SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROMAIT CEUE B FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Marthani

ANNUAL REPORT

1996
POCUMENT #  J20428 (5)
C. R. SMITH & SONS, INC.

Principal Piace of Busness R K-N._E-n'\.ng Address “lI"II I||l|‘IU|II||

Secretary of Sate
[HVISION OF CORPORATIONS

AT 2 BOX MC 1218 MARVIN AVE
PORT ST. JOE FL 32456 PORT ST. JOF FL 32456
us 3. Date incarporated or Qualified 3a. Date of Last Report
06/23/1986 02/17{1995
2. Prmcnpal Place of Business 2a. Manlmg Address 4. FE{ Number Apphed For
2] ) K W grviv. }4 Ve ba | RIS Jmhr i AVl soo114113 Nat Ay eatie
Suite, Apt # elc Suite Apt #. eic ) $8.75 additiona!

Cerbhcate of Status Desired [:| Fee Requirad

STaf‘-’ y & C"C‘““ - — (' H 8. Election Campaign Financing [:I $5.00 may Bo
23 7 ;—(:, . g vl ? 2;[ o d L - - Trust Fund Contribution Added to Fees

Zip . M Countey Z-L) Countwu 8. This corporation has hability for intangible tax under s 199.032, )
ZI -3 (2 UmS-C 25} U S. ﬂ }j 'Z 2 IR C. 30 Sﬁ Hlorida Statutes D Yes Nz
' eee————e%._ Hame and Addres ol Curren! Registered Agent I 10. Mame and Address of New | Reglstered Agent
81| Mame
GIBSON, THOMAS $S.
303 FOURTH STREET 82| Steet Address (PO, Box Number is Not Acceptable}
PORT ST. JOE FL 32456 -
84| Ciy FL [le Zp Code

11. Pursuant to the provisions of Soctions 607, 0507 and 6071508, Florida Stalutes, the above named corporation submiils this staterment for the purpose of changing its registered
affice or registerod agent, or bathe i the State of Flanda Soc h change was aulhan zeq Dy the corporation’s board of directars | hemby acoopt the appomntment as registeren
agenl. | am famibar wiln, and accept e oblhigatons of, Seclon 607.0505, Flarida Statutes

SIGNATURE

et ageed and Wi apgeeatr e (MOTE Flige

St teiend o e A Agur] €003t redred whén tinatang T [y

12, cificersanDDIRLCIORS  f 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TILE D [] oeiere T1TINE [T chargs T T adddion &
NAME SMIMH, CHARLES R. 1.2 NAMF 3
streeTaporess | 1318 MARVIN AVE t 3STREE] ADDRESS &
CiTy-ST-21P PORT ST. JOE FL VaCHTY ST AP &
TLE DP [] orene 21TIIE [ change [ ] adaion [
HAME SMITH, LOIS 2 ZNAME

STREET ADORESS 1318 MARVIN AVE 7 3STRER | ADIRESS

CiTY-ST- 2P PORT ST. JOE FL 2 4CITY-51-7F -
TTLE DP D DELETE F1HIE [T crange [_J™ oo

HAME SMITH, DONME L. 17 HAME

smeeranoress | RT 2 BOX A1C 33STREET ADIRESS

CITY-ST. 2IF PORT ST. JOE FL o o 34 CITY-SI-2F e e

TILE 1] oeLere 41TILE [] crange ] Aadton

NAME 4 2HAME

STREET ADGRESS 43 5THEET ADJFESS

Cifr-S1- 2P 44TTY-51-29

TiLE S [T oeLere 1T [T “trange [ Addton

NAME 52 KAME

STREET ADDRESS 53 STAEET ADIFESS

CiTy-S1-ZiP i 54LCI0Y-ST 2P [

WILE [} oreere &1 TLE [T change [T Addiran
NAME 67 NAME

STREE? ADDRESS £ SIREET ADDRESS

CITY-SI-7P o B4 DY -ST- 2P

34, [ da hereby cerliy al the irtonnation supphed wilh s gy 15 voluntanly furaishied and daes not quanfy for the exemplion stated in Sechon 119 07(3)k). Fionda Statutes |
further cerufy that the information indicated on this annuat repm! or supplemeptyl annual report is frue and geRyarale and that my signature shal' have the same legal e‘ral_r as if
madc under oath, that §am ar oficer o dreclon of ther corporaton or the recy sdoube this report as re e by Chapter 617, Flonda Statates: and

that my name appears in Brock 12 or Biock 134 changed. or on an attachme \th
SIGNATURE: Clgrles G jor T You 22960%
25 D Phore &

SIGRATURE AND TYPE@ PRINTED NAME OF SHGNING OFFICER OR DIRECTOR




