FII.E NOW: FILING FEE A-TER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEP/\RTMENT OF STATE
Kathe rine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 04267

1. Corporz tion Name

EUGENE J. SMITH, INC.

Principal P ace of Business

Mailing Address

Apr 29,1999 8:
ecretary of State

04-29-1999 90064 013 ***150.00

00 am

KRR mAD

C/O EUGEME J. SMITH C/O EUGENE J. SMITH
_6195 MOSS RANCH ROAD 6195 MOSS RANCH ROAD
MIAMI FL 33156 -7 MIAMI"FL~ 33156 — — — — ——— — DONCTWRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/13/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
1] 26] 650211538 Not Applcable
Suite, Aot #, etc. Suite, Apt. #, etc. iti
—t ? e wie- Ap e 5. Certifcate of Status Desired ] $8'75 qumonal
22 ;T—l Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
;\ ;\ Tsust Fund Contribution Added to Fees
Zip ] Couritry Zip Country 8. This corporation owes the current year ntangible
?t' [2?! 2_9] [m Persor al Property Tax. [1Yes tZINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerc d Agent
81 Name
SMITH, EUGENE J.
6195 MOSS RANCH ROAD 82| Street Address (P.Q. Bo» Number is Not Acceptable)
MIAMI FL 33156 i
84| City FL 85| Zip Cade

11. Pursuz nt to the provisions of Sictions 607.050% and 607.1508, Florida Statt tes, the above-named corporalion’ submi s this statement for the purpose of changing its reqistered

office «r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the apy ointment as registered
agent. | am famitiar with, and accept the obligat ons of, Section 607.0505, Fiurida Statutes.

SIGNATUF.E
Slgnature, typed or printad name of registered agent and title if applicable. {NQTZ: Registered Agent s redquired whan rei DATE

12. QOFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TIMLE D ] DELETE 11 TME []Change L] Addition
NAME SMITH, EUGENE J. 12 NAME

sTReeT aooress) 6195 MOSS RANCH RD. 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 14 GITY-ST- 2P
TME VP o o . [lpetete Jzimme N N _D Change [ Addition
NAME SMITH, NORREAN - 22 NAME - T
swreeraooress| 6195 MOSS RANCH ROAD 23 STREET ADDRESS

CITY-ST-2IP MIAMI FL 2 4CITY-§T-21P

TIMLE [ DELETE 3ATITLE MChange ] Addition
NAME 32 NAME

STREET ADDRE 58 33 STREET ADDRESS

CITY-ST-2IP 24, CITY-ST-2IP

TME [1 DELETE 41TME [OChange [ Addition
NAME 4 2NAME

STREET ADDRE 55 43 STREET ADDRESS

CiTY-ST-2P 44CITY-$T-7P

TRLE ) DELETE 54 TIMLE [1Change  [] Addition
NAME 52 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P
TIMLE [J DELETE 6.1 TITLE 7] Change [ Addition
NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i). Florida Statutes. | further certify that the in ‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer r director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changec, or on an attact ment with an address, with ¢ |l other fike empowered.

SIGNATURE:

0228206

CRZE034 (11/98)

K%, ol LY 79 (30 o’){gé--aa‘oé
Dale ¥ * 7/ Daygh Phone &




