;

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

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

OIVISION OF CORPORATIONS

1998

DOCUMENT # 41056 (7)

1. Corporation Nama

SMITH'S WESTERN STORE. INC

Principa! Place of Businoss Mailing Addrass

FILED
Apr 20 1998 8:00am
Secretary of State

IR ANR IR

47 WEST MAIN BTREET 717 WEST MAIN STREET
LEESBURG FL 34748 LEESBURG FL 34748
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
. 11/01/1972
2, Principal Place of Business 208, Mailing Address 4. FEI Number Applied For
21] 26] 53-1421442 Not Applicablo

Suite, Apl. #, etc. Suite, Apt. #, otc. i

P uie. A ' 5. Cortifloate of Status Dosired ] $8.75 Addiional

27 Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
28 Trust Fund Contribution Addad to Fees
Zip Country L dwe Country 8. This corporalion owss of has paid the culgmyear Intangible
2_5| 291 m Personal Property Tax due June 30 Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

HUNTINGTON, LINDA G. 81| Name

509 SCENIC STREET 82| Strest Address (P.O. Box Number is Not Acceptable)

LEESBURG FL 32748

a3
84 City FL B5]| Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida  Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obhigalions of, Section 607.0505, Florida Statutles.

SIGNATURE

H

R T TR g e

Signatute. typeo of prered namn ol registesd kgont and Like il applicable (NOTE . Regssterad Agont signature required when rainstating} DATE p
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L ~PSY 7 DELETE 1.1 TI7LE {1 Change 1T Agdiion | &2
KAME HUNTINGTON, LINDA G. 1.2 NAME §
sweeetaooeess | 509 SCENIC STREET 1.3 STREET ADDAESS a
oITY-S1-2P LEESBURG FL 140ITY-ST-2 &
TLE vV T okLefe 21 TILE T change T Acdition |
HAME HUNTINGTON, LINDA G 22 NAME
smeenaooress | 509 SCENIC STREET 23 STREET ADDRESS
GITY-ST-ZIP LEESBURG FL 2.4 CITY-ST-2P
E [T oeLere 3VTILE CXchange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81- 2P 34, CITY-ST-2IP
TITLE T DELETE 41101E [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY - ST-21 44 GiTY-5T-2IP
me L pecEnE STLE [ Coange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-7P 5.4 CITY-§1-21P
THLE ] oEcete 6.1 TITLE ] Change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY- 51-2P

14, { hereby cefll‘g that the information supplied with this tling does not gualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. 1 further cartify that the infarmation
is annual reporl or supplemental annual repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the recoiver of trustee empoyered 10 executa this report as reauired by Chapter 607, Florida Statutes; and that my name appears in

indicated on

Block 12 or Block 13 il changeg-y on anWith an addghss.
F Y. IAPL IR Y ) s B

o

P Ny 1V Gy



