FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 26 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # J20428 (5)

1. Corporation Mame

C. R. SMITH & SONS, INC.

VTR

Principal Place of Business Mailing Address
1318 MARVIN AVE, 1318 MARVIN AVE,
PORT ST. JOE FL 32456 PORT ST. LUGIE FL 32456
us us DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified o
06/23/1986
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
121] 3071 Hwy 98 West z6] 3055 Hwy 98 West 509714113 Not Apgiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] . $8.75 Aaditionat
EI —El 5. Certificate of Status Desired ] Feo Requited
City & State City & State 6. Election Campaign Financing $5.00 May B
. R y Be
23] Port St. Joe, FL 28] Port St. doe, FL Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z\ 32456 ?5.1 ] ;' 32456 ;l Personal Property Tax dus June 30. [XI Yes [ ne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
GIBSON, THOMAS S. 81| Name -
303 FOURTH STREET 82| Strest Address (P.O. Box Number is Not Acceptable) ~
PORT ST. JOE FL 32456 ] A
83
34| City FL |ss‘ Zip Code

1. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its_reg_istered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the gorporation’s board of directors. | hereby accept the appoeintment as registered
agent. [ am lamitar with, and accept the cbligations of, Section B07.0505, Florida Statutes. .

SIGNATURE )
Slgnalura, typed o¢ printed neme of reglstered agant &nd utla ¥ apglicable, (NOTE: R Agent si ired when ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

L D B ] DeLETE LI TIME [ Change L] Addition

NAME SMITH, CHARLES R. 1.2 NAME

smeer aooress | 1318 MARVIN AVE 13 STREET ADDRESS

STy -51-2IP PORT ST. JOEFL 14 CITY-ST- 2P

TITLE DP T BELETE 21THLE [T Change  [_] Addition

HAME SMITH, LOIS 2.2 NAME

stReer anpress | 1318 MARVIN AVE 2.3 STREET ADDRESS

CITY-§T- 2P PORT ST. JOE FL 2.4 CITY-§T-2P ) o

TiLE oP L] DELETE 3.1 TTLE [T Change [T Addition

NAME SMITH, DONNIE L. 3.2 NAME

seeeT anoress | RT 2 BOX AIC 33 STREET ADBRESS

CITY- 5T- 2P PORT ST. JOEFL 34. CITY-ST- 2P

TITLE ] peLEzE 4.1 TILE [ Change [ Addition

MNAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY-51.7¢ 44CITY-81- 7P )

TITLE L1 OELETE 517THTLE ] ~ EJchange 1 addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

EITY-57-21P 5.4 CITY-ST- 2P

TTLE LI DELETE 6.1 TITLE [ ] Change  [_I Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-87-2IF 64 CITY-5T- 2P

14. [ hereby certig that the Information supplied with this filing does not qualify far the exemnption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an

officer or director of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, ar on an attachment with an address.

Pl g )
1l Do e

CR2E034 (10/97)




