FILE NOW: FiLl

ﬂ[i_FEE AFTER MAY 118 $55[l.06 FILED

1

ANNUAL BEPORT Secretary of State

1997 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # F88984 @)

 Gorporation MNare

H. W. SMITH & ASSOCGIATES, INC.

| : N

“Prinzipal Place: of s

oo Ko st Mar 10 1997 8:00am

749 S. ORANGE BLOSSOM TRAIL 748 § ORAl SOM TRAIL

APOPKA FL 3270 APOPKA 2039708

us us

8. Date Incorporated or Qualified | 3a, Date of Last Report
T2 Frircinal Pace of Businegs “2a. Mailing Adoress 4. FEI Number Applied For
LZJJ e 6] 1431 Lavagham QF, 59-2260174 Not Applicable
_ Suite Apt ek _ Sule, Apt. 8. etc. - . $8.75 Additional
rzﬂ o o 27| 6. Certificate of Status Desired 0 Fea Requirad
| Cily & Swate: | City 8 Sate 6. Election Campaign Financing $5.00 may Bs
13_[ L i 23] A &o plk&, Fl Trust Fund Contribution ] Added to Fees
L | Couniy R Country 8. This corporation has liability for intangible tax under s. 198.032,-
2] sl ] 32M\R 0] \W.SA Florida Statules Clves [ No
| . % Nameand Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
1
SMITH, IRIS KAY 81) Name
“749-5-ORANGE BLOSSOM TRARL-—— 82| Streel Address (P.O, Box Number (s Nol Accepjable)
—~APOPKA FL-82708—— 1237 bLavanham O,
B3
84| City 85| Zip Code
A popke FL 20\

[ 11, Pursuant (0 the provisians of Seclions 607.0602 and 607, 1508, Florida Statutes, 1he above-namead corparation submits this statemant for the purpose of changing its registered
athee of regisleren agenl, or bath, in the Slate of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

agent. | am Tanuling mth and acceplie abligations of i 7.0505, Florida®Statutpe, . -
agent, Lar Tl rQ '+ And acoeplffiys abligations of. Sac 'O'S'.GO Of Y s .?h\‘H\ l I
SIGHATURL w = Spa e ~ dee.of Qoo 211{91
Sty tynetler et 1 o reginlerd & andd ke o apphcable (NOTE: Aagislerad Agenl signature required when reinstating} ORTE { i
2T T G ICE RS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
A; P O ceee HTILE [Fcnage [ Addition
HAM: SMITH, HERMAN WAYNE 12 NAME
srinamss | 1237 LAVANHAM CT. 13 STHEET ADDRESS
sl e APOPKA FL 1ATITY-$T-7P
TILE ST [T eLete 21TME [T change [T Addition
o SMITH, IRIS KAY 22 NAME
sinre s onise | 1237 LAVANHAM CT. 2 3 STREET ADDRESS
sz | APOPKAFL 2 4.0ITY- 5T 2P
0:F VP [T DELETE 21 TIMLE ) [(Jchange 1] Addition
s SMITH, BENJAMIN W 2.7 NaME
s aeess | 1237 LAVANHAM CT 35 STREET ADDRESS
sz | APOPKAFL . 34 CTY-5T-20
i T CToeere  §armme T T Change L] Additon
raw SMITH, BROOKE A 4.2 HAME
s ontis | 1287 LAVANHAM CT 4.3 STREET ADDRESS
| cresiae | APOPKA FL 44GTY-5T-2P
B T DELFTE 51TTLE [ change ] Addition
feu: 5.2 NAME
SIRFTY ADI 6 5.3 STREET ADDRESS
ofstze | 54 CITY-ST-2P _
T [T becete 61 TIILE ‘ _ [T Change T3 Addition
MM 62 NAME
SIFELL DR S5, 6.3 STREET ADDRESS
oY S Ak 6.4 CITY-ST- 2P

14, 1 do Trity coriity thal the nformation suppied with this fiing does not qualify Tor the exemption staled in Section 119.07(3)3), Florida Statutes. | further certify that the
inforrmanon inds
Fam an ofhcor o direclor of the carparation of 1he receiver or lrustee empowered to execute this report as requirad by Chapter 807, Florida Stalutes; and that my name

appesars e Block 12 ar Block 33if changed, or an an attachrment with an address.

SIGNATURE: i v Qs 111 (IR Smith 1, Sec o Quip . 3tfa1_ (tonys88-T8

SIGNATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DiagtmeFhone W

teel on tis annual report o supplemental annual repaort is true and accurale and that my signature shall have the same legal efiect as if rade under cath; that

T"?



