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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 555867

1. Corporation Name

PERRY SMITH AND SONS, INC.

(1)

Princlpal Place of Business Mailing Addross

FILED
Jan 26 1998 8:00am
Secretary of State

AR AR RN

NEW PINE RIDGE RD P O BOX M2
HYY TOW OKEECHOBEE FL 34973
OKEECHOBEE FL 34872 us DS NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
121211977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) Applied For
m ;‘ 59"784779 Not Applicable
Suite, Apt. ¥, etc. Suite. Apt. #, etc. iti
P . §. Certificate of Status Desired a $8.75 Adc!ﬂlonal
2] (27] Fen Required
City & Slale City & State 8. Election Campaign Financing $5.00 May Be
—2;] ;I Trusl Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l ?5] E _SE Personal Proparty Tax dus June 30. (ves [INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, C. PERRY 81] Hame
HMAY 70 WEST B2| Street Address (P.O. Box Number is Not Acceptable}
P.0.BOX 742
OKEECHOBEE FL 33472 83
84| City FL B5| Zip Cade

11. Pursuant to the pravisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the chiigations of, Section 607.0505, Florida Statutes
SIGNATURE

Slgnalixre typed of phinled fame ol rgrrered agont and Wl il apple Al (NCIE Regislored Agent signalurd réquired when ronstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE PO [T oeLeTe 11TILE [Jchange [ Addition
RAME SMITH, C. PERRY 12 NAME
srectaooness | HHGHWAY 70 WEST BOX 742 1.3 STREET ADDRESS
GITY-ST-2IP OKEECHOBEE FL 14 CITY-5T- 7P
TILE YU T DELere 2.1 TITLE [T Change  [_J Additicn
NAME SMITH, DALE W. 2.2 NAME
smet aooress | HWY 70 W, P O BOX 742 2.3 STREET ADDAESS
CIY-ST-ZP OKEECHOBEE FL 2 4CAY-SI-7P
TME [J DELETE 31 TITLE [J Change L] Addition
NAME SMITH, CAROLYN 3.2 NAME
sreeraopness | HGHWAY 70 WEST BOX 742 33 $TREET ADORESS
CIFY- 7. 2if OKEECHOBEE FL 34 CITY-ST-2P
T T OECETE 41 TILE [Johange [T Acdition
NAME 42 NAME
STREETADDRESS | 4.3 STHEFT AODRESS
CITY-5T-20 44CHTY-ST 7P
THLE LJ vetete S1TMLE T Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 7P 54 GITY-5T- 2P
TITLE ] DeLeTe 6.1 TMLE [J Change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAZE T ADORESS
LITY -5T- 2P 64 £ITY-5]- 2P

14, | hereby certi

that the information supplicd with this filing does not gualify for the exemption stated in Saction 119.07(3Xi}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shali have the same legal effect as it made under ath; that | am an
officer or diregtor of tha corporation or the receiver or trustee empoewaored to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if changed, or on an aliachment with an address,

/)‘AJ‘.J /),CJAJIH, ST

CIARMATIIDNE.
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CR2E034 (10/97)



