| FILE NOWFILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT
LVISION OF CORPORATIONS

DOCUMENT # G47254 (9)

GEORGE G. SMITH, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 16 1997 800am

Secretary of Sate

L

PNE’

% GEORGE G. SMITH % GECRGE G. SMITH

1646 EMERSON ST. 1646 EMERSON ST
JACKSONVILLE FL 32207 JACKSONVILLE FL 322076104

3. Dale Incorperated or Qualified 3a, Date of Last Raport

06/29/1983 08/07/1996

ﬁiﬁﬁﬁ?ﬁ;u[:dpm(- )‘ﬂi‘rll méla‘,wl;_'-i(|i|i|'|g Andrass 4. FEI Number Applied For
R - 508-2300736 Not Applicable
Suite At /el Suiter, Apt #, etc i
i . ‘p 5. Certifcate of Status Desited O $8‘75 Add."mnal
City & Slater Ciity & State: 6. Eleclion Campaign Financing $5.00 May Bo
@ S R 28[ o Trust Fund Cantribution Added to Fees
- i L | Country 8. This corporatian has liability for intangible tax under s. 199.032,
3;} Florida Stalules Bves [ne
10. Name and Address of New Registered Agent
B1| Mame
1646 EMERSON ST. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
B4 City FL 85( Zip Cade

11, Pursuant to lbse pro
olfica o raginteool ag
ager: T am Lamiban wi

i ol Secticm 607 D507 2 607 1008, Florida Statules, 1he above named corporation sUDmls his statement for the purpose of cranging its regisiered
ot ar both, i the State of Flonga Sucn charge was authorized by the corporation’s board of directors | hersby accept the appointment as registered
Cand accopt the obligationg of Seclion 607.0505, Florida Statutes

SIGHNATURE

CR2E034 {9/96)

S e e e b Gl e sl agend s i s poaadie OTE . Reglisterat AgRnt Signate requirat when reinslating) DATE
. o T ONTICERS ANE TIRECTORS 13, ADDITIONSACRANGES TO OFFICERS AND DIRECTORS IN 12
R - h S [TocLen RN [T Change T Addition
NAME SMITH, GEORGE G 1.2 NAME
swrer amarss | 1646 EMERSON ST 1.3 STREET ADERESS
g JACKSONVILLE, FL 00000 1.4 CITY - ST 21
TR R A CToeET 2171 [J changs”™ [ Addition
Kbt 22 NANE
STHEET AD0RE 150 23 STHEET ADDRESS
I L VOO 2 40iy-51- 7P
Ml CToties A1 TNE 7 [ Crange T Addition
HAME 32 NANE
SIHIET AD0R 55 33 STREET ADDRESS
| orvoatpe | ] 34 OTY-S7-71
w1 T ortE S1TILE [T change  [] Aadition
HAME 4. 2 hAME
STHEET ANIRE S 4.3 STREET ADDRESS
Chv-st-pe ) e A CITY-SI- AP
nF Cloore 51T CT hange ™ T Addition
HAKE 52 NAME
SINEET AZN 535 53 STRECT ADDRESS
Glly =17 54 CIY-S)-2IP
“']'[['L"{ o S o T _D_[JE LETE E1T[TLF [:] Change D Additian
NaME B2 NAME
STREET AIDRESS ! 5.3 STREEY ADDKESS
B -51- 6.4 CITY - S1- 1P

filing docs nit qLali'y tor the exemplion staled in Section 118 07(3)1) Flonda Staiuies. ) unher certify that the
Lo sy abaanual reportis true ang accurate and that my signature shall have the same legal eftect as it made under path; that
SNOr T Or trugtes empowered 10 execute th s repor as required by Chapter 607, Florida Stalutes; and that my name

or or an atlachorent with an S5,
[=2~97 _ Y0¥397-89/(9
Dl

; : L A Lt . 4
n:'nyso NAME LF EHINING OFFICER DR DIRECTOR Ciaylimn Phona #
»
N sl F fA

?’f'ﬂaﬁﬁl

e certly e Th
elorirgticn ingngatad o thus .
Fanan oficar or diresior of the copa
appeass in B ack 12 o Block 1501

SIGNATURE:

14. Idohe sappiied with 17




