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

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 555648 (5)
JIMMIE SMITH CONSTRUCTION, INC.

RO BO R

Principal Place of Business Mailing Address
BLUFF KAMMOGK ROAD BLUFF HAMMOGK ROAD
P.0.80X P.O.BOX
LORIDA F%S? LORIDA Fm-p DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
12/19/1977
2. Piinclpal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
[21] 26 50-1800015 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. N ] $8.75 Addionai
{ 4
= -2—_’-| 6. Coertificate of Status Desired O Feo Requirpd
City & State City & State 8. Elaction Campaign Financing $5.00 May 80
23 28] Trust Fund Contribution Added to Faee
Zip Country Zip Country 8. This corporation owses or has paid the current year Intangible
24) 26 26] 30 Personal Property Tax due June 30, ves [ No
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Ageni
SMITH, JIMMIE 81 Neme
"
6229 BLUFF HAMMOCK RD 82| Sveet Address (P.0. Box Number is Not Acoeptable)
LORIDA FL 33857
83
84 City FL 85 Zip Codg
11. Pursuant 1o the provisions of Saclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or registered agent, or both, in the State of Florida Such changg was authorized by the corporatiop's board ojdirectors. | hereby accept the appoiniment as reglstered
[ )

agent. | am familiar with, angl accepl the ohligations of, Soction 607.0605, Flaria StalLite !

SIGNATURE xR T———_
o proded nama of fegesterad agenl and titie it sppicabla episterad Agent signature reguired when reigfialing) DATE :
12. OF FICERS AND DIRLCTORS ¥ 13. APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ pecere 11TLE I'4 L] Change T Addition
NAME SMITH, JIMMIE 1.2 NAME
streev aporess | BLUFF HAMMOCK RD 1.3 STREET ADDRESS
CiTY- S1-21P LORIDA FL 1.4 GITY - §T- 2P
ME 8D [T oeLETE 21TME L] Changs L) Adgition
NAME SMITH, ELSIE 2.2 NAME
staeer apoess | BLUFF HAMMOCK RD 2.3 STREET ADDRESS o o
CITY-ST-2P LORIDA FL 2.4 CITY-ST-2IP (
TME LT pELETE 31TME L) Change 1) Addition
NAME 5.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAIY-$T-2P 3.4.CITY-51- 2P
TNE [ oteTe CHILE [T changa T Addition
WAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5t- 2P 44CITY-5T- 2P
TIE ] DELETE 5.1 TITLE [JChangs  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54 0ITY-ST- 2P
THLE [J oecere 61TALE L] Change I Addition
NAME 6.2 NAME '
BTREET ADDRESS 6.3 STREET ADDRESS
COTY-ST- 2P 64 CITY-51-2P

14, | hereby cenlity that the information suppliod with this filing doas not qualify for the exemption stated In Section 119.07(3){1), Flonida Statutas. | furiher certify that the mformation
Indicated on this annual repoert or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
cfticer or director of thg corporation of the recoiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appagrs in
Block 12 or Block 13 if changed, or on an atlachmaont

with na:‘ifzish, . . - ”qv
SIGNATURE: < ‘v, . < La—d—b,&L'ID LIC e Spdl 378 on g0

™ | Mar 19 1998 8:00am

CR2E034 (1087)



