FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996

g g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sccretary of Stale
DIVISION OF CORPCHATIONS

DOCUMENT # J55595

THOMAS F. SMITH REALTY, INC.

)

Maiing ;iddres“-
1107 5. WALNUT STREET

Principa Piace of Business

1107 5. WALNUT STREET

AN E AR

STARKE FL 32091-7726 P.0. BOX 726
us 3‘?““ FL 32091 3. Date Incorporaled or Quaified | 3a. Date of Last Report
e . 01/29/1987 01/24/1995

| 2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21| /5 £, CHIL ST, [ ¥/5 £ (ALl ST 592775451 Not Applcabie
., Sulte-Apt & etc. L Bl ARt 4, efc. §. Certifcale of Status Desired 0 $8.75 Adaitionst
[22' o o S B gﬂ ) Fee Reguired

City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
23] D Trust Fund Contribution O Added 1o Fees

Zin L Country Zip Country

8. This corporation has habilty, for intangitzlg tax under s 199,032,
Florida Statutes Yes (4]

N | I 2]
9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

ber is Not Acceptabie)

VIR A IV

81| Name
SMITH, THOMAS F. 82| Street Add
1107 S. WALNUT STREET
STARKE FL 32091 83

84| City

FL ‘asl Zip Coda

faliar with, and accept the oblgaticns of, Section 607 0505, Flarida Statites

| 1. Pursiani o the pravisions of Sactions G07.0502 and 67,1508, Flanda Stalules, Ing abave-named corporalion subrmits this statement for the purposa of changing its registered office
or registored agent, ar bath, in the State of Floncla Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. t am

SIGNATUHE ) e _
Bl i Tyvedd o0 prit-ten] e 07 W (MNOTE Ragstered Agivit sigrature renuered whin reinstatiog) DATE
(2. T OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST [ DELEE 1 VTI0E [B-Change [ Adddion
K SMITH, THOMAS F. 1.2 NAME
s eonesss | 1107 8, WALNUT STREET nusreriaoess | Y 1S £ CAIL ST,
conesteze | STARKEFL 14C/TY-§T-20
s [ DELETE 2 1 THLE [J Change [ Addtion
(X0 22 NAME
SR BD0RCS 23 STREET ADDRESS
Lty 5120 o . 24 CTY-ST-21P
Nl [} DELETE 31 TRLE [J Change  [] Addition
pAbE 32 NAMY
SIKEEY ATDHESS 33 STREET ADDRESS
D eneesinw o 34CITy-ST- 21
1F ] DeLETE ERR(E: [ Change ] Addition
Kb 42 NAME
STREL | ADNRTSG 43 5TREET ADDRESS
| crrosize o 44 CITY-51- 2P
TTLE [C] DELETE 5 1TILE [ Change [T Addition
R 52 NAME
SIHEF 1 ADURESS 53 STREET ADDRFSS
| v svew o4 5401y 8T-218
I [] BELETE 6 1 TIME [] Change  [] Addition
hAM 62 NAMI
SRS ADIEESS 63 STREET ADDRESS
Cry- 5121 - B4 CITY-S1-7F

14. 1 clo hereby certify that the information suppled with this fing 15 vol.ntarily fumished and does not gualfy

appeas in Block 12 or Block 13 if changed, or on gpfttachment with an address.

SIGNATURE: |

AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

THOMAS £ SmITH /}/{y 26

for the exernption statad in Section 119.07(3)k), Florida Statutas. | further

cortify that the information iIndhcated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oato; that | am an officer or dirsclor of the corporaton o- tne receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; ark that my name

Y0 Y-96Y9AAA.

Daytime Prone #

CR2E034 (12/95)



