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FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

t. Corporation Name

SMITH'S DUNNELLON, INC.

(©)

Principa! Place of Business

Mailing Addrass

Apr 27 1998 8:00am
Secretary of State

R AR B

e
3
% 11383 N WILLIAMS ST P.O BOX 439
E | PO BOX %9 P.0. BOX 439
& | DUNNELLON FL 34430 DUNNELLON FL 34430 DO NOT WRITE IN THIS SPACE
% us us 3. Date Incorporated or Qualified
¢ 08/26/1986
% 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
Y 26) 8§9-2728775 Not Applicatie
- Suite, Apt. ¥, atc. Suite, Apl #, otc, i
P uie. AL 1. &l 5. Certificate of Status Desired L] $8.75 Agdiional
22 27—| Fes Required
City & State L City & State 6. Election Campaign Financing $5.00 May Be
l;;l 25[ Trust Fund Contribution Added to Fees
Zip Country | dp Country 8. This corporation owes or has paid the current year Intangible
24] 2b 29] 30 Personal Property Tax dus June 30. Clves [Ono
¥ 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
SMITH, CHARLES J. 81| Namo
! 11383 N WILLIAMS ST 82| Strest Address (P.O. Box Number is Not Acceptabla}
DUNNELLON FL 34430
i B3
£
i‘i—
1 84| City FL ,ss Zip Code
r 11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutos, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agon!, or bolh, in the State of Florida Such chango was autharizéd by the corporation's board of direstors. | hereby accept the appointmant as repistered
agent. | am familiar wilh, and accept the obligalions ol, Section 607.0505, Florida Statutes.
T | siGNATURE o
v Sipratyre, lyped or ponlug name of registered agent and ile it applicatle {NOTE RAegislated Agant signature reguired when reinslating) DATE p
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
if Tme DPS [T orETE 11TME 1 Ghange T Audition s
£
] N SMITH, CHARLES J. 12 NAME
Lo | smeevaporess | 19383 N WILLIAMS ST 1.3 STREET ADDRESS
L5
i|_coy.sr-2¢ DUNNELLON FL 14 CITY-ST-21P g
i TmLE T oeLeTe 21 TI1LE “[Jchange ] Addition &2
i | NAME 22 NAME
£ | STREET ADDRESS J 2.3 STREET ADDRESS
? CiTY-ST-2% 2.4CIY-51-72P
o | TMLE [T okete 31TILE " JChange ] Addition
bl e 32 NAME
¥ | sy ApoRess 3.3 STREET ADDRESS
i _omv.sr-ze 34_CITY-§T- 2P
P TmE [ pELETE 41TIE " [Jchange ] Addilion
5| name 4,2 NAME
' .| STREETADDRESS 43 STREET ADDRESS
£ Lcimv-gT-20 44 CTY-ST-2P
£ [ TME T neLete 51TITLE [ change [ Addition
5] e 5.2 NAME
;| STREET ADDRESS 5.3 STRCET ADDRESS
¥ | coy-sT-zip 54CITY-ST-7IP :
; TITLE [T oeere 61TI1LE " Change ] Addition | !
T e 6.2 NAME
$ | smeer aoRess 63 STAEET ADDRESS
B
E|.omegt-ze 6.4 CITY-S1-2IP
T 14. | hareby cerlify thal the information suppli

[pap—

Incticated on this annual rep T sulppic
officer or director of the
Block 12 or Biock 13 if

F eVl P L. EI.1 -8

and accurale and 1

dress.

with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)i}, Florida Staluies. i further certify that the information
i that my signature shall have the same laga! effect as if made under oath; that | am an
wered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

P

P Ry Y



