FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT pe: i’*f% FLORIDA DEPARTMENT OF STATE Apl‘ 1 8 1 997 8 OO am

CCRPORATION 1) Sandra B. Mortham

ANNUAL REPORT _—"' Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

PQCUMENT # PQ3000012335 (4)
SMATHERS ENTERPRISES, INC.

Principal Place of Business Mailing Address ”Il““‘ ||I !llll ||||‘I||” |IH|“|" |||I| "m ||||||”||||||I Im |"‘

100 SMATHERS LANE 100 SMATHERS LANE
ut.gxe WARY FL 3274 LAKE AMRY FL 327458557
us
3. Date Incorporated or Qualified Ja. Daie of Last Reporl
£. Piincipal Piace of Businass ?a. Mailing Address 4. FEI Number Applied For
E 26 593161475 Not Applicabie
Sulle, Apt. #, elc, Suite, Apt #, elc . iti
P P 5. Certificate of Status Desired O $8.75 Add‘monal
. m Fes Required
City & State City & Stata 6. Elaction Campaign Financing $5.00 May Be
E ;;‘ ) Trust Fund Contribution O Added 10 Faes
Zip Country L Cauniey 8. This carporation has fiability for inlangible tax under s. 199,032,
24 ;ﬂ 29-| ’5‘ Florida Statutes Yes [ No
3,, 9. Name and Address of Current Registered Agent 10. Name and Address of New Rgglstered Agent
S 811 Name
i . ROBISON, BRIAN E
% 100 SMATHE?S LANE 82| Streel Address (P.O. Box Number is Nol Acceplable)
g LAKE MARY FL 32746 -
§ 84 Cily 85| Zip Code
: FL %]
$1. Pursuant to the provisions of Seclions 607,050 and 507.1508, Forida Slalules, the above named corporation submits this statement Jor the purpose of changing its regisiered
f;; office or registered agent, ar bolth, in the State ol Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
%; agent. | am familiar with, and accept the obligalons of, Seclion 607 0605, Florida Statuies.
FolSIGNATURE __ . . B }
‘.Z. . Signaturp, typed or prnted mame of rogeietad agent Bnd litle it apnhicable {NOTE - Registered Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD T oeeTe LTI [ Chenge T Addition
AN ROBISON, BRAIN 12N
sweeTaporess | 100 SMATHERS LANE 1.3 SIREET ADDRESS
Clry-s1-21 LAKE MARY Fi ‘_ 14 LITY-81- 2P
| Tme VPSD a6 24 [ change [ agition
£ | ROBISON, DEBORAH A cone
% .| sweeevaporess | 100 SMATHERS LANE 235TRIET ALDRESS
g om-stae | LAKEMARYFL e ] 2.480Y-51-2P
*’? 1 o [(J DELETE 11T "l change [ Addition }
G| MaME 32 N
%
b STREET ADDRESS 33 STRLET ADDRESS
5 Civy-S1- 2P 34.Ciry-51-2IF
¥ | mme T DELETE A1 TILE [ change LT Addition
‘5 | e 4.2 Namr
K- SIREET ADDRESS 4.3 STREET ADDRESS
| om.st-ze o 44011Y-51-2F
5o | TmeE 7 beeete 510k [ Cange T3 Aaditicn
Bl NAME 5.2 KAME
i STREET ADDRESS 53 SIRELT ADDRESS
L GITY- ST-21P . . 54 CNY-S1- 2P
i1 mmE 7 DECETE B.4 TILE [Jchange (] Addition
2] heme 6.2 NAVE
: STREET ADDRESS €.3 STRFET ADURESS
Ciy-5T-21P 64 CI1Y-5T-21P
1 14, | do hereby cartify that the information supphoed with this filing does not qualily for the exemption stated in Section 112 07{3¥i}, Florida Stalutes. | furiher certify that the
B information Indicated on this anfual reporl or supplemaental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
. 1 am an officer or directar of the cdrparation or Ihe receiver gr trustee empowernd to execute this reporl as required by Chapter 607, Florida Statlutes, and that my na
- appears in Black 12 or Blockf3 if :hmn an allagffrent with an address. - d L?j
U o T Db ﬁéx 4, U3le (
SIGNATURE: YA T U i ) T i AR e Cohvson. - V- 15167 “22957.2.

CR2E034 (9/96)



