FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

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

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SMITH & AUSTIN ENTERPRISES, INC.

J61834 (4)

Principal Place of Business, Mailing Address
4435 N. US HWY 1 PO BOX 1120
COCOA FL 32927 SHARPS FL 329591120
us us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/13/1987 03/22/1995
2. Principa! Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
[21] 25 59-2782775 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Certificate of Status Desired $8.75 additional
22] |27] Fee Required
City & State City & State 6. Eiaction Campaign Financing 0 $5.00 mayBo
';:;l E Trust Fung Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under 5 199.032,
—ZIJ ;.':I ;ﬂ "3v0—l Florida Statdes O Yes ¥iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
OWEN, GEORGE E" JR. 82] Street Address (P.O. Box Number is Not Acceptable)
157 CENTRAL AVENUE
ST. PETERSBURG FL 33701 83
Ba| Cny FL 85| 7¢ Code

11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florda
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. 1 heroby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Satutes, the above named corporalion submits this statement for the purpose of changing its registered office

SIGNATURE - o . o B
Signature, typed or prnted nama ol registered agent and tie A epphcabie (MOTE: Regrstered Agent sgnaturs: requied when risnstating’ DaTE

12, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T DPS [ DECETE T TIE - [ change L) Addition

NAME SMITH, BENRY C., JR. 12 NAME

seer aoeess | 4265 LEE HALL PLACE 1.3 STREET ADDRESS

CY-ST-2F COCOA FL 14 CY-51- 7P

e VT [ DELETE Z1WNE [ Change (] Addition

NAME SMETH. UNDA s- 22 NAME

sweeranoress | 4265 LEE HALL PLACE 23 STREET ADDRESS

Ty -ST-7P COCOA FL 240Y-51- 7P

TITLE [J DHLETE 3 1TILE [] Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CIFY-51-2IP 34CI1Y-§1-2IP

LE [_J DELETE 41 WTLE ] Change  [] Addition

NAME 42NN

STREET ADDRESS 473 STREFT ADDRESS

TY-51-2IP 44CTY-ST-2F

TLE [ DELETE 5 1TILE [ Ghange  [] Addition

HAME 52 NAME

STREET ADDRESS 5.3 SIREE| ADDRESS

CITY-ST-ZP 540NY-S1-2P

THLE [] DELETE 6§ TIMLE [1 Change 7] Addition

NAME 67 NAME

STREET ADDRESS £ 3 STRAEEY ADDRESS

CITY - SF- 2P B4 CITY-§1-2P

SIGNATURE:

14. 1 6o hereby certify that the information supplied with this filing is voluntarily furnished and does nat gquality for The exemgption stated in Section 119.07(3)(k), Floda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or
appears in Block 12 or Block 13 f changed, or on an atlachment with an address

trusiee empowered lo execute this repod as required by Chapter 607, Florida Sitatutes; and that my name
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CR2E034 (12/95)




