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

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION A0 Sandra B, Mortham
ANNUAL REPORT -'f": U Secrotary of Stale
bl " .

DIVISION OF CORPORATIONS

1998 &

DOCUMENT #

1. Corporation Name

J46328
SMITHWAY LEASING CORPORATION

(7)

Principal Place of Business

8700 §. ORANGE AVEMUE

Mailing Address
8700 8. ORANGE AVENUE

FILED

Apr 06 1998 8:00am

Secretary of State

G TR

ORLANDO FL 32824 ORLANDO FL 32624
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1986
2. Principal Piacg of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] _ 59-0779862 Nol Applicable
Suite, Apt. ¥, stc Suile, Apl. #, efc. iti
P P 5. Cerlificate of Status Desired O $8.75 Adc!ltnonal
22 27] Fee Required
Cily & State | City & State 8. Election Campaign Financing $5.00 May B
’;S—l @ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
;J E‘ 29 _3_0] Parsanal Property Tax due June 30. [] Yes [ 8o
9. Name and Address of Current Reglstered Agent 10, Name¢ and Address of New Reglstered Agent .
SMITH, DAVID L 81| Namo
8700 € ORANGE AVE 82| Street Address (P.Q. Box Number is Not Acceptable) ]
SUITE 1525 ]
ORLANDO FL 32824 83
B84, City FL 85| Zip Codo

11, Pursuant to the provisions ol Seclions 807 0502 and 607.1508, florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office of registered agent, or bolh, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl the cbligations o, Section 607.0505, Florida Statules.

SIASRA8IATIIDME™ .,

mental annual repart is tr
the receiver or truglee g ared to exscute
address.

indicated on this annuat report ar sup)
officer or director of the corporalion
Block 12 or Block 13 if changed,

that the information suppled with this filing does r‘»w for the exem

on an attach

SIGNATURE -
Signature, typed of printed narme ol 1agislered agent and Wtle il applicablo (NQTE: Registered Agert signature required whon reinstating) DATE.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PST [T DELETE 11 TITLE [Jchange T Addition

NAME SMITH, DAVID 12 NAME

sweeraopatss | 8700 SOUTH ORANGE AVENUE 1.3 STREET ADDRESS

CITY-51- 2P ORLANDO FL 1ACY-§- 2P

Tine ] DELETE ZATILE [Tchange [T Adantion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-87-2IP 2. ACITY-ST- 2P

TILE T DELETE 31 TITLE [ Change T Addilion

NAME 3.2 NAME

STREET ADDRESS J.3STREET ADDRESS

CITY-8T-2IF 34 CITY-5T-2ip

TITLE [T DELETE FRRCI TTchange [ ] Addition

NAME 4.2 NAME

STREET AODRESS 4.3 STHEET ADDRESS

CITY-81-Zif 4.4 CITY - 5T- 2P

TLE T OFLETE 51 TITLE [ Change [ Additicn

NAME 5.2 NAME

STREET ADDAIESS 5.3 STREET ADDAESS

Ciry-§1-2p 54 CITY-ST-2iP

TILE 6.1 1TLE [J Chenge  [_] addition

NAME 6.2

STREET ADDRESS

CiTY-51-2IP ' 6.4 CITY-5T-2)

14. | hereby certi n stated in Sccbion 118.07(3)(i), Flonda Statutes. | furlher certify that the information

d accurate and #at my signature shall have the same legal effect as if made under gath; that | am an
Is report as required by Chapter 607, Florida Statutes, and that my name appears in

PN v e PGS

CR2E034 (10/97)



