O/ /194

FILLE NOW: FILING FEE AFTER MAY 1ST I35 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATICON Katherine Harris
ANNUAL REPORT Secretiry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90193 015 ***150.00

DOCUMENT # H25448

1. Corporation Name

T. E. SMITH, INC.

Principal Plaaé'of Business Mailing Address
1 ASTASIA P.C. BOX 14-209

- TUERRVERRA AR BRI

CORA 1) 33134 us DO NOT WRITE IN THIS SPACE
U ~ 3. Date i corporated or Qualifed

10/15/1984
2. Pringipa Place of Business 2a. Mailing Address 4. FEI Number Appflied For
Z[/‘}éj unset 2. | BRVE 59-05,11133 Not Apphicable

EJ %ﬁy ' etcP./ 00 2 p Suite, Apt. #, et 5. Cerlifcite of Status Desired  [] $8F£;{:m':’::':;nal
ity & State City & State &. Etectio 1 Campaign Finangin
Z]gal’-l?/ Hb/f-s } g‘ 2_3] Trust Fund antgbulion ’ - $Ai£gt21§i£e
Zi Country Zip Country 8. This ccrporation owes the current year Intangible
24 5"{ % |E\ 2_9\ m Personal Property Tax. (ves [INa
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81 Name
SMITH, TOM E :
7330 SW 55TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
S MIAMI FL 33143 83

84/ City FL [asl Zip Cde

11. Pursuant to the provisions of Sections 607.0502 and 60 T5Q8, Florida Statu:es, the above-named corporation submits this statement for the purposes St changing its r 2gistered
office or registered agent, or both, in the Stat f Florida. Sugh change was authorized by the corporztion's board of cirectors. | hereby accept the ghpoiniment as registered

agent. am familiar ~And accapt the obyfiations of, Sec nBD?.QSOS Florida $tatutes. >
' 7ES et {22, 7Y
#

SIGNATURE ;
Si gisterad agent 1nd yfle Il applcatla (NCT! - Registared Agent sig requ red when rei 7 oatE = | i

12, OFFICERS ANL! DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOFR S iN 12 o I

TIMLE P [J DELETE 117ME Ochange  Jaddiion| — i+

NAME SMITH, TOM E 1.2NAME 31

streeTanore 35| 7330 SW 55TH AVE. 13 STREET ADDRESS a

CITY-ST-ZP S. MIAMI FL 33143 14 ¢ITY-ST-ZP &

e [ DELETE 21TME CiChange  [Addiion| O .

NAME 2.2 NAME )

STREET ADDRE 33 2.3 STREET ADDRESS .

CITY-ST-2IP 2.4 CITY-ST-2IP u i

E O bELETE s1Tme OlGtange  [1Addton| =

NAME 32 NAME -

STREET ADDRE!S 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-ZIP

TME [] DELETE 41TIME [JChange  [J Addition

HAME 4 ZNAME

STREET ADDRE! S 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TINLE [ DELETE 5.1 TITLE [JChange  []Addition

NAME 5.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TIME [T DELETE 61TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRE: S 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-ZIP

14. { hereby certify that the information supplied with this filing does not qualify fo* the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c:rify that the infarmation
indicated on this annual report 0- supplementai £ nnual report is true and acm?te and that my signature shall have the: same legal effect as if made under cath; that | am an
officer ¢ r director of the corporal on of the receivr or trustee empowered fo gkecute this report as reqired by Chapte - 607, florida Statules; and that my name gppears in

Bilock 12 or Bleck 13 if changed, or on an attach nept with an address, witp/all other like empowered. ' /
1}
SIGNATURE: 5310 (2. 7 3957 M 250
SIGNATWRE AN £ [3 Daxe’/» / Daytig Phlne ¥ P




