CORPORATION
ANNUAL REPORT

1996 et

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

'DOCUMENT # M96059

1. Corporation Nare

SMITH AVIATION, INC.

@)
L

Principa’ Place of B isiness

% JAMES J. ROWAN
P.O. DRAWER "
ST. PETERSBURG FL 33731

Ma

ling Address

% JAMES J. ROWAN
P.0. DRAWER *r
§T. PETERSBURG FL 33731

3. Dateﬁa(i%rﬁ?(‘aéﬁjaor Qualified | 3a. Date(ﬁ[l.é)ﬁ!ﬁﬁg

2. Principa? Piace of Business | 28. Mailng Address 4. FEY Number Appiied For
|21 26] 59-2606936 Not Appiicable
___ Suite, ApL. #, etc. |__ Suite, Apt. #, ete. 5. Certificate of Status Desrod O $8.75 Additional
22| 27) Fes Required
| __ City & State | Ciy & Stale 6. Elsction Campaign Financing ol $5.00 May Be
23—] 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible 1ax under s 199,032,
|25] 29 30 Florida Statutes O ves Fino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
ROWAN, JAMES J. .
- B2| Street Address {P.0. Box Number is Not Acceplable)
300 FIRST AVE. SOUTH, SUITE 401
ST.PETERSBURG FL 33701 83
84| City F L Iasl Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes,
or registered agent, or both, in the Stata of Florida. Such change was authorized
familiar with, an accept the obligations of, Section 607.0505, Fiorida Statutes,

the above-named corporation submits this statement for the purpose of changing ita registared office
by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _

Signature, typed o printed nare ol regidered agart ard e f a7k abI "7 TTINOTE Fegistered Agnrt signature required when renstahegs DATE &
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T v [ ] DELETE 1.1 THLE [ Charge {1 Addtion |+
N SMITH, RAYMOND P., I| 2 e 1851 Bayview Drive 3
S1REET ADDRESS 134 WTHSTE wsmmass | Tierra Verde, FL 33715 a
Tt -§1-2P TIERRA VERDE FL 14 CITY-ST-2P E
T [ DELETE 2 1TME [ Charge [ Additon |2
KAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| Cny-sT-2p 24 CITY-§T1-20P
THLE [ DELETE 3 1TITLE " [ Change [ Addition
NAME 32 NAME
SIREET AJDRESS 33 STREET ADDRESS
CirY S1-2Ip 34CITY-S1-2IF
TILE ] DELETE 41TMLE [ Change [ Addition
KAME 42 NAnt
STREE] ADDRESS 4.3 STAEET ADDRESS
Y- 5T-2iF 44 CITY-ST-2IF
TITif [) DELETE 5 1TITLE [] Changz [ Addition
MAME 5.2 NAME
SIREFT ADORESS 53 STREET ADORESS
| CTY-ST-21 54 CiTY-SI-71P
TILE [ DELenE 6 1TILE [ Change [ Addition
NANTE 6.2 NAME
STAEE | ADDRESS 6.3 STREET ADDRESS
LIty -SI-2IP 6.4 CITY-5T-21P

certify that the irformation indi
oath; that | am an officer or di
appears in Block 12 !

SIGNATURE: _

14, | do hereby certi'y that the information s.applied with this

" 6IGNATURE AND TYPED OR PRINTED NAME O

ifxg is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. | further
r supplemental annual report is true and accurate and that my signature shall have the sarme Iegal effect as if made under
e receiver or tustée empowered 1o execute this report as required by Chapter 607, Floriga Statutes; ang that my name

with an address.
smith  Yf2a/94,

Raymond P.
DOata

2 _lirector
IGNING GFFICER GR DIRECTGR

813/573-5440

Daytirrie Prooe §




