,, FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATH
ANNUAL REPOR

\_ 1997 ~

|- 395

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Seoretary of State

6 - DIVI%?WATIONS
e >

&

D
DOCUMENT/ #

1. Corporabon Mame

AL-SMITH & SONS5-ING:

K68248

©)

Princina Flace of E‘,J.ﬂ,-l-‘.-r‘.:ss.
% ALVIN SMITH

1054 NORTHWEST 60TH STREET
MIAMI FL 33127

Maihg Address

% ALVIN SMITH
1054 NORTHWEST 60TH STREET
MIAME FL 331279038

FILED
Jan 27 1997 8:00am
Secretary of State

O

3, Date Incorporated or Qualified

02/24/1989

3a. Date of Last Report

02/27/1996

2. Princ-pal Flase of Bus noss 2a, Muling Address 4, FEt Number Applied For
. 2| 650103239 Not Applicable
Suile, Apt. # elc Suite, Apt #, elc, iti
HIE AR Ly TP 5. Cerlificate of Status Desirgd $8.75 Additional
22 27[ Fee Required
City & Slate | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
o e 281 Trust Fund Contribution Added to Fees
. Gauriiry | Country 8. This corporation has fiabitity for intangible tax under s. 199.032,
25| 29] :To| Florida Statutes ves [ No
o 9 Name and Address of Currenl Registerad Agent 10. Nama and Address of New Reglstered Agent
SMITH, ALVIN 1] Narme
1054 NORTH WEST 84TH STREET B2] Sireel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33127
B3
B84] City FL B5| Zip Code

agent. | ar famliae with ana

505, Flarida Statutes.

11, Pursuant i the prov sioes of Seations 6070502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered
office or regstercs agenl, o both, e the State of Flonds Such cmmge was autharized by the corporation’s board of direclors, | hereby accept the appointment as registered
accapt the abligations of, Seclor G607

SIGNATUFE ) ) . ‘
Shpptare, Teped ur peoetest e ot segedess agent anoad Wi apesabin INDTE Fegustered Agenr signature reguired whaen renstahng) CWTE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 12
Tt BSTO D [ oeirie 11TIME [TChange ] Addition
HAME SMITH, ALVIN 12 NAME
sre azoness | 1054 NW. BOTH STREEY 13 STREET ALOAESS
C0Y-Si e MIAMI FL 140TY-57-7P
TILE "] DELETE 21 TINE IJchange [ Addition
HAE 2% NaME
STHEET ADDRE G5 2 3 STREET ADORESS
CIY-51- 7 _ i 2 40ITY-$T- 2P
I T DELETE 31 TITE [ change [ Addition
HAME 32 MAME
STHEE T ATIDRESS 33 STREET ADORESS
CITY 51720 i ) 34 CIY-S§T-2P
T [ OFLETE 41TILE [Jchange [} Addition
HAME 4 2 NAME
STHEET ATDRL Y 43 STREET ADORESS
GrY-§1-F% 44 GITY-51-2P
ik [JTotEE 51TITLE [IcChange  [J Addition
HANE 5 7 NAME
STREEL ATIDHE S § 3 STREET ADIRESS
Ty 51 e 54 CITY-5T-2IP
E [T oeiene 1TITLE [JChange ) Addition
NAMF 6 7 NAME
STREET ATDRESS 6.3 STREET ADDRESS
GITY-§1- 7 64 CTY-ST- JIp

7R Vi

I el horerhy

SIGNATURE:

Py
mformatar ndicated oo this annual rmmrl or supplon
Lam an officer or director of the corporation or 1he rec
appiars m Block 12 o Block 3740 ¢hanged, or on an atta

ment with an address.
| S

I irfornaton stopiad wilh this Ging does not qualify for the exemption stated in Section 118,07(3)(7), Florida Statutes. | further certify thal the
2l annual repor is true and accurate and that my signature shall have the same legal effect as if made under path; that
v of trustee empowered 1o execute this reporl as reauired by Chapter 607, Florida Statutes: and that my name

1441///0 5*'(‘1’% PMIG’W

’/1497

TGNATURE AND TYPED OB PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Date

CR2E034 (9/96)

Daytime Pmne ¥



