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

CORPORATION " qanden . Mortham Jan 22 1998 8:00am
ANNUAL REPORT

1998 Dlwséric(r:;aég:;z:;lor\is Secretary Of State

DOCUMENT # 279648 (0)

1. Corporation Name

RUPERT SMITH AGENCY. INC.

AR

Principal Place of Business Mailing Addrass
2 EAST OAK §T. 2 EAST OAK §T.
P. Q. BOX 21 P. 0. BOX 21
ARGADIA FL 33821 ARCADIA FL 33821 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/18/1964
2. Principal Place of Business 28. Maiting Address 4, FEI Number Applied For
;l m £9-1089003 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, afc. .
P uita. Ap 6. Certificate of Status Desired O sB 75 Addiionat
22 27] Fee Rogquired
City & State City & Stalo 6. Election Campaign Financing $5.00 May Be
;I El Trust Fund Contribution 0] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangiole
M [25] [20] 30 Personal Property Tax due June 30. [ yes (O No
9. Name and Addreas of Current Reglstered Agani 10, Name and Address of New Registered Agent
SMITH, VIRGINIA M. 81| Name
2 EAST OAK STREET [82| Stieet Address {P.C. Box Number is Nol Acceplable)
ARCADIA FL 33821

83

Zip Code

B4( City FL 85

11. Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and eccept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Slpnaiure. lyped or prnted name of ragisiorad agenl and lita if apphcable (NOTE. Ragistered Agont signature requ-red whan reinstating} DATE
2. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD ] DELETE 11TILE 1 Change [ Addition
NAME SMITH,RUPERT L 12 NAME
staeersooress | 43 TALMADGE LN 13 STREET ADDAESS
CITY-S1-21P STAMFORD, CN. 14 CITY-SF-71P
TTE PID [ DELETE 21TME {] Change” [ Aqdition
RAME SMITHVIRGINIA M 2.2 NAME
seeranoress | 2 EAST QAK STREET 2.3 STREET ADOAESS
oTY-§1- 2P ARCADIA FL 2.4 CITY-S1- 2P
TILE SD [ DELETE A1 TITLE [ Change [T Addition
HAME EVANS, JOCELYN A. 12 NAME
streeTaooRess | 1240 SE ARPORT RD., P.O. BOX 271 3.3 STREET ADDRESS
CiTY-ST-2P ARCADIA FL 34.CITY-5T-7IP
TITLE [ oeceTe 41 TITLE [ Change 1] Addition
NAME 47 hAME
STREET ADDRESS 43 STHEET ADDRESS
CiTy-§T- 2P 440ITY-ST- 7P
TIRLE [T DELETE 51THLE [J change™ [ Addition
HAME 52 NAME
STREET ADDB{SS 53 STHEET ADDRESS
CITY-ST-21P 54 CITY-S1- 2P
TILE [ veLeTe 6.1 TITLE [Ichange  [J Addgition
NAME 62 NAME
STREET ADDAFSS §.3 STREET ADDRESS
CITY-5T-2PP 54 CIN-S1-21p

14. | hereby certlfy that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | furlher certify that the informaticn
indicated on this annual report of supplomental annual report is trus and accurale and that my signature shall have the samia legal effect as if made under oath; that | am an
officar or dirgctor of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and tha! my name appears in

Block 12 or Blockfjvar\ged, or on an atlachment with an address.

Jocelyn A Evang, Secretary/Dir
/j%ﬁ 01/13/98 941-494-3511

QIGNATUREN 472,/ .. A 1N

CR2E034 (10/97)



