FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

".’_ FLORIDA DEPARTMENT OF STATE
, %‘5 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Naime

ARCHIE SMITH'S, INC.

DOCUMENT # L386§0

(8)
A O

Principal Place of Business

1740 INDIAN RIVER DR
P O BOX 780383
SEBASTIAN FL 32978

Mailing Address

1740 INDIAN RIVER DR
£ 0 BOX 780383
SEBASTIAN FL 32978

3. Date Incorporated or Qualified | 3a. Date of Last Report
12/28/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEINumber Applied For
211/7 40 !}MRM@ Dz 6] D Box 780353 650172182 Nol Applicable
Suite, Apt. #, etc uite, Apl. #, etc. 5. Certilcate of Status Desired [ $8.75 Addiional
22] El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2315 EopasTiaN FL 28] SE&)Q&TJM s pf Trust Fund Contribution Added to Fees
2ip 'Ceumry Zip éounlry 8. This corporation has liabiity for int;%%ue tax under 5 189,032,
2919 25] THOOM E e (2013 2978 -0383 30 Tpian Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aganl
81| Name
ROWENBERRY, WE. B2( Strest Address {P.O. Box Number is Not Acceptabile)
1515 2187 8T.
VERO BEACH FL 32960 &3
84| ciy FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Slatules, the abave-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appaintrnent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fio

rida Statutes.

SIGNATURE _ _— . —e e —
Sigratare, typed or pr.nted nane of reyistersd agent and tile # applicabie {NOTE Rogistered Agent sgnature regaired whan renstating! DATE 6
12. OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 [+
e DS CJ DELETE 111U [ Change L) Addition g
NAME JUDAH, VIOLA 1.2 HAME 3
sreeet anoress | 1740 INDIAN RIVER DR 13 STREET ADDRESS 8
Ciy- ST 2P SEBASTIAN FL 14CIY-51-21P &
LE v (] DELETE 2 1TITLE [ Change [ Addiion | <
MAME WARREN, ARCHIE JOE 22 KAME
streer anoaess | 950 CONCHA DR 2.3 STREET ADDRFSS
ev-sae | SEBASTIAN FL 24 CITY-§T-20
WILE [ DELETE ERE13 [ Change O Additian
KAME 32 NAME
STREE1 ADDRESS 33 STREET ADDRESS
CITY-ST-21F 34GITY-ST-7IP
e [[) DELETE 4 1TIILE [ Change ] Addition
NAME 47 haMe
STREET ADDRESS 43 STREET ADDRESS
CITY-57.21P 440V -ST-7F
THLE [C] DELETE 5 1TILE [C] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDAESS
CITY-ST-2IP 5.4 CTY-ST-27
TITLE [ DELETE § 1TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 3 STHEE! ADDRESS
CITY-ST-2P B4 0ITY-ST-2P

appears in Black 12 or Bloa

SIGNATURE: __ (.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for
certify that the information indicated on 1his 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 or direclor of the corporaje
if changed, or

the exemplon stated in Section 119.07(3)(k}, Florida Statutes. | further

r the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes: and that my name

‘ 4l (4o1)587 -S4ST
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