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

PROFIT FLORIDA DEPARTMENT OF STATE J an 1 6 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 \ " / DIVISION OF CORPORATIONS

DOCUMENT # 435844 (6)

1. Corporation Name

SMITH-JONES ENTERPRISES, INC.

LR AR T

|

Principal Place of Busingss Mailing Address
10 NE 18TH ST. 350 THOMAS MILL RD.
HOMESTEAD FL 33030 EASLEY SC 20640
us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
09/11/1873
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26 59-1539084 Not Applicablg
Suite, Apl. #, elc. Suita, Apt. #, etc. it
P P b. Certificate of Status Desired ] $B.75 Add_ltnonal
22 ;i Fea Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
;:;l ;;l Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;\ m —El m Personal Property Tax due June 30. [ ves E] No
©. Name and Address of Currani Reglstered Agent 10. Name and Address of New Registered Agent
JONES, KAREN 81) Namo
10 NE 18TH ST 82| Stroet Address (P.O. Box Number is Mot Acceptable)
HOMESTEAD FL 33030
B3

Zip Codo

84 Ciy Fuas

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or rog]izf]red agen, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

CR2E034 (10/97)

agenl. | am iliar with, and accept the obligations of, Sectlion 807 0505, Florida Statutes.

SIGNATURE
Slgnature, lyped o printed nane of rogislerad agent and title it applicable {NOTE: Registered Agont signature required when rainsating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PO I8 DeLETE RETIT (JChange ] Addilion
NAME SM'TH. ANN'E 0 1.2 NAME
secTanoress | 2619 SE 20 CT, BOX #15 1.3 STREET ADONESS
CITY-ST-2IP HOMESTEAD FL 33035 14 CITY-ST-2P
Tt L) [ beLeTe 2ITME _ §fThange [ Addilion
NAME JONES, ELBERT F 25 NAME
swneeranoness | 991 THOMAS MILL RD 23 STREET ADDRESS v. P. - D.
CITY-S1-2¢ EASELY SC 20640 2.40iTY-ST-2IP ‘
THLE 31D [J DECETE 31 TILE ‘ ' i]'fhange [T Additian
NAME JONES, KAREN 32 NAME
swreeraooness | 991 THOMAS MILL RD saseTaooness | De— D
CITY-§1-21P EASLEY SC 20640 34.01Y-5T- 2P B
Time [ DELETE 4170LE — [T Change B Adaition
NAME 4 2 NAME S' T"'D:
STREET ADDRESS 43 5TReET ApoRess | S n-a ta Lpﬁn Hamilton
CITY-ST- 2P 44CTY-ST-ZP 367 Mhomag Mi11: B0 .
TITLE T oELete 51TITLE /Rasley, S. C. 29640 [T change™ =3 Acdition
NAME 52 NAME i :
STREET ADDRESS 53 STREET ADDRESS |
CiTY-S1- 7P 5.4 CITY-81- 2P
THLE {_J DELETE 6.1 TILE L1 change 3T Addition
NAME 6.2 NAME D.
STREET ADDAESS sasesrappiess | Joseph Matthew Jones

CITY-§7- 2P 64 CIlY-57-7IP 351 Tho
14. | hareby certify that the information supplied wilh this filing does not quality for the exemption slaled in Section 118.07(3)(). Florida Statutes. mrlhg MIt %3 the Jﬂ}nﬁtioﬁ

indicated on this annual report or supplomentat annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparation or the recetver or trusles empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name appoars in
Block 12 or Blook 13 if changed, or on gn attachmanl with an addrass.

P YN o im A A Mﬂ) ﬂ / /?/Gy VT AT SNV SN o



