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

, FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Katherine Hartis
ANNUAL REPORT Secretary of Stata
DIVISION OF CORPORATIONS

© Apr 21,1999 8:00 am
ecretary of State

: 04-21-1999 90125 038 ***150.00

DOCUMENT #

1. Corporation Name

WAYNE O. SMITH, P.A.

G35927

)
P
i

Principal Place of Business

% WAYNE 0. SMITH
5420 CENTRAL AVE.
STPETERSBURG FL 33707

Mailing Address

% WAYNE Q. SMITH

5420 CENTRAL AVE.
ST.PETERSBURG FL 33707

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/26/1983 -
2. Principal Place of Busipess 2a. Mailing Address 4. FE! Number Applied For
‘IZ?_.__ B e - 26] - - 59-2286282 " | Not Appiicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
p 7 5. Certifcate of Status Desired Od $8.75 Adc!Jtanaf
;;} ;l Fee Requirad ~—-
City & State City & State 6. Election Campaign Financing O $5.00 may Be
2_3\ 2_3‘ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Gt "...‘[Elsw’r.‘:;- - El |—3F| Personal Property Tax. Clves CINe
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
: . 81| Name .
SMITH, WAYNE 0. _ S— E——
5420 CENTRAL AVE Street Address {P.O. Box Number is Not Acceptabla)
ST.PETERSBURG FL 33707 83
84| City FL Iasl Zip Code

* 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida’ Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. I am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

s, the above-namad corporation submits this statement for the purpose of changing its registerad-
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicadle. (NOTE: Registered Agent signatura required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
} me DP . ] DELETE 1.1 TME [JChange [} Addition
NAME SMITH, WAYNE O. 12 RAME
streerappress| 5420 CENTRAL AVE. 1.3 STREET ADORESS
CITY-§T-ZIP ST.PETERSBURG FL 14 CITY-ST-ZIP
TIME [] DELETE 2ATME [C]change [ Addition
NAME 2.2 NAME
STREETADDRESS| = ™z msimors oz o=t ;= - w2 s Sss=——vemmw— = =2 DO ISTREETADDRESS | =~ = == ~"=—=== =y = — e
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TIE [J DELETE 3ATITLE - [Clchange  [J Addition
NAME 32 NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4. CITY-ST-2IP
TIME [ DELETE 4ATME [CJChange [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-ZIP 4.4 CITY-5T-2IP
_l.mme L. - . DELETE SATME - oom = fu . .. - “rer Z[0Change T D] Addiiion
NAME 52 NANE o v . S
STREET ADDRESS 5.3 STREET ADDRESS
arv.stoe 54 CITY-ST-ZP
L S A (] DELETE 61TME [JChange [ Addition
NAME N S " 6.2 NAME
seETADORESS| | .« L . %3 STREET ADDRESS
crvstzp l 84 CITY-5T-29

14. | hereby certify that the information supplied wi
indicated on this annual report or supplements

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e.and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
drad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(72 2/
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(11/98)

CR2E034
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Date Daytime Phone #

H
ity



