FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State

ONION OF CORFORATIONS Secretary of State
DOCUMENT # | 46944 (9)

1. Corporation Namg

LACKEY, SMITH, INC.

Principal Place of Business Mailing Address
601 BAYSHORE BLVD. STE 630 P.O. BOX 21488
P O BOX 24222 P O BOX 24222
TAMPA FL 33623 TAMPA FL 33622-1488
us 3. Date Incorporated or Quatfied | 3a. Date of Last Report
R 02/02/1990 01/19/1996
2. Principal Place of Business 2a Maiting Adclress 4. FEI Number Appliad For
21] 5005 W. LAUREL STREET |3 PO, Box 2148 56-2090205 Not Applicable
Suite, Apt. #, eto Suite Apt. #. elc, . $a'75 Additional
—";;I SUITE 212 £7~| 5. Cartificate of Status Dasired 0 Fes Roquired
Ciry & St | City & State 6. Election Campaign Financing $5.00 may Bo
] TAMPA, FL . . 2] Tomes Fe TrustFund Contributio Adted 1o Fees
Zip  Couniry 2w Country B. This corporation hag liability for intangtble tax under s. 199,032,
2] 33607 ] USA 20] 3711 o USA Florida Statutes Oves K No-
9. Name and Address of Current Repisterad Agent ~10. Name and Address of New Reglstered Agent
LACKEY, GEORGE W. 61 Na”z'-* . :
: coree o). (Aceey
5005 W. LAUREL ST. #212 82] Siregl Address (P.0. Box Number s Mol Acoopiabie)
SUITE 830 5 005 L LAuwese ST, -
TAMPA FL 336807
Srg 1L .
B4] City 85| Zip Code
Tomea FL 37607

11, Pursuan o the provisions of Seclions 607 0507 and 607.1508, Florica Statules, the above-narmed corporation subrmits this statement for the purpose of changing its registered
office or registercad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agenl. | am familiar vath, and accepl the obtigations of, Soction 607.0505. Florida Stalutes.

SIGNATURE  _ NI e e e
S aten Yoped o pre erid dgent ane blle g matablke (NOTE Fegistered Agent signature required when rénstating) DATE
2. OFIICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT o T peLene 1ITIRLE W Change  [] Adation
NANE LACKEY, GEORGE W. 12 NamE
stret sooeess | 7905 SUMMERBRIDGE DRIVE 13 STREEY ADDRESS
orv-srze | TAMPA FL §4TTY-51-2P 33,3y
TINE [mENE 21 THILE [J Change 7 Addition
NAME 22 NAME
STHEE D ADDRESS 23 STREET ADDRESS
CITY- §T- 21 o 2 ACTY-ST-2P
I i [] peLete 31 TMLE [J change ] Addition
NAME 22 NAME
STHEET ADDRESS 393 SIREET ADDRESS
CITy-§1- 210 e 24, CITY-81- 2P
TIE CJ paLese 41 1L 7] change [T Addition
KAME 4.2 NAME
STREEF ADDRESS 43 STREET ADDRESS
CITy-St-op 44 LTy -51- 2P
RIITER mEEEE 51THLE [JCnange ™ T[] Addiban
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
ony-stae | 5400 §1- P
TIRLE ] vecEre 611M1LE U Change  [] Additian
NAME €2 NAME
STREET ADDIAISS £3 STREET ADDRESS
CITY-§1- 2% 64 LITY-ST-21P

1, | do hereby certidy that the informat
informalion indicaled on this annual ppo
I'am an officer or direstar of the gefporahion ar
appears in Biock 12 or Bloclff)s if changed, or

od wiln this filing does not qualiy for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further cenify that the
wpplemental annual reporl is tree and accurate and that my signature shall have the same legat effect as if made under oath; that
1 receiver o tuslee empowered to execute this raport as required by Chapter 607, Flonda Stahutes: and that my name

*an attachment with an address.

. . . ,.] porr ﬁH’ oy
SIGNATURE: /  Cumiec ot T thryfer 8r31-288-03758
’ NATUAE ANG TYPECH OF FRINTED NAME OF BIGNHIG OFFIGER OA DIREGTOR Dae Daginie Finne

" canden b. Mortham Jan 22 1997 8:00am

CR2EQ34 (9/96)



