FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 65937 (6)

. Corporaton Name

ROBERT S. SMITH ENTERPRISES, INC.

Sandra B. Mortham

Secretary of State :, S e Cretary Of State

DIVISION OF CORPORATIONS

A A

- wMF'"r-i'r'impal Place of Business Mailing Address
A210 WARDELL AVE 2210 WARDELL AVE
PORT CHARLOTTE FL 33052 . PORT CHARLOTTE FL 33952-2637
Us Us
3, Date Incorporated or Qualified 3a. Date of Last Report
03/14/1980 04/22/1998
__z_. Principal Place: of Busingss | 2a, Mailing Address 4, FEI Number ] Applied For
21| 26/ 59-1968741 Not Applicable
Suile, ApL. #, ol Suite, Apt. #, etc . ) $8.75 Additional
P po §. Centificate of Status Desired a Fee Required
Cily & Slale | City & State 6. Election Campaign Financing $5.00 may Bo
2 o 28] Trust Fund Contribution O Added to Foes
aip Country Zip Country 8. This corporation has liabllity for intangible tgx under s. 189,032,
;l o E] . 29] 30 Fiorida Statutes [] Yes No
9. Name and Address of Curr_ent Registered Agent 10. Name and Address of New Registered Agent
WIDMEYER, STEPHAN 81} Name
3417-F TAMIAM) TRAIL B2| Strest Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
83
84| City FL ssl Zip Code

BEER Pursuant to he provisions of Sochons 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aflice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board ¢f directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flatida Statutes.

SIGNATURE __

S e Byl o prted cgnie ° tagi knes agert and Gte if apphcable (NOTE: Registersd Agent signature requirad when reinsleting) DATE
3. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P15 1 DELETE 1TILE [Tchange [ Adsiion
HAME SWITH, ROBERT 8§ 1.2 NAME
sikeer anoness | 21210 WARDELL AVENUE 13 SIREEY ADURESS
cri-size | PORT CHARLOTTE FL 1A CITY-5T-2P
TGE (7 DELETE 21 1TLE [ Crange L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTr-5Y- 4P 2.4 CITY-§1-2IP
K T oeCETE I TITLE [T Crange . L. Addition
N&ME 3.2 HAME
STREET ADORESS 33 STREET ADDRESS
| omvstap | - 34.0ITY- ST-2P
1Le T ofLETE L1TIE [ Change LT Addition
HAME 4. 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY - §1- 21 4 4 Y- 5T-21P
e T DELETE 51 TILE [T crangs L] Addtion
AN 5.2 NAME
STRECT ADDHE S5 53 STREET ADDRESS
CiTY 8121 54 CITY-5T-20
T T DeLETE B THILE [Jchange L] Adddion
KAME 6.2 NAME
STREET AGDRESS 5.3 STREET ADDRESS
OiTY- S -7@ B4 OITY -5T- 2P

14, 1 do horehy certiy that the information supphed with 1his filing does not gualify for the exemplion stated in Geclian 119.07(3)(). Florida Statutes. | futher certify thal the
information inchcaled on this annual repon or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if mads under oath; thal
I am an officer or director of the carporation or the receiver or fruslee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 ar Block 13 i changed, or on an atlashment with an aggess.
SIGNATURE: _ {1y fres 2/15/97 ( 99/) 64-a30/

At Th o40aTe2

- skﬁi\'fﬁhgﬁn TYP T
s he T

FLORIDA DEPARTMENT OF STATE F eb 13 1997 8:00am

CRZE034 (9/96)



