_ FILE NOW: FILING
PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # K29817

1. Corparation Name

GUY SMITH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIISION OF CORPORATIONS

9)

Frincipal Place of Business

12126 SW 117 €T

111 NE FIRST ST. §-500
MIAMI FL 33186

us

L Frincipa’ Place of Husiness

Maling Address

1426 SW 117 CT

111 NE FIRST ST. §-500
MIAMI FL 33186

us

A R

. Date Incorporated or Qualified

3a. Date of Last Report

04/03/1995

07/29/1888

2a. Meiing Address
25|

. FEI Number

Applied For

650063764

Not Applicable

éu'\m‘ ADT’L;,‘?E.?[U.

. Certificate of Status Desired

$8.75 Additional

o Fee Required

~ City & State

. Election Campaign Financing

$5.00 May Be

o Added 10 Feas

Trust Fund Contribution

25|

| Country

' i :é.ﬂl‘iarme‘l'l_ht_:l'vﬂsldl:égs'&fbgfrgqi Registered Agent

le T

29|

-

30

Counlry

1

. This corparation has liability for intangible tax under s 199.032,

Florida Statutes ves [N

10.

Name and Address of New Reglistered Agent

81| Narwe

SMITH, GUY H. 82| Strect Acdress (P.0. Box Number & Not Acceplabie)
8020 SW 98 STREET
MIAMI FL 33156 8
B4| City Zip Code

FL ]ss

1. 10 e provisions of Sections 6070502 and 607.1508, Florida Statutes, the above named corporation submits this statemeont for the purpose of changing ils registered office
or registered agenl, or boti, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appaintmant as ragistered agent. | am
famiiar with, and azcept the obligalons of, Seclon 607.0505, Fiorida Statutes

SIGNATUHE - R e e
S et Typed o pralend nanee o fadiebeatod ageat a1 Bioka i apgd b, [NOTE Fegsterad Agant Signat se 1equ ned whn reinstating] CATE
12, _ OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N PTD (] DFLETE 1 1TLE [ Crange  [] Addition
HAME SMITH’ GUY 12 NAME
SURFLT ALORESS B020 SW 98 ST 1.3 STREET ADDRESS
| orvesiae L MIAMI FL ) 14CTY-ST-2P
1L D [] DELETE 2 1TLE [ Change  [] Addition
ha SMITH, DIANE 22Nt
STRiEd ADDRESS 8020 SW 96 ST. 23 STREET ADDRESS
civsize L MIAMIFL - 240ITY-51-21P
TILE [] DELETE 3 1TILF [ Change  [T] Addition
A 32 NAME
STREE | AZDIRE 56 13 STREET ADOR:SS
R e - 34CHY-ST-2F
WF [1 DELFIE 41TINE [ Change  [J Addition
K2 42 NAME
STHIL] ALLRLSS 43 STREFT ADDRISS
| Sl SEAR - . A4V ST- 2P
Tt [ChDELETE 5 1TIHE [] Ghange  [T] Adddtion
NALT: 52 NAME
SIREL T ADDALSS 53 STROE | ADORLSS
| Oy sz o o W sacmy-51-2p e
0L {7 DELETE 6 {TITLE [ Change  [] Addition
Hide €2 NAME
STREET ADNIRESS 63 STREET ADDAISS
Oy SE-AF Y 64 CHTY-ST-2IP

cerlfy that the informialion in
aath, that | am an officer or
ppears in Bloos 12 or Blocl

SIGNATURE: .

14, [ do horeby cértify that the inforration supphiod with this fi
ingynalnad on this anng.al report

nrment with an address.

U

H S

AND TYPED OR PRINTED NAME OF 5IGNING>F/HCEH OR DIRECTOR

15 valuntarily furnished and doss nat quality for the exemption stated in Section 119.07(3)(k}. Florida Statittes. | further
supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under
. receiver or trustee empowered to exacute 1his report as roquired by Chapter 607, Florida Stalutes; and that my name

Qw:sb'en\ 2100 38 ?fg’j%

CR2E034 (12/95)




