PROHT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

(7)

SMITHWAY LEASING CORPORATION

Principal Place of Business

8700 $. ORANGE AVENLE

Mailing Address
8700 S. ORANGE AVENUE

LT

ORLANDOQ FL 32024 ORLANDD FL 32824
us L
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/08/1986 04/25/1995
2. Principat Place of Business 2a. Mailng Address 4. FEL Number Applied For
|26] 59-2770882 Not Apphcatle

Suite, Apl. 4, etc.

- Suite, Apt. #, elc.
27

$8.75 additional

§. Certificate of Status Desired O Fes Required
equire

City & State

City & State

6. Elaction Campaign Financing

$5.00 May Be

] 3] 8] [¥]

23 -5.'—81 Trust Fund Contribution O Added to Fees
Zp Country 2ip Country 8. This corporation has liability for inlangible tax under s 198.032,
24 m m ?{ﬂ Floriga Statutes [ ves ONe

9. Name and Address ol Current Reglstered Agent

10. Name and Address ol New Reglstered Agent

Street Address {P.0. Box Number is Not Acceptable)

81| Name
SMITH, DAVID L 2
8700 S ORANGE AVE
SUITE 1525 83
ORLANDO FL 32824 84| Ciy

aﬂ Zip Code

FL

SIGNATURE: ™

certify that the information indicated on this
oath: that | am an officer or director of theCarporation or the receiver o
appears in Black 12 or Block 13 if ¢l ed tiachment with arkaddr

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
aor registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered agent. lam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF _ R, . o e e e —— e e

Signature, typee or [winted name of regstered agent asd tlle if applicable (NOTE: Flegislerad Agenl sigaature requirad when e istat ngl DATE

12, OFFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIREGTORS IN 12

THLE PST [C) DELETE 1.1TILE [JChange [ Addition

HAME SMITH, DAVID 12 NAME

STREET ADDRESS 8700 SOUTH ORANGE AVENUE 13 STREET ADORESS

CTY-ST-2IF ORLANDO FL L4 0HTY-ST-2IP

FIILE [[] DELETE 2ZATHLE [ Change [ Addition

KAME 2.2 HAME

STRIET ADDRESS 2.3 SIREET ADDRESS

CITY ST 2IP ZACIY-S1-2IP

TILE [ DELETE 3 1TIRE [J Change  [] Addition

NAMF 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-ST-7P _ 34 GITY-51-2IP

TILE [C] DELETE 41T [J Change (] Addition

RAME 4.2 NAME

STHEET ADDRESS 42 STREET ADDAESS

CiTY-ST-0P 44 CITY-5T-2IP

NI [ DELETE 5 1 TILE [ Chenge  [] Additian

NAME 52 NAME

STHEE T ADDRESS 53 STREET ADORESS

CITY-ST-2IP 54CITy-ST-7IP

e "] DELETE 6.1TiTLE [J Change [} Addilion

NANE |62 HAME

STREET ADDRESS 63 STREET ADDRESS

| Ciry-s1-2P 64 Gy -5F7
14, 1do hereby cerlify that the informaton supplied#ith his fiing is volunarily furmnishe d does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further

fual report ar supplemeNtal annual reportys true and accurale and thal my signature shall have the same legat effect as if made under
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

 Hla-9L _ Yor-851-8706

Date Daytmo Phone #

CR2E034 (12/95)




