FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 07 1 997 8 : Ooam .

CORPORATION
Secrefary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 510889 (9)

1. Carporation Name

SMITHS DEPARTMENT STORE. INC.

Peincipal Place of Business Mailing Address
926 8TH AVENUE 926 BTH AVEMUE
PALMETTO FL 34221 PALMETTO FL 342214712
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/18/1976 03/06/1896
2. Principa’ Place of Busingss 2a. Mailing Addross 4. FEI Number Apphiad For
21] 26] 59-1684987 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
e, APLEL e H ) P 5. Cerliticate of Status Desired 0 $8.75 addtionai
22 27 Fae Required
City & Stale | City & Stale 8. Election Campalgn Financing $5.00 May Be
E\ 28-] Trust Fund Contribution Added to Fees
7 | Country | Ip Country 8. This corporation has liability for intangible tax under §. 189,032,
7 I 20| [30] Fiorida Statutes ves [ No
) g. Name and Address of Current Registered Agent 10. Name snd Addreas of New Registered Agent
RUSEK, DEBRA L. 81| Name
926 BTH AVENUE WEST 82| Street Address (P.O. Box Number is Not Acceptable)
PALMETTO FL 34221

83

841 City F L 85

11. Pursuan? lo the provisions of Seclions B07 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appeointmen! as registered
agenl | arm tamiliar with, and accept e obligations of, Section 807.0505, Florida Statutes.

Zip Code

SIGNATURE _

v gt e g e 64 16 sietd agge Nl and Bie S appicable INOTE: Reg stered Agant signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T veLere 11TITLE L change L1 Addition &
haME TYLER, DOUGLAS L : 12 NAME §
stree) eooress | 515 SWEET BIRCH LANE 1.3 SIREET ADDRESS Q
env-si-oe | ROSWELL, GA 00000 30076 14.CIIY-ST-2IP b
T PSTD [J oeLere 21TMMLE ' UA Change L] Addition |O
hAME RUSEX, DEBRA L. 22 NAME
stueer iooness | 1090 218T AVENUE WESAT 2agmeer apoeess | | CHO 15T AvenUE WesT
cav-sr-ae | PALMETTO FL csorvsrze. |PRLMETTE FL S4221
TiTE T DeLETE 31 TI1LE [T Change 1] Addition
HAME 32 NAME
STREET ADDFESS 33 STREET ADDRESS
CiTy-ST- 21F 34 GITY-ST-21P
TILE 7 oeLere 41TITLE L change L1 Addition
NAME 4.2 NAME
STREET AUDRESS 43 STREET ADDRESS
CITY-S1- 21 44 GITY-§1- 2P
TIE [T ceLETE 5.1 TITLE U Changs [T Addition
HAME 52 NAME
STHEE] ATDRESS 5.3 STREET ADDRESS
CTY-ST- 21 5.4 CITY-§T-2IP
TILE [T oeEr 6.1 TITLE Ul change L] Addition
HAME 62 NAME
STREET ADDAF 54 6.3 $TREET ADDRESS

onvestae | 54 CIIY-ST-2IP
14. t do hereby cerldy thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the

informalior: indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer of director of tho carporatioyyr he receiver o trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name
appears in Block 18- Block 13 4 changea J attachmentgwith an address.

cla

SIGNATURE AND TYPED OR PRINTS IGNING DFFICER OF DIRECTOR Liale Daylime Phone R




