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

FILED

PF!c())FIT 4 g Tk %Q\ FLORIDA DE
CORPORATION A
ANNUAL REPORT x k

1998

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

PARTMENT OF STATE

DOCUMENT # 258025

1. Carporation Name

SMITH'S TOWN SHOP, INC.

(6)

LR

Princlpal Place of Business Mailing Address

123 MIRAGLE STRWP PKY § E 123 MIRACLE STRIP PKY § E
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
04/16/1962
2. Principal Place of Businass 28, Malling Address 4. FEI Number Applied For
m ?S—I 59'0973441 Naot Applicable
Sulte, Apt. #, etc. Suite, Apt. #, eic. i
—1 P we- Ap el 8. Cerlificala ot Status Desired D $8'75 Additional
22 ;] Fee Requirad
City & State | City & State 6. Election Campaign Financing $5.00 MayBo
E 28_] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparation owes of has paid the current year Intangible
(24] 26 20 ?;—t)-l Personal Praperly Tax due June 30. ves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistered Agant
SMITH,H GENE 81] Name
12 MlRACLE STRIP PKWAY' SE 82 Street Address (P.0. Box Number is Nol Acceptable)
FORT WALTON BEACH FL 32548
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Soctions 807 0502 and 607.1508, Flanda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | bereby accept the appointment as registered
agent. | am familiar with, and accept tho obligalions of, Section 607.0505, Florida Statutes.

Slgnature, typed or ponlad name of registerad ageni and tle i applic ablg

{NOIL- Regislerad Agent signalure required when reinslating) DATE

12. OFFICTRS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e P ] GELETE 11T0LE T change [T Addition
NAME SMITH,H GENE .2 NAME

sweerasoness | 123 MIRACLE STRIP PKY SE 13 STREET ADDRESS

CITY-ST-2IP FT WALTON BEACH FL 14C1Y-§T- 2P

e YU ] DELETE 21TNLE [ Change [ Addilion
NAME SMITH,GLORIA NELL 72 NAME

seeranoress | 123 MIRACLE STRIP PKY SE 2.3 STREET ADDRESS

CITY-§T-2P FT WALTON BEACH FL 2.4CITY- §1-21P

TLE 3 DELETE 33 TILE [Jchange [T Addition
NAME 92 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Y- S1-2IP 34.01Y-5T-2IP

WILE 1 DELETE 41TTIE TJchange ] Addition
NAME 1 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CImY-5T- 7P 44CITY-ST- 2P

TIME T oecETE 51 TILE [T change ] Addilion
NAME 57 NAME

STREET ADGRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2P

THLE T DELETE BATITLE [J Change  [CJ Addition
NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-21p 8.4 CITY-51-2IP

Block 12 or Block 13 if changed, or on an attachmenl with an address.

] eI Al IS ™ -

A A p

14, | hereby certify tha! the infermalion supphed with this tling does not qualify 1or the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or suppiernental annual report is true and accuralo and that my signature shall have the same legal effect as if made under oath; thal { am an
officer ar diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

&I

ioL N ZF/OE ?"Q

=2 (s byl

CR2E034 (1097)



