FILE NOW: FILING FEE

R |

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT 3
CORPORATION
ANNUAL REPORT

1996

Secrotary of State
DIVISION QF CORPORATIONS

50,

(9)

L08579

DOCUMENT #

1. Corporation Narme

DAVID J. SMITH, INC.

‘Maling Addross

Principal Place of Business

QT

320 PAWNEE TRAIL 320 PAWNEE TRALL
MAITLAND FL 32751 MAITLARD FL 32751
us us 3. Date Incorporated or Qualfied | 3a. Dale of Last Raport
07/14/1989 08/02/1995
2. Principal Place of Busingss 2a. Malling Address ) 4. FEINumber Applied For
I—m - ;El o e _ 59‘3012053 Not Applicable
Suite, Apt. #, etc. L Suite Apt #, ete. 5. Certificate of Status Desied [ $8.75 Addional
Eﬂ 2ﬂ Fee Required
Ciy & State N __ " City & Blate B. Election Campaign Financing $5.00 May Be
?3] ﬁ Trust Fund Contributian Added 1o Faes
op . Coun'ify h?;n_“_ __ Gountry 8. This corporation has liability for intangible tax under s 199.032,
24] 25] - 2o ‘ o Florida Statutes X ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
d v feitibnt - e R
SM"H' DAVID J JR. B2| Streat Address (P.0. Box Number is Nat Acceptable) i
320 PAWNEE TRAIL
MAITLAND FL 32751 &3
84| City FL 85[ Zip Code

1. Pursuant to the provisions of Sections 607, 0507 and 6071508, Morida Statutes, The abave namen oor

poration submits this statement for the purpose of chan,

ging its rogistered office

or registered agent, or bath, in the State of Florida. Such chanae was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept ihe obigalions of, Section 607.0605, Florida Statutes.
SIGNATURE _ . . e e .o [
Signaturs, bpwa or printad naTe: of ({3 rrz:i acent @t Ttic i a ujln;ah\'r HOTE Registorud Agant s.gnatore roi-ed woen re natating) DATE 6
12. OFHICEAS AND DIRECTORS 13. ADDHTIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 [+
e FD WEGE ERELT [0 Changze L] Addition §
NAME SMITH, DAVID J JR. 12 NAME 3
STREET ADDRESS 320 PAWNEE TRAIL 1.3 SIREET ADDESS o
CIY-$1- 2P MAITLAND FL 14CNY-$1-217 &"
TILE VD ] DECETE 2 11ILE [} Change [ addton |©
NAME SMITH, DAVID J., SR. 2.2 NAME
STREEY ADDRESS 947 N. WEST MORELAND DR. 2 3STHIE ADDRESS
CITY-81-21P ORLANDO FL e e 24CITY-81-2IP
L STD L] GECETE 310 [) Change  [J Addition
NAME SMITH, PATRICIA A. 52 NAME
sweeraooress | 947 N. WEST MORELAND DR. 4% SIREET ADDRESS .
CIY-57-2IP ORLANDO FL e 3L CIY-51-71p
TILE [ DELETE 4 1TILE [ Change  [7] Addition
NAME 4.7 NAME
STREET ADDRESS 4 ISTREEY ADDRESS
GiTY-§1-2IP ) 4400Y-8T-21P
TITLE {] DELETE 5 1TITLE [T Change  [J Addilion
NAME 5.2 RANE
STREET ADDRESS 5.3 STHEET ADDRESS
CirY-sT- 7P 54 CHY-ST-217
ITLE [ DELETE 6 1 THLE [J Changs [ Addition
NAME 52 HAME
SFREET ADDRESS 63 STREET ADDRESS
GITY-§7- 2P ~ 6.4 CITY - ST-2IP

14. | do hereby certity that the infof/mpdion supplied with 1his filng s voluntarily furnished and does not culali
certify that the information | d an this annua’ g
tor of the corpar,

if changed., or,

L receiver or trustee em)
hment with #h addess.

for t poweorad to execute

SIGNATURE:

" sIGNATURE AND T*ED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

2t or supplemental annual repod is true and accurate and that my signature shall t

TRACTA R.

T PrES.

ity for the exemption stated in Section 118.07(3)k), Florida Statutas. 1 further
have the same legal effect as if made under
this report as required by Chapter 607, Florida Stalutes; and that my name

Smmy | S8 |TRERS

5 YL fo1-4Y7-F722.

Diznine Procg B




