LR

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION GF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # J55595

THOMAS F. SMITH REALTY, INC.

(9)

Pringipal Place of Business Mailing Addross

00 AR

15 € CALL ST #H5ECALLS T
GTARKE FL 32081-7726 P.O. BOX 726
us STARKE FL 32091 DO NOT WRITE IN THIS SPACE
us a, Date Incorporated or Qualified
01/29/1987
2, Principal Place of Business 2a. Mailing Addross 4, FEI Number Appliad For
21 m 59-‘2775451 Not Applicable

Suite, Apt. #, etc.
27]

Suite, Apt. #, etec.

D $B.75 Additional

5. Cerlificate of Status Desired Feo Required

22]
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
-‘2—3] L EI 77777 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
2—4| ~2;| ;I EI Parsonal Property Tax due Juna 30. (o

p, Name and Address of Currenl Reglstered Agent

10. Name and Address of New Registered Agent

SMITH, THOMAS F.
415 E CALL 5T
STARKE FL 32001

B1| Name

B2} Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

FL |as| Zip Coda

1-1. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersed apant, 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, | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e

Slgnature. typed o piinted name of regstered agant and title il apphcablo. (NOTE - Begisterad Agent signatara requirad when reinslating) DATE f:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PBY | R TAT0E T Change L] Addiion | 2
HAME SMITH, THOMAS F. 12 NAME 3
sweeraponess | 415 E CALL 8T 13 STREET ADDHESS a
GITY-§1- 21P STARKE FL 14 CITY-ST-2P &
TmE [ DELETE 21TITLE [T change [ Addition |2
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-ST-10 2 4CTY-$1-21P
TIMLE ] DELETE 31THLE (J Change [T Addition
NAME 32 NAME
STRAEET ADDRESS 2 STREET ADDRESS
LITY- 5T-2P 34.CITY-ST- 2P
WILE [ pecere 410LE Tl change [ Addition
HAME 4.2 HAME
STREET ADDRESS 43 STREE] ADDRESS
CITy- §T-2P 440ITY-5T- 2P
TTLE [T oieTE PYRALT: [J Change L] Andition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-21P 5.4 CITY-S1-2IF
T [JotceTe 6.1 TILF [Tchange [ Adation
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACORESS
CITY-5T-21P BACITY-ST-2IP

14. | hereby certi

Block 12 or Biock 13 if changed, or on an ?J:tachmo? with an addregs
o - Wi

N

that tha information suppliod with this filing does not qualify for the exemplion stated in Section 119.07{3)i}, Florida Stalutes. | further certify that the information
indicaled on this annual report or supplemental annual repart is irue and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
officer or diregtor of tho corporalion or the roceiver or trustee empewsregyto oxecute Lhis repart as required by Chapier 607, Florida Statutos; and that my name appears in

P P

Y L S . AP



