SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFT . &}
CORPORATION
ANNUAL Rt PORT

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLOTHDA DUPASSTMENT OF STATE
Sancha B Mortham
Sectelary of Stato
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ew w10
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1996

DOCUMENT # )93721

SMITH'S INC. OF SOUTHWEST FLORIDA

DIVISION OF CORPORATIONS

(5)

Principal Place of Buosiies:. Fanting Adkelross

A
2912 8 E 22um PLACE
BASPE CORAL FL 33504

2912 S W 22ND PLACE
CAPE GORAL FL 33904
Us

FILED
Aug 13 1996 8:00am
Secretary of State

IR MR

3a. Date of Last Report

_08/15/1995__

3. Date Incorporated or Qualified

Qof23/1987 |

2. Poncipa’ Place of Busiwse. ?a. Muiling Address 4. FEI Number Appliod For
Y 6| | 650006355 Not Applicablo
Suile, Apt #, cte Sutler, AL #, ot . iti
v J - A 5. Cerlificate of Stalus Desired |:] $8.75 Addtional
22 B ) ”P S Fee Requlred
City & State Cily & St 6. Eloction Campaign Financing ] $5.00 May Be
23 - EBI B o ) Trust Fund Conlribution Added 1o Foos
Zp Loty i ~_ Counlry 8. This corporalion has liability for intangible tax under s. 189.032,
E - 251 29| ) gn] o Florida Statutes Yes No
s 9. Name and Address of Current Registered Agent o o 10. Name and Address of New Reglstered Agent
81| Namc
SMITH, EDWARD A. L
1811 SE 45TH STREET 82| Stroet Addross (P.O. Bax Number is Not Acceptabla)
CAPE CORAL FL 33904 .
84| Cny FL stj Zip Code

agent |arn farritur verlb, el e ¢t tne obhgipons o Section 607,08 0%, Floricia Slatutes

SIGNATURLE

BO e T Do Do e e gt e i Al app Mt

T8 Pursuant to the provisions of Soclions 607 0L and 6021508 | ionida Statutes, the above named corporation submits this statemenl for the purpose of changing ils registered
office or regnslensd agen or bottn the Stale of Plond.s Such change was authorized by the corporation’

(ROTE TR nterail Agent Signains reduired whon minsiateg)

s board of direciors. | hereby accept the appointment as registered

TOAETT

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12

LT change [T Addition

T thenge [T addition

T Change [] asdition

—I:] Change l Addilion

Addilion

[ Change

12 OF G AND DIRECTORS 7 | EEX
mi | pST | ETEIT
NAME SMITH, EDWARD A. 12 NAME
STREET ADPRESS 1811 SE 45TH ST 13 STREET ADDRESS
carv-si2r | CAPE CORAL FL e R ATOY ST 2P
Tiie VD [77 o 211
NAME SMITH, WILDA JEAN 27 NAMI
smeeraopaiss | 1811 S.E. 45TH ST. 23 STHELT ADDRESS
crv-st-2¢ | GAPE CORAL FL o feacuy-size
e [T e ISRLLL:
HAME 37 NAME
STREET ADDRE5S 33SIREET ADDARESS
CIY-$1-21F 34.CY-51. 2
K (7] ooree™ " F avame
NAME 4. 2HAME
SIREF 1 ADURESS 4 3 STREET ADDRESS
CITY-§1-21F 44 C1Y-§1- 2P
B NG I
NAME 57 NAME
STREET ADDRESS 53 SIKEST ADDRESS
OITY - S1- 2 5 4CITY-ST-2F
Wti THones ™ Jovmme
NAME b2 NAME
STHEE Y ADDRISS 635TREET ADDRESS
CY-$1-2 64 CY.ST-2P |

[] Change [ ] Addition

that ey bame appears i Blog L.\W;’ or Blew w1341 Ll\-:’l{ll‘l_l‘ o o an allachiment wilky an address

SIGNATURE: ({J 0 e »\S'hlf ¢l vD

BIGNATURE ANDIYPLE] O PF"N.TLU,NAME OF SIGNING OFFICER OR DIRECTOR
aatl s 0N | [l VPR

T4, | do heraby cority Diat Ui ntartneanion sapgdicd vedb this filing is volunlarily furnished and doos nol qualify for the exen?p[ion stated in Section 119.07(3)(k). Florida Statutes, |
further cerbity that the oo g caled on thes aneaal report o suppleniental annual ropoit s true and accurale and that my signature shall have the same legal eflect as if
made under cartie et Fam an ofheer or diteclor of e corpotatian or the receiver or trustee sempowered to execule 1his reporl as required by Chapter 617, Florida Stalules; and

-7 2

[ate

L Lyo 8795

Dayhrn Fhone #

CR2EQ34 (3/96)



