FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPCRATION
ANNUAL REPORT

1996

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SMITH & CASADY, INC.

45539 0)

(L

Principal Place of Business

3212 €. 3RD AVE. . TAMPA, FL

Mailng Address
3212 E. 3RD AVE. . TAMPA, FL

P. O. BOX 748 P. 0. BOX 49
BRANDON FL 33509 BRANDON FL 33508
3. Dale&wféc? é)r Qualfied | 3a. Dale(ﬂﬁgt ﬁ%
2. Principal Place of Business 2a, Mailng Address 4. FE Nu@er Apphed For
3 53-1536179 ‘
21 26 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. 4, elc. 5. Cerlficats of Status Desired 0O $8.76 Add_utional
EI 2?| Fae Required
City & State - Gity 8 State 6. Election Campaign Financing $5.00 May Be
?31 2;] Trust Fund Contritution a Added to Fees
! Zp Country | 21p Country 8. This corporation has liability for intangible tax under s 199.032,
[24) [25] 29 [30] Florida Statutes O ves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMITH, EVERETT E.
82| Street Address P.O. Box Number is Not Acceptable;
2614 BELLWOOD DR. '
BRANDON FL 33511 83
84| City FL Jas Zip Code

11. Pursuant to the provisions of Sec

tians 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505,

loridda Statutes.

SIGMNATURE o e e e e < e e e e e
Siynatara tyned of prntad nare o registarad agent and Ltk if aplicable NOTE" Rigstored Agant Signarare repireo whon renstating! DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
T Fu {1 DELETE LATILE [ Change [] Addition
KaME SMITH, EVERETT E. 12 NAME
STREET ADIRESS 2614 BELLWOOD DR 1.3 STREF! AODAESS
| cimy-si-zp : BRANDON FL 14CI1Y-ST-2IP
e [] DELETE 2ATNLE [ Cnange ] Addition
HAME 2 2 NAME
STAEFT ABORESS 23 STREED ADDRESS
CIY-§1-21P Z40IY-8T-2P
TILE [ DELETE 3 1THLE [J Change [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 SFREET ADCRESS
CTY-S1-2IP 34CITY-S1-2IP
TTLE [] DELETE 4.1 TILE [7) Change [} Addilion
NAME 4.2 KAME
STREET ADDRELSS 43 STREET ADDRESS
CITY-ST-21P 44 0TY-§1-20F
T [3 DELETE ; 5 1 TITLE [ Change ] Addiion
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CY-S1-2IF 540TY-81-2IP
TILE [0] DELETE 6 1 TILE [J Change [} Additon
NAME ' 62 NAME
STREF] ADDRESS 6.3 SIREET ADDRESS
CHY-ST-2P 64 CITy-ST-2IP

14, | do hereby cerlfy that the inform
certify that the information indicat

appears in Block 12 or Block 13

SIGNATURE:

ation supplied with this filng is voluntarily furnished and does not qualify for the axemption stated in Section 119,07(3)(). Florida Statutes. | further
ad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

path; thal 1 am an officer or directar of the corporation or the receiver or trustes empowered to execuie this report as required by Chapter 607, Fiorida Statutes; and that my name

il ed, or on an atlach t with

N
RE KND TYPED PHl’N‘r‘E'd'NAy,ﬁ.of.q_"__ (GNING OFFICER OR DIRECTOR

- C ox

L AL BT

Daytime Prores #

CR2E034 (12/95)



