 5. Cerlilicate of Status Desired ] $3 75 Addiional
ggl 27 i o Fee Requlred ]
Oty At City & St 6. Election Campaign Financing $5.00 may Bo
23] L - Trust Fund Gontribution (3 Added to Fees
7y l ey s ] Country 8. Th:s corparation has liability o infangible tax under s 199 032,
24| s 20 30 Flarida Stelules Yes []MNo
9. Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent B
SMITHH GENE BY| Name
123 MlRACLE STR'P PKWAY’ SE 82| Stree! Address (P O. Box Nurnber is Not Acceplable) e o
FORT WALTON BEACH FL 32548 . ]
83

83| Cuy 85| Zip Code
FL "]

T4 P e bt e e, ob Seshee e 007 Q00 e GOF 1808, T I0ne 1105, Ihe above-named corporation submits this stalement for the purpose of changing its regstered
e Aherean i b or bbb Sre Gl S loneda Hu: h( VAN uthorizadd ty the corparalion s board of direclors. | hereby accept the appoinirnent as registared
TR sl ek copt the abilgston s o S o BO7 0’»().) Flanda Stalutes

RTONT I K

ten estingy DT

Y Ao Cgnatare n:

2. . N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e i PD o M EEE: [J change T1 Addition

P SMITHH GENE 12 NAME

b allbe 123 M]RACLE sm‘P PKY SE 1.3SIREET ADDRESS
Choso FT WALTON BEACH FL AACITY 5120

)"l i VD ' Olotie " §aeme dcrage T Addon

Lt SMITH,GLORIA NELL Z2NAM

R U HEAN 123 MIRACLE sTR‘P PKY SE 2 ALRTRANET ADDAL S5

o FT WALTON BEACH FL 2 40T ST

L BRI EYET [ change [ Addition:

[N . 37 NAME

CR2E034 (9/96)

SRR 33 STHEE T ADDRLSS

S BT " [ e~ T i |

SRTIERT ‘ o 34 CTv-S1- 7P
4. 2 NAME

Ciri 43 SIRLE ADFESS
IS 440 1Y-8T 7P
1 CInite 51 TILE [T Ghange ™ £ addition
-_ 53 NAME
53 SIREET ADDMESS

e o 5 TIY-51.4F )
Il O oitei (AR [T thange 1) Addificn

[ 6 2 NAME

&4 STHERT ATDRESS

L4CIY-S1-21F
s be oty by e oo soppihegi sath s Fibng dioes not gquality for the exemption stated in Saction 118 07{3))). Florida Siatutes | furlher cerlify that the

; cofor et e et vl repeb e supipleme itk aanoal reportis true and accurate and that my signature shall have the same legal effect as if made under oathy that
ar bt e ar e b ot it prinad on on e e - ar tiustea errpowered 1 execute 1his report as required by Chapter 607, Flonda Statutes, and that my name

s b b T o ok T e anae o onc e oltachenend vask an address

SIGNATURE: el ﬂf A=l-27  Foy- ;2#.?-'/ Tk

SIGHATURE A TYHED OF PIIATED NAME 0| SIGNING OF CER OR QIRECTOR [ Dur s
L - A emaa® Ay g T Cme s o PSP



