FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # F31 167

1. Corporation Name

GARY D. SMILEE INSURANCE AGENCY, INC.

(3)

Principal Place of Businoss Mailing Address

FILED
Apr 07 1998 8:00am
Secretary of State

R

G/0 PHILP R LA2ZARA G/O PHILIP R LAZZARA

18843 WHY 4§ 16843 WHY 41

LUTZ FL 33549 LUTZ FL 33549 DO NOT WRITE IN THIS SPAGE

3. Date Incarporated or Qualified
04/17/1981 L
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number | |Applied For |
21 ;'-B_I 59‘2108814 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. ¥, etc.

22 27]

0 $8.75 additional

6. Cerlificate of Status Dasirea Fee Required

City & Slale Cily & State 6. Eleclion Campaign Financing $5.00 may Be
23 28 Trust Fund Conlribution Addedto Fees |
Zip i Country Zip Country B. This corporation owes or has paid the current year Intangible

24 25 28] [30]

Personal Property Tax due June 30. E] Yes El No

10, Name and Address of New Reglstored Agent

Streat Address {P.O. Box Number is Nol Accaptable)

9. Name and Address of Current Reglstered Agent
LAZZARA, PHILIP R 81| Name
76 BLVDSTED =
TAMPA Fi. 33806
83
B4 City

85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the ahove-named carporation submits this slalement for the purpose of changing its registerod
office or reglstered agent, or both, in the State of Florida_Such change was authorized by tho corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accep! the obligations of, Seclion 807.0505, Florida Statutes.
SIGNATURE

Signarre. typod of priniad name ol regesiared agani and tie 1 apcable (NOTE  Rogisierad Agant signalurt 16auired whon rensiabng) ) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
meE DP [T DELETE 1310 [JChange [ Addition
NAME SMILEE, GARY D 12 NAME
seeraooaiss | 16843 HWY 44 1.3 STRFET ADDRESS
CIY-5T-21P . LUTZ, FL 00000 1AGITY-S1- 2P
TME STD [ DEcETE 217ME [Tcnange [T Addition
HAME SMILEE, MARGARET M 2.2 NAME
sweeranorcss | 18843 HWY 44 23 STREET ADDRESS
CITY-5T-2F LUTZ, FL 00000 2.4 0ITY-5T- 2P
T0LE 1 oeieie 3.1 TILE [JChange L Acdition |
NAME 32 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-St-21P 34, CITY-ST- 2P
TiLE L] OELETE A1TILE [ Change 1 Adddion
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 51-21P 44CITY-5T-7IP
LE ] DeLETE 51T0LE [T change T Adition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-S1-7IP 54CNY-8T-72IP
TME L] oeLete 6.4 TITLE [ change”  [J Acaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-51-21P
14. | hereby centify that the information supplied with-this-fiting.-dpes not qualify for the exemplion slaled in Section 119.07(3Xi), Florida Statutes. 1 further corlify thal the information

indicated gn this annual repon or suppleranial annual reporlyis trua g

offices ¢ dirgcior ol the corporaligs

Block 12 or Block 13 f ¢
IR AT IEYEE . S

an addgess.

d accurate and that my signature shall have the same legal effect as if made under oath; that § am an
Aj'empowered 10 execute this report as required by Chapter 607, Floride Statutes; and that my narme appeoars in

1§ A AV Y (w I/m‘.? n } 27

P D ST A

CR2E034 (10/97)



