FILE NOW: FIL
PROFIT

COR

ANNUAL REPORT

_.+1986
DOCUMENT # 435844

1. Coporalion

PORATION

ING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFPARTMENT OF STATE
Sandra B Morthant
Secretary of Siate
DIVISION OF CORPORATIONS

6

Nomne

SMITH-JONES ENTERPRISES. INC.

Prncipa’ Piace

10 NE 18TH

of Busingss

ST 351 THOMAS MILL RD.

Maing Address

HOMESTEAD FL 33030 EASLEY SC 29640

2. Princiia Frace of Husiness
1]

22

Suite:, Apt. #, et

23]

JONES,

Gily & State.

us

A (R

3. Date Incorporaled or Qualfied | 3a. Dale of Last Report

09/11/1873 03/15/1985

m'éa. Mailng Address 4. FEI Number Applied For
26 Not Applicable
2 Suite, Apt. #, etc. 5. Cerfificale of Status Desired [ SBF-; 5:1 ::C:‘r‘:;"a’
T u

| Cily & Stato 6. Fiaction Campaign Financing 3500 May Bo
281 Trust Fund Contribution 1 Added lo Fees

_ Country L | Gountry 8. This corparation has liahility for intangible tax under s 199.032,

25) 29| 30| Fiorida Statutes [dves ONo

.5 Name and Address of Current Registered Agent __

jJ0. Name and Addraafof New Reglstered Agent ™~

KAREN
1200BNEIRIE— / O 1) E /J’UJ{"
HOMESTEAD FL %b 33,0 3O

B1] Name A/A' F'V l/p/VFS P
:: Streiggj P Numbg\lot Wﬁ k ’*—D

FasLey 3. C-

o FLI[Z92¥o

I Pursoant o e provisons of Soctons 607 GL02 and 67,1508, Florida Stalules, the above-named corporation subniils this statement for the purposa of changing its registered office

or regstered agent, or both, in the State of Fiarida. Such change was authorized by the corparation’s board of directars. | hereby accept the appoinlment as registered agent. | am
familizn with, ata accept the obligations of, Section 607.0505, Florida Statutes

LIHEE D ARDRESS
cy-srae
Tk

[IELT

.-

SIREE T ADDRESS
Gy &1 &
e
(R

Slhigt | ADDRESS
oy 8 oA
Lk a
tiadti

S OR:ITALDEFSH

AR

JONES, KAREN 3517 ’lﬂl‘hﬁ]j m.!,ﬁf 32 NAME

33 STRTET ADDRESS

SGNATURE o S o —
T S 'éﬁ'uiims .:\N[l DIREGTORS | Jis. = : ADDI\JTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i PD N o 5 T [ thange [ Addition
i SMITH, ANNEE 0 2N Also

STHIH AORESS ZHRRPON RO J‘l, C{SC;o Q+ _____LJ.SIBLELAW--% 35} 1 kom 3 m\' A\ p('f

OBl ar SOME_SI_EAE_EI: QQ}( /o I;Sv 1.4 CITY- 5T 21P = 1€ gc a9 4 4 0

BUE ! LE 4 21T . [ Change 3 Addition
- JONES, ELBERT plomested, Plitisods 2 bAve Also ~ Business

s poprse | 2TREINRNNE- 357 T hom s M1t kc{ 7ms%‘rmﬁsss""’> lone§ 4 j“'

Gty st 21 HW}“ };‘:ﬂ;!;j/ é_(__ 256 A 2eorv-sar _HOI’!\“’-S"’Q 171 B [:jq 330.50

10t STD 7 DELETE JATNE ] [ Change  [] Addition
HeRE

HOMESTEADFL R8Ity SC 594 ¢/0

7777777 34CIY-S1- 7P ]
H_m [] GELETE 4 1TI1LE [ Change  [7] Addition
. ¢ 47 NAME
3usi wess - =~ g th S
B S / o WE IJ' 4 3 STREET ADDRESS
. Momes Q,MFH!:}’ d4ciy-S1-2p
[ PEEN 5 1TILE [ Change 7] Addition
303‘ 0 5 2 NAME
5 381REEN ADCRESS
~ - o 54CMY-S1-2P
] DELETE & 1TILE [} Crange [ Addition
ZZ :::l[&r ADDRESS >q;'r‘
BACITY-8 7P & dJ—P Ly M’

14, t o Fiiredsy centify that the inforivation supphesd with Wi fing s voluntarily furnished and does nol guality for the exempton®lated in Section 119.07(3)(k), Floriga Statutes | further
the infor nabon indicated on this annual repor or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under
I am an offcer or diractor of the Ganparation or the receiver o trustee emipowered 10 execute this report as required by Chapter 807, Florida Statutes. and that my name

Ger by that
oath thiat
aapears

ape-p Y, JovCs
SlGNATUREAsm&%o nm’temﬁm OR DIRECTOR o _&_4/3é‘—’

Block 12 o Block 13 if changed or on an attachiment with an address

S —
fé.i___.&aggzéi&?_

e Priore #

CR2E034 (12/95)




