FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham Mar 03 1998 8:00am
ANNUAL REPORT Ll Sacrotary of State
1998 4‘1;*“' DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # ( )
1. ggation NaEme G35927 4
WAYNE O. SMITH, P.A.
O N R
% WAYNE O. SMITH % WAYNE O. SWITH
S420 CENTRAL AVE. 5420 CENTRAL AVE.
ST.PETERSBURG FL 33707 STPETERSBURG FL 33707 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
04/26/1983
2. Principal Place of Business 2a, Mailing Address ’ 4. FEI Number Appliad For
m ;l 5&223&2&2 _[Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, etc. . . $3.75 Additional
E’;I 2_7J 5. Certificate of Status Desired { Feo Required
City & State Gy & State 6. Flaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 25} |20] [30] Personal Propefty Tax due June 30, [1¥es [ No
§. Name and Address of Current Registersed Agent 10. Name and Address of New Reglistered Agant
SMITH, WAYNE O. 81, Name
5‘20 G‘ENTRAL AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
ST.PETERSBURG FL 33707

83

Zip Code

84| City FL 85

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE s
Signalure, lypad ar pralnd nama of registerod agont and Wle it applicable {NDTE Regislorec Agenl signalure required when ralnstating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE v’ d ] peLETe 11T0LE LT Change [ Addition
NAME SMITH, WAYNE O. 1.2 NAME
sreeranoness | 5420 CENTRAL AVE. 1.3 STREET ADDRESS
CITY-ST-2IP ST.PETERSBURG FL 14 CITY-5T-2IP
TINE ] ceLETe 21 TILE T change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-§T-21P 2.4 CiTY-5T-21P
e [J DELETE 3.1 TLE [T tnenge ™ T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-§1-2IP
TALE [T vecene 41TME [T Change” [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREEY ADORESS
CHY-§T- 2P 4.4 CITY-ST-2IP
TILE [ oeete 5.1 TILE LUl Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TMLE [ oeLete 6.1 TME [Jchange L] Acdilion
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-51-2iP §4 CIY-5T-2IP
14. | hereby cerify that the information suppliedai A does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an

indicated on this annual ropart or supple
dinpowered 1o execute this report as required by Chapter 607, Flonda Stalutes; and thal my name appears in

officer or diractor of the carporationef e Lae f
,ﬁ SlGert
el

Block 12 or Bleck 13 if changed

SEIASET A PSS

CR2E034 (10/97)



