FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT & @ , FLORIDA DEPARTMENT OF STATE Apr 08 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sate Secretal'y of State

1997 \ y DIVISION OF GORPORATIONS

' DOCUMENT # JO450 (4)

1. Corporation Name

SMITH'S TRADING POST, INC. |
e AT G

3. Date Incorporated or Qualified | 88, Dato of Last Report

(03/18/1986 02/26/1996

Ba. Mailing Address 4, FEI Number Applied For
) e . 261 . _59'2850128 Not Appticable
Suite, Apt. 8 el Suite, Apt. #, elc. i
3 we AL ek wie. ApL T @ 5. Certificate of Status Desired 3 $8.75 Additional
521,, e ;;I Fase Required
City & State | Cily& Swle 8. Election Campalgn Financing $5.00 May Bo
;:;l ] 2é] Trust Fund Goentrlbution ] Added to Fees
- ap . Country | e Country 8. This corporation has hiabllity for Intangibla tax under &. 199 032,
'417 e Eﬂ _ 29 30] Flarida Statutes Dves [No
| % Nameand Address of Currenl Reglstered Agent 10, Name and Address of New Regisisred Agent
HARTMANN, MARY BETTY 81 Neme
907 GASTON PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33804
83
B4\ GCity FL 85| Zip Code

11, Pursuan 1o the provisons of Soclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits iis stalement for he purpase of changing ils regisiered
office or registered agent, or both, in the State of Forida. Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am farmiliar wlh, and accepl the obligations of, Section 607 0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE . e e e e e
Slgra’ i t)TE‘.Ei o panibed l‘.ilflmim__ﬂ_\i ;:I agent an tibe o applicable (NOTE: Heglsiered Agent signature required whan reinstating) DATE
12, T ORFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ PD [T DELETE 1ATILE [T Change ] Addition
HAME HARTMANN, MARY BETTY 12 NAME
smeeraopeess | 907 GASTON PLACE ﬂ 1.3 STREET ADDRESS
| cie-sr e TAMPA FL 14 CIY- 57-20F
nLF ] DELETE 21THILE [ change [ Agdilion
HAME 22 NAME
STREET ADDRESS 2.3 SFREET ADDAESS
L_Acﬂ\f—sr e 2.4 CITY-§T- if
TILE [T DeCEre 3.1 TILE [T Change [ Addition
NAM: 3.2 HAME
STREED ADDRESS 33 STREET ADDRESS
oY -§1-21F o 34 GATY-ST- 2P
MLk 7 DeLETE 41TILE [T Change”  [J Addition
HAME 4.2 NAME
SIREF | ADDHESS 4.3 STREET ADORESS
CIY-5T-20 44 CHTY-ST- 2P
e B T DECETE 51TILE [T Change”  [J Addtion
KAM: 5.2 NAME ‘
TRELT AUGRESS 53 STREET ADDRESS
CITY-Sh. a0 - 24 CITY-87-2IP
IE T pecere €1TINE [T Change [T Addition
At 6.2 NAME
SIREFT ALLIRESS 5.3 STREET ADDRESS
LY -ST- 2P B4 CITY- ST+ 1P

14. | do hereby certfy that the information supplied with this filing does not gualify for 1he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
inforrnation indicased on this annua! report or supplemental annual repor] Is true and agesale Bnd that my signature shall have the same legal effect as if mada under oath; that
1 am an oflizer or director of the corporation or the receiver or rustee empowared 1o this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B {2 1! cha hiffent with an address.

SIGNATURE: | %%&”ﬁ b 7% T_KULLE/SJM_J;Z;;’_@,

Draytime Phone ¥




