‘ FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT -f*'s‘% FLORIDA DEPARTMENT OF STATE. 1
CORPORATION . , Sandra B. Mortham
ANNUAL REPORT f?’; Secretary of Stata

- 1996 s |
DOCUMENT # F97305 (9)

1. Corporation Name

RICHARD D. SMITH, INC.

DIVISION QF CORPORATIONS

Principal Place of Business Maifing Address

R BONORSRAR MR

6800 B GENTER STREET 6800 B CENTER STREET
APOPKA FL 32703 APOPKA FL 32703
| 4. Date Incorporaled or Qualiied | 3a. Date of Last Report B
B - ] 08f7jv982 05/23/1995
| 2. Principal Place of Businass | 2a. Mailing Address 4. FE: Numiber ’ Appled For
;ﬂ 26] o S . 7759?72;'92&0_ ) ot A"ﬁphcablg
Suite, Apt. #, efc. Suile, Apt. #, elc. &, Certihcate of Status Desired O $B'75 Additional

Fes Required

Gity & Siz—xt—e___ | /City & St—a—t_e_ 6. E-I}!-('Ttion Cﬂn%p_aig;n"F- nancing ) $500 May Be
@ 251 Trust Funcl Contribution ] Added o Feas
- 2p Country . Zip i Country 8. This comporation has hability for intangitdle: tax undar s 199.032,
24—] EI 291 30] Florida Stalutes B Ye: [ONo
| 9. Name and Address of Current Registered Agent ] T ip. Name d Address of New Registered Agent
BIT Name
SMITH, RICHARD D. (831 Strect Address (P.O. Box NuAiber is Not Acceptabiio; R
36040 COUNTY ROAD 437 . . . L
EUSTIS FL 32726 83
84| Oty T FL 85| Zip Code

11, Bursuant 1o the provisions of Sechions 607.0502 and 6071508, Florida Sanites, 1he ahave-named Gerpoalan saonis this statement for the purpase of changing its registerad offic
or registered agent, or both, in the State of Flodida. Such change was autnorized by the corparation's board of di-ectars 1 heretyy accept the appcintment as registered agent. | am
famitzr with, and accept the obligations of, Section 60705605, Florida Statutes

SIGNATURE _ . __ L i o . . i L . . . . B i . e
Slgratare typed on prnbed rane of fegisiec agund and Bl ¥ At TE Fiagedesecl et i:l,u u;u:m Juma i nE T slatryg . [ ﬁ
12. OFFICERS AND DIRECTORS 13 ADOT TONGICHANGE & 10 OF F ILE B3 ARD DIRFCTOHS IN 12 o
e DP T T oenEr . om0 T T D% Crange [ Addition E'_.S’
NANE SMITH, RICHARD 12 NAMF . 3
saeer aooiess | 36040 COUNTY ROAD 437 pasee s | VAR EeSE% Drive <
CiTY-§T-2P EUSTIS FL 7 _ Joeorrsiae ___\"_c’_giﬂ‘?,‘fié,! ‘Y“:_i o &
THILE STD [0 DELETE 2 1TILE B9 Change [ Adduion o
NANE SMITH, CHARLENE 2 NAME )
STREET ADDRESS 36040 COUNTY ROAD 437 sasise s |\ B €SS e X Deive
oIy S1-79 EUSTIS FL o ] N EZEA G _\:.935\.9_99{}47?- )
TITLE [ DELETE 3 4 TILE (] Change  [] Addtion
NAME 3z KA
SIREET ADDRFSS 13 STHEFT ADDRESS
CINy-§1-2IP _ L saomesae | )
TiE [J DELETE 4 1TImLE [ Chaage [ Addition
NAME 4.2 HAME
SIREET ADDRESS 43 SIRFET ADDRESS
| coiv-st-ap o ] sqpire-Tre | ) o -
i [] DLLETE 5 1TITLE [ Change [ Addition
NAME 57 Haat
SIRFFT ADDRESS 53 STREFT ADDRESS
CUry-51-2F _ S40Tv-ST B | R B
11LE [ DELETE 6 1 THLF [} Change [ Addition
NAME 6.2 HAMI
STREET ADDRESS £ 3 STRZET ADDRESS
oy -ST- 2P I EADIY-ST-ZIP i

34 1 do heraby ceriify that (he mfarmation supplied with e g 18 valntarily fanvished and does not g ialify far The excpton statad in Secton 119.07(3)). Florida Stattes. | further
certity that the information indicated on this annusl report o supplementat annua’ report i te anil accurate and that my signature shall have the same lepal effect as if rade under
gath: that | am an afficer or director of the corporation or the receiver or trustee empowered 10 execule s report as requiresd by Chap:ter 607, Florida Statutes; and that my narne

appears in Biock 12 or Block changed, or on an attachment with g address.
SIGNATURE: . ﬁi.(%qjﬁa/u/ \0 lj . 3-JO- 7¢ o ~9\C\3-k\C\L\q
__siénATURE RND TYPED O PRJ_I\iTE S

b HEME OF BIGNING OFFICER OR BIRECTOR Do Prione k
o - ok faY e




