PROFIT

1999

CORPORATION
ANMUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

1. Corporarion Name

DOCUMENT # MB84065

SMITH & HARRIS ENTERPRISES, INC.

Principal Place of Business

800 FOREST STREET
JACKSONVILLE FL 32204

Mailing Address
PO BOX 2400

JACKSONVILLE FL 32203

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90289 017 ***150.00

U ERMRIRR AR EEAR R

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
06/01/1988
2. Principal Place of Business 2a. Mailing Address 4, FE! Nunber App ied For
21] 26 59-2890375 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
m H P 5. Certifode of Status Desired [ $8.75 Acdiional
22 E\ Fee Required
City & State - City & State™~ 6. Election Campaign Financing O $5.00‘I\Iay Be
E\ E‘ Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year I-tangible
;‘ |_2;| E‘ |§| Personal Property Tax. [ vYes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registere ] Agent
81| Name
SMITH, GEORGE G. 82| Sweel Adiress {P.O. Box Number is Nol A 1
2600 RIVERPOHT DRIVE S. treet Address (P.O. Box Number is Not Acceplable)
JACKSONWVILLE FL 32223 83
841 City 85| Zip Cade

FL

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office o registered agent, or boih, in the State o Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appintment as registered
agent. | am familiar with, and accept the obligatinns of, Section 607.0505, Flcrida Statutes.

SIGNATURE
Signature, typed or printed na 1 of regisiered agent ind tille f applicable. TNOT! - Registered Agent signature requ red when rainstating) DATE
12. JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TIMLE D 7 DELETE 11TITLE [ Change [ Addition
NAME SMITH, GEORGE 3. 12 NAME
sreeTaboRess| 800 FOREST STREET 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL. 32204 14CITY-ST-2IP
TITE D [} DELETE 24TME [JChange  []Addition
NAME DUMOND, DONALD M 22 NAME
streetsooeess| 800 FOREST STREET 2.3 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE Fi. 32204 2.4 CITY-ST. 2P
TITLE [] DELETE 31TTLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRES 3.3 STREET ADDRESS
CITY-ST-2IF 34, CITY-ST-2P
TMLE [ DELETE SATITLE [CiChange (7] Addition
NAME 4.2 NAME
STREET ADDRES'S 43 STREET ADDRESS
CITY-8T-2P 44 CITY-ST-ZIP
TITLE [] DELETE 54 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZP
TME [] DELETE 61TITLE [change [ Addition
NAME 8.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-Z2IP

14, | hereb certify that the informaton supplied witl
tndicate d on this annual report ¢or supplemental

h this filing does not qualify for the exemption stated in Section 119.07 3Xi), Florida Slatutes. | further ¢ artify that the infarmation
annual report is true and accurate and that my signatere shall have the: same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attach nent with an address, with a ! other like empowered.

SIGNATURE:

cold 7}

l’gﬁ(g?

QY- 353-3 (43

SIGNATURE AND TYPED OR ['RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

Daytime Phone #

CR2E034 (11/98)




