FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Sy FLORIDA DEPARTMENT OF STATE Apr 14 1997 8 Ooam

CORPORATION _§andra B. Mortham

ANNUAL REPORT Soraary o St Secretary of State

L 1997 DIVISION OF CORPORATIONS

POCUMENT # 393480 (©)
ACTION BY SMITH, INC.

| Pringipal Prace of Business Mailing Address Iulm Iml mll Imum’ Ilm ““ |m| lm’ Im' Im} "I" Iull ‘“I

2507 GARDEN 8T 2507 GARDEN STREET
TITUSVILLE FL 32786 TITUSVILLE Ft. 327982549
uUs
8. Date Incorporated or Qualified Ja. Date of Last Report
| 2. Principa Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
B 59-1376305 Not Applicablo
Suite, Apt #, ele. Suite, Aptl. #. efc. o - ) $8.75 additional
r:a ’-ﬂ 8. Certificate of Status Desired | Fee Raquired
__ City & State | City &State 6. Election Campaign Financing $5.00 May Bs
E:’l__..,, e e 28—] Trust Fund Contribution O Added to Fees
| Ip __ Counuy Zip Country 8. This corporation has liabifity for intangible tax under s, 192.032,
4] R ?i[)_x ;9]_ a Florida Statutes Rvyes [OIno
.8 Nen of Current Repistered Agent 10. Name and Address of New Reglatered Agent
SMITH, LULA E 81| Name
)
2507 GARDEN STREET 82| Street Address (P.O. Box Number is Not Acceplable)
TITUSVILLE FL 32798 &
8a| City FL lss[ Zip Code

(. Porsuant o the provisons of Seclons 607 DEGS and 6071508, Fiorida Statutes, the above-namad corparation submits this slatement for he porpose of changing fis registered
office or regstered agent, or both, in the State of Florida Such charaga was authorized by the corporation’s board of directors, | hereby accept the appaintment as registerad
agent | anmfaril ar wilh, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
ne, Iy D s ol canoe ol wegefersd agent and niie d applicatla (NOTE Hagistared Agert signature required when re.nstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K [T Deiete 11 TIME [ Change [ Addiion
Nt SMITH, LULAE 1.2 NAME
sTheel Ancress | 2507 GARDEN STREET 1.3 SIREET ADDRESS
ar-stoe | TITUSVILLE FL LALTY - ST-2P
TR : W 217ME [0 Change L] Addition
NAME 2.2 NAME
STHEED ADGLES 2 3 STREET ADDRESS
eIy -s) -7 2 4CNY-5T-2P
we T T oeLeTe 31T [T Change [T Adoition
NAME 3.2 NAME
STHEED ANDRESS 3.3 STREET ADDRESS
Liry- &1 o 34 CITY-§T-2P
e 0 .,._ | MDETE 41TILE [ Change LT Addition
NAME 4.2 NAME
SIREET ADDAE 54 4.3 STREET ADDAESS
I L A— . 44 CITY-ST-2IP
e [T DELETE 51TIMLE T_J Change L] Addition
NAME 5.2 NAME
SIRIFI ADORESS 5.3 STREET ADDRESS
OIY-ST AP e 5407Y-51-2P
e T OELETe 6.1 TITLE [J change  [J Addition
HAME 62 NAME
SIKEEE ADORE S5 6.3 STREET ADDRESS
Gy ST BACITY-5T-2IP

[ 74 T dd herghy contily that the miarmalion supplied wiih s Tiing does rol qualty for the exemption stated in Section 119.07(3)(), Florida Statutes. | artrer gerliy that the
infarmiation indiczied on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diregtor of carporation gathe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o B 3 if changeg/@r on an atlachngont with an address.
) 2-/9-97

Ny " 7/ s "
Jeith- 2t B CRIRE
VATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone %

( _povress

SIGNATURE: _

CR2E034 (9/96)



