FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT g Bl Lip FLORIDA DEPARTMENT OF STATE
CORPORATION SET i eansea 5. Mortham A‘[)I’ 24 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # 447202 (3)

. Corporation Name

KENNETH A. SMITH & ASSOCIATES, INC.

AR AR HCS MR

Prncipal Place of Business Mailing Address
324 ENTERPRISE DR. 321 ENTERPRISE DR.
OCOEE FL 34761 QCOEE FL 34761
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1974
2. Principal Place of Busingess 2a. Mailing Addross 4, FE| Number Applied For
[21] [26] 59-1516990 Not Applicable
Suile, AplL. #, elc Suito, Apt ¥, atc. - ] $8.75 Additional
’El ;] 8. Certificate of Status Desired O Fee Reguired
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution 0 Added to Fees
2p Country Zp Country 8. This corporation owes or has paid the cuﬁp&ﬂar intangible
’m ;gl ;‘ s;l Personal Property Tax due June 30. Yos O No
9. Name end Address of Current Registsred Agent 10. Name and Address of New Registered Agent
SMITH, VERA MAY 81| Name
5957 CHESAPEAKE PARK 82| Strool Addross (P.0. Box Number is Not Acceptable)
ORLANDO FL 32819
83
B4} City FL 85| Zip Code

11. Pursuant lo tha provisions of Seclions 607.0502 and 807 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Slgralure bypwrd o printed nare of regrsinsn ageal and ulk il appheabic (NOTE Registered Agont signatwe requirad when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T peLETE 1A TILE [T change [T Addition
HAME SMITH, GRANT A. 12NAME
streeT aporess | 2810 RANGELEY CT. 13 STREET ADDRESS
CITY-ST-2IF ORLANDO FL 14 CITY-ST-2P
TILE [3 L] DeELETE 21TILE “[CJchange T Addition
NAME SMITH, VERA MAY 2.2 HAME
sreeer anoress | 5857 CHESAPEAKE 23 STREET ADDRESS
CITY-$T- 21 ORLANDO FL 2.4 CITY-ST- 2P
TIRLE [ DELETE 3ATILE [T change [ Addition
NAME 9.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T- 2P 34.CITY-ST- 2P
YITLE [J orLete 41 TITLE [J change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2P 44 CITY-ST- 2P
TITLE [ peLeTe S1TI1LE E change [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -$1- 2P 54CITY-51-2P
TILE [T DELETE 6171ILE [ ¢hange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP 64 CITY-ST-21P

14.  hereby certfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repog is true and accurate and thal my signature shatl have the same lega’ effect as if made under oath; that { am an
ofhicer or dwector of the corporation o receivar or tustgh empowerad to execute this report 45 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, or gf an attachment witl

SIGNATURE:

- —

CR2E034 (10/97)



