T e e e ———

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

"""" FLORIDA DEPARTMENT OF STATE Jal’l 24 1 997 8 Ooam

PROFIT
Sandra B, Mortham

CORPORATION
Secrelary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

|DOCUMENT # 82873  (7)

1. Corparat an Name

VICKIE SMITH AND ASSOCIATES, INC.

Pancipal Piace of Bosieas T Mailing Address N““ll |l||l|“| ||||| m“nlll mlllll“llll |lI“|||“ I‘I"II"I III‘

936 HWY. 20 936 HWY. 20
INTERLACHEN FL 32148 INTERLAGHEN FL 32148-2426
3. Date Incorporated or Qualited 3a, Date of Last Report
(B, Frdpal PR T s 7T T g Wiling Aodvess 4 FEINumber Appiea o
@L e e ZEJ e 53-2851234 Not Appligable
Sunte, Aot #ote Suile, Apt. #, etc. it
L T e - N P : 5. Ceriificate ot Status Desired D $8'75 Adc%ltlonal
EgL 2;_[ K Fes Required
G & Stae | Oty & Bate 6. Election Campaign Financing $5.00 May Be
sl - 28] Trust Fund Conribution [} Added to Fees
4ip .., Gonntry Ly Country 8. This corporalion has liability for intangible tax under s. 199.032,
@ RN £ R - Florida Statues O ves ElNo
o . _..B. Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SM“H, VICKIE 81| Name
938 HWY 20 82| Street Address (P.0. Box Mumber is Mot Acceptable)
INTERLACHEN FL 32148
83
BA: City FL 85| Zip Code

sions of Seolons 607.0602 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
a ag{rlt. o both, in the: Slale of Flanda Such change was authorized by the carporation's board of directors. | hersby accept the appaointment as registared

vdthband accopt the ol.nhgan;‘r\ls of Soclion 6070505, Florida Statutes.
L/ [a -7
DATE | o

— 7

T (N(f)’t' Fagistersd Agent signature requined when reanstating)

CR2E034 (9/96)

MHE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTYORS IN 12
T ke 11TTLE [T Change [T Addition
WAt SMITH, VICKIE 12 NAME
strrrt et | T 2, BOX 328 13 STHEET ADDRESS
| ooy v | INTERLACHEN FL 1ACITY-5T-2F
10F [ DELETE 21 TILE [Tcrange T[] Additian
KAME | 27 NAME
SR DD 29 STAEET AQDRESS
R o 2 4CITY-§T-2IP N
HIE [ oELETE 31 1MLE [J Change [_] Addition
hAME : 3.2 NAME
STECRT A[VIRESE 3 3 STHEET ADDRESS
LY S1ak 34 CITY-ST- 24P
——ITIAI— B R ".“—_RJ"-__““—D— DELETE 41TTLE . D {hangs [:l Addition
HaME 4 2NAME
STREET KCIDRL, 43 STREET ADDAESS
CIE ST -4 44 CITY-5T-21P
TiTLE i ) T I W T S1TILE ™ Change [T Addtion
HAME 5.2 NAME
T AT 53 STREET ADDRESS
Lowvsom 4 54CITY-5T. 2
1Tk ] DELETE £17ITLE [Jchange [T additian
Hish 62 NAME
STREFT A0S £3 STREET ADDRESS
| omesiae | 64 GITY-31- 217

ipplicd weh this Limg does not qualify for the exemption stated in Sectian 112.67(3)(0), Florida Statutes. | furiher certity that the
slemental annual reporl is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that
cooiver or trusmc'e\mIowered to execule this report as required by Chapter 07, Florida Statules, and that my name

- Vit Gt/ mfar St

FARINTED NAME OF SIGNING OFFIGER OR DIREGTOR

14.

Daytimo Phone: %

0027733




