FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r - : T
PROFIT ¢ FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B Morlham
ANNUAL REPORT / Secretary of State
1996 oo DIVISION OF GORPORATIONS
1. Corporation Name 8201 72 (5)
GARY SMITH FORD, INC.
Pnrrwdi;a‘ ﬁ’.ace O[IB.LI-;ii:IOSS - Mailing Addrf‘“‘; “IIIII m" lm'"m ||||| |I|'| Im IIIII Illlllll" I‘I“ Im"'m Im
% TIMOTHY W. SMITH % TIMOTHY W. SMITH
1 BEAL PARKWAY 1 BEAL PARKWAY
FORT WALTON BEACH FL 32648 FORT WALTON BEACH FL 32548 3. Date Incorporated or Qualified 3a. Date of Last Reporl
e . 01/18/1967 01/26/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
|21] e ) 2] 59-1155466 Not Applicable
Suite: Cd e ile . . it
| Suite, ApL ¥, e ., Suile. Apt k, elc 5. Certifcate of Status Desired [ $8.75 Addiional
[22| R . 2"'| _ Fee Required
L City & Stale | City & Sate &. Election Campaign Financing O $5.00 May Be
23[ o B 28] - Trust Fund Contribution Added lo Fees
i i | 20 | Courtry 8. This corporation has liability for intangible tax under 8 199.032,
[24] ) o 25] 29 30_| Florida Statutes K] ves [Ino
| ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SM|TH, "MOTHY w. 82| Street Address (P.O. Box Number is Not Acceptable)
1 BEAL PARKWAY
FORT WALTON BEACH FL 32548 83
84| City FL 85| Z2p Code
¥ Pursiant to the provisions of Saciions 607.0602 and 6071508, Fionda Statites, The above named corporalion submits This slatlement Tor the purposa of changing its registered ofice
o regislered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

ferminar wth, arl accept the oblgations of, Secton BO7.0505, Florida Statutes.

SENATURE

- Sipuds fied o B0t ndne O fegrd spsrt and e ¥ apphcas: T NG Flgistorsd Agant sgnatun re pired when ranslatigs DATE o
12, T OF FIGE RS AND DIREGTORS _ 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
L PVD [] DELETE 1T ] Change  [J Acddition =
Nt SMITH, TIMOTHY 1.2 NAME p: 4
SIREF 1 ARDRESS 1 BEAL PARKWAY 1.3 SIREET ADDRESS ]
Y S1- 7 FORT WALTON BEACH FL VACTY-SI-2F &
N T STD R T 1 OELETE 2 1TIILE [ Change ] Addition O
havi SKEEN, JACOUELINE 22 NaME
S'Hek T ADIESS 1 BEAL PARKWAY 23 STREE] ADDRESS
oyt e FORT WALTON BEACHFL _ Qasorrge
HIN [ BELETE 31TIRE [ Change [ Acdition
HihA 32 NAME
SIHEE &TIDRE 55 33 SIMELT ADDRESS
I 34CITY-SI-2p
TiiLk [ DELETE 4 1TITLE [] Change [ Additien
NAR 42 NAME
SIMEL T ADDAESS 4.3 STHEET ADDRESS
BRCRINA S 44CITY-ST-2F
Lt [T] DELEIE 5 17IE {7 Change  [] Addition
T 5 2 KAME
SR ANGRESS 5 3 STREE] ADDRESS
IR e B 54 CITY-51-2IP
i [ DELETE B 1 TITLE ] Change  [] Addition
A 62 NAME
SIHEE T ATDRESS 63 STREFT AGDRESS
LIy 1.7 64 CITY-SI- 2P

14. 1 do herety cerl'y that the informabon sappliad with this Rling is valuntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that e infornation indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as f madae under
oath that | am an officer or director of thie corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flovida Stalutes; and that rmy name
appears in Block 12 o Block 13 if changed, or on an attachment with an addross.

SIGNATURE:/_ . \H-whvef /ﬁmg___i??z;”, velicee  IKeeow 22894 Foy.ayy-Syy

SIGNAT E"'Ar'm"r)ésu OR PRINTED NAME OF SIGNING OFFICER OR DHREGTOR’ Date Dt Prire o




