FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : '%k"\* FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CORPORATION : ‘iﬂ} Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 o o 24 DIVISION OF CORPORATIONS

DOCUMENT # F81274 (5)

1. Corporation Hame

SMITH SOUTH REEDY GROVES, INC.

1187 S. LAKE REEDY BLVD. 1167 8. LAKE REEDY BLVD.
P.O. BOX 505 P.O. BOX 505
FROSTPROOF FL 33843 FROSTPROOF FL 336430505
3. Date Incorporated or Qualified Ja. Date of Last Report h
| 05/14/1882 04/09/1996
2. Princ pal Plaze of Business »2a. Mailing Address 4, FEI Number Applied For
20 26] 59-0246764 Not Applicable
~ Suite ApT ¥ ele _ Suile, Apt. #, etc. B ) $3.75 Additional
23] 7 1) 5. Certificate of Status Desired [ Fas Reirod
. G & S | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
Eﬂ’é] e - 28] Trust Fund Contribution Added to Feas
_dap ~ Country Zip Country 8. This corporation has Yiability for intangible tax under s. 198.032,
[}_“J,"__A, . . 251 29 30 Florida Statutes RByes [ro
| 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
SMITH, RUTH P 81 Name
s .
1187 SOUTH LAKE REEDY BLVD. 82| Streel Address (P.O. Box Number is Mot Acceptable)
FROSTPROOF FL 33843
a3
B4| City FL 85| Zip Code

1o the provisions of Seelang 617.0507 and 607 1508, Florida Stalltes, the above-named corporation submits this stalement for the purpose of changing ts registerad
20 of regslared agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam Tamdiar with, and aceept the obligations of, Section 607 0505, Florida Statutes,

SIGHNATURE

. o ,:':",;;“;i o (".-;;l;. taned ppet Bodl Wl f aponcabio. {NOTE Repistered Agert signature requifed whon tenstating) DATE

[ 12 OFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IM 12
mi PD [ oFtETE 11TILE T Change 7] Addition
MeME SMITH, RUTH P 12 NAME
sweer anoriss | 1187 S, LAKE REEDY BLVD, 13 STREET ADDRESS

| e s | FROSTPROOF FL ] 34 CITY-$1- 2P
i STD {_JDeLETE 217LE Dl change  [L] Addition
KAME SMITH, JAMES H. 22 NAME
srucet aovmess | 318 CARMELA CIRGLE 2.3 STREEY ADDRESS

oni-st.e | FROSTPROOF FL ) o 2 4CITY-5T-2F
T E D 7 oELete 31 TTLE [Jcrange [T Adsition
HAML SMITH, AM. 32 NAME
siartanueess | 1187 8. LAKE REEDY BLVD 3.3 STREEY ADDRESS

| cov-oioe | FROSTPROOFFL B 34 CITY-ST-2P
TINE 1] [T oeLete A1 TILE [ change L] Addition
HAMI SMITH, NEWELL A. 4 7NAME
st sbukess | 324 SUNSET RD 4.3 STREET ADDRESS

cwseze | FROSTPROOF FL i 44 ITY ST 2P

e _'1 V[jﬁ__ e e/ - [ ) peeere 51 TITLE [T chenge [ Addition
ha MCDOWELL, MARY C. 52 NAME
stezel anness | 1132 PONDS RD 5.4 STREEY ADDRESS
Lv-stear FROSTPROOF FL . 54 CITY-ST-2IP
e [ oeere 6.4 TILF T Change L Addition
HAME £2 NAME
STREET ADDRFSS 6.5 STREET ADDRESS
LITY-51- 7 6.4 0ITY-5T-2IP

14. | do hereby certfy that the information supplicd with this ling does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
information indicaled on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal eftect as if made under oath; that
I arm an officer of director of the corperation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears In Block 12 or Black 13 it changad. o on an attaghment with an address.

SIGNATURE: Aol Aol CUBHE TS, smith  4-8-97 941-635-2143
l SIGNATLIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dale Day-ma Prona #

0303800

CR2E034 (9/96)



