FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT - i FLORIDA DEPARTMENT OF STATE
7 aanire 5. Marthar Jan 14 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 \\"s DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # G5320 (1)

1. Corporation Name

R.A. SMITH HOMES, INC.

Principal Fiace of Bus noss Mailrig Address
10417 CYPRESS RD 10417 CYPRESS RD
% ROBERT A. SMITH % ROBERT A. SMITH
LEESBURG FL 34783 LEESBURG FL 347883121
3. Date Incorporated or Qualitied 3a. Date of Last Report
08/08/1983 02/15/1996
2. Principal Place of Businass 2a. Maiing Address 4. FEl Number Applied For
;ﬂ o — ZEJ 59-2319803 Nat Applicable
Suite, Apt. #, oo Saite Apt. #. ete. ;
“ ' ¢ - e 5. Certificate of Status Desired 0 $8.75 Agdiional
ZI ] 2ﬂ Fee Required
City & Staw L_ City & State 6. Eiection Campaign Financing $5.00 may Be
E] 25! Trust Fund Contribution O Added to Fees
Zip | Country o Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24] 25 20| [30] Florida Statutes Ddves CIno
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
SMITH, ROBERT A. 81 Name
10417 CYPRESS RD 82| Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34788
a3
84| City FL 85| Zip Code

13, Pursuant to the provisions of Sechions 607.0602 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office ar registered agent or both, m the Stale of Flonida, Such ¢hange was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. Fam fammihar with. and accept the obhgatons of, Section G607 0505, Florida Statutes.

SIGNATURE  _ e e e
¢ v, Tyt OF prnted fama: OF g e o W it applizants {NOTE, Registered Agent signature required whan reinstating) DATE
12, OFTICLIS AND DIl CTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
e P [T oeLeTe 14 TILE [T Change ] Addition
NAME SMITH, ROBERT A 1.2 NAME
sweeraooress | 10417 CYPRESS RD 1.3 STHEET AIDRESS
omsiyy | LEESBURGFL st
TILE Vv ] bELETE 217MF [J Crange — [J Addition
NAME HUTCHINSON, ROBERT 22 NAME
STREFT ADDRESS 1304 SALEM CT- 2 3 STREET ADDRESS
TS0 2 SPRING HILL FL 2 4 0iTY-ST- 2P
TITLE 8T T T [CJoarre 31TILE ] Change T Aadition
NAME SMITH, STEPHEN C. 12 NAME
steer avoress | 10417 CYPRESS ROAD 33 STREET ADGRESS
Ty S 7 LEESBURG FL B 34 CITY- §1-21P
e T [T DELETE L1TILE [ Change [ Addition
NAME 2 ZNAME
STREE? ADDIRESS 43 STREFT ADDAESS
oiTY-st 2P o 44Ty 2P
TIE ' I orLETE S1TILE T change T Addition
NAME 52 NAME
STREFT ATDRESS ff 53 STREET ADDRESS
Y- $1-21F - 5.4 CITY-ST- ZiP
TTLE T DELETE 61 TTiE [T change 1 Addition
KAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 1P BACNY-ST-2P

4. | do herety certify thal the information supplbed with this fiing does oot qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the
informabon mdicatad on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
tam an officer or dweetsgf Ihe corporation or the: receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears m Block
AL olia T S AL G 25

SIGNATURE: _ ¢ :
ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTQR Oate Daytime Phane &

P

CR2E(034 (9/96)




