- FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Namg

M67651
SMITH & GRANT PROPERTIES. INC.

(3)

Principal Place of Business

8750 5. HWY 1792
MAITLANG FL 32751
us

[ 2. Prncipal Place of Busicess

22

Cry & State

EE — S

Mailing Address

2001 EL CAMPO AVENUE
DELTONA FL 327253204
U

FILED
Feb 26 1997 8:00am
Secretary of State

O A O

. Date Incorporated or Qualified

02/10/1968

3a. Date of Last Report

02/02/1996

i Couniry

2 2]

 SWTH, BETTY L
2001 EL CAMPO AVENUE
DELTONA FL 32725

... 8; Name and Address of Curre

T 2a. Wailng Address 4. FEI Number Applied For
26 5&29427“) Not Applicable
Saite, Apt. #. 6lo, ] . $B8.75 Aaditional
27[ 6. Certificate of Status Desired O Feo Required
| City & Slate 6. Elaction Campaign Financing $5.00 May Bo
2a—| Trust Fund Contribution Added to Foes
- L Country 8. This corporation has liability for intangible tax under s. 199.032,
_C‘Ei —3;1 Florida Statutes O ves o
| Reglstered Agent 10. Name and Address of New Reglstered Agent

#1| Name

82( Streat Address {P.O. Box Number is Not Acceptable)

83

84 City

FL

85| Zip Code

TTE. Parsaant o the provisons of Sections 607 0602 and 607 1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office of regisleted agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent L am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE i . [
o :i' e Bypet o preatid farng 00 Aag bl anendaed tile iCapphs abaz (NOTE FAngistered Agent signature requred when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i mlr D Lo D BELETE 1.3 TITLE ] Change [:] Addition
A SMITH, BETTY L. 12 HAME
et aiess | 2009 EL CAMPO AVENUE 1.3 STREET ADDRESS
an-st-a | DELTONA FL 14TY-$1-2
L [T oeere 21TIMLE L) Change ] Addition
NAME 22 NAME
SREFT ADDSESS 2.3 STREET ADDAESS
SRR S T 2 4CTY-ST-2P
WiLE T pfLert 31TMLE [Jchange  T] Addition
HAME 3.2 NAME
STRELY ALIHESS 3.3 STREET ADDRESS
} : 34.CTY-§T- 2
T DELETE 41TINLE [JChange L] Addition
4.2 NAME
4.3 STREET ADDRESS
B 44CITY-ST-21P
[T DeLETE 5.1 TITLE [J Crange ] Addivon
NEME 5.2 NAME
STREF ADLIMESS 5.3 STREET ADDRESS
omystepe | 54 CITY-81-2IP
L T DELETE 6.1 TIILE [ change ] Addition
NALF 6.2 NAME
SIFENT ABUHESS 6.3 STREEY ADDRESS
_Gire- St 21 £.4 CITY- ST 2IP

SIGNATURE: .

Date

14. | do hereby cortily that the informiation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infunmat onondicated on s annual repoet or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an ofhicer or director of the corporalion or tho receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or an an attachment with aryaddress.

2/20/97 91¢.532.9984

Diaytime Phona #

CR2E034 (9/96)



