FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 310 FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 Ooal N
CORP‘O_HATEON . i x Sandra B. Mortham
ANNUAL REPORT Secrelary of State Secret ary of State
1998 DIVISION OF CORPORATIONS
D MENT #
DQCUMENT # HB6803 4
H. STRATTON SMITH IIl, P.A.
Principal Place of Business Mailing Address “IIII" Im 'I"I IM”H”I"" ml Im"ll"l”” I}Iu m"lm“m
611 W AZEELE 8T 611 W AZEELE ST
TANRA FL TAWPA L DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/26/1985
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
;I 26 5932508240 Not Applicable
Suite, Apl. #, elc. | Suilo, Apt. 4. etc. - ‘ $8.75 Additional
rm 2_’-; §. Certificate of Status Desired ] Fes Requirod
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ?a—l Trust Fund Contribution Added to Faes
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;I ;;l E 30 Parsonal Property Tax due June 30. [ Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
1
SMITH, H. STRATTON, I B1| Name
811 W, AZEELE STREET 821 Street Address (F.O. Box Number is Not Acceptable)
TAMPA FL 33808 =
| _
L}
84| City 85| Zp Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the atbove-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Floricia. Such change was autharized by the corporation’s board of direclors. | hereby accept ihe appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Slalules.

SIGNATURE

CR2E034 (10/97)

Signature. typed o printed farie of rog-sro?od'ﬁf}l:r_uﬁrﬁﬁ'lﬁﬁ a;v-{iln-cé};ro (RO - Registered Agant signature r_eh‘fuvmd when renstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE POT [T LeTe L1TNLE [ change "1 Addition
NAME SMITH, H. STRATTON 1.2 NAME
sraeeTapoREss | @11 W, AZEELE STREET 1.3 STREE] ADDRESS
CAY-ST-2P TAMPA FL 1.4 CITY-§1-21F
TiLE 80 [T OFLETE Z1NLE [T change [T Addition
HAME SMITH, SUSAN A. 22 NAME
smeetaporess | @11 W, AZEELE STREEY 23 $AEET ADDRESS
CITY-ST-2IF TAMPA FL 2 40ITy-81-0p
TITLE [J peLere 31 WTLE [ change [ Acdilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34. CIy-51-2Ip
TMLE [ EE L1TLE [Tchange L) Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY- 8T-2IP 4.4 LTy - 8T1-2IF
TITLE [T oeLETE i S1TILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CMY-S1-2Ip
MILE [T OELETE 81711 I P ‘_F[J_:ganue T Addition
KA 62 NA ‘*:.E"-‘,—,- TR e .YE
STREET ADDRESS 63 STHEFT ADDRESS vt S AT "L\"

e BRI

CITY - §T-2IP 64 CHTY-5T-2IP
14, | hereby certify that the information supplied with this Hiling does net qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further cerlify that the information

indicated an thls annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of the corporalion or the receiver or trustce empowered 10 oxecute this report as required by Chapter 607, Flarida Stalutes: and that my name appears in
Block 12 or Block 13 if changed. or on an allachment with an address.

I et e - - L, T o L lews e ettt




