FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

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

DOCUMENT #

1. Corporalion Name

P93000020284 (4)

DONALD W. SMUCKER, P.A.

Principal flace of Business

Mailing Address

FILED
Jan 14 1997 8:00am
Secretary of State

0 AT

L1776 -RINGLING-BLYD— —4776-HINGUNG-BLVE—
-SARASOTAPL-M23¢ ___SARASOTA FL.34236-6838
3. Date Incorporatad or Gualified | 3a. Date of Last Report
o 03/15/1993 02/06/1996
2, Prncipal Place of Business ~3_a Wal (; Addreqs » 4. FEI Number Applied For
710252 Frudville ®d &) L VPoX BSKle | 65030793 Not Applicabi

Suite, Apt #, etc

Suite‘ F\;)l #, atc.

$B.75 additional
Fes Required

O

5. Cenificate of Status Desired

City & State

AeAsoth, L

“adode by lisa

h]

27]
Cily & State

28] COABASCTA, FL—

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

7ip Chuntry
Florida Statutes Yos D Mo

8. Name and Address of Cutrent Registered Agent

8. This corporalion has liability fgr izangible tax under s. 199.032,

2] 34220-35%pln] USK
10. Name and Address of New Reglstered Agent

SMUCKER, DONALD W ESQ

7 Senvucker,  Donald W, Esq

B2| Streel Address (P.O. Box Number s Not Accepta l 1
lozxs v b '

83

84 B85

CLALASSTA FL | 35540

office or ey

191, Pursuant to the provisians of Seatans 607 DE02#
oth, in the q :ﬂ(,

B, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
A, \,h change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as rpgisiered

inforemabon nchcatod o

appears n Block 12 ofBrock 13 iy

SIGNATURE:

SIGNATURE AND TYPED DRt PRINTED NAME OF SiIGNING OFFIGER OF DIRECTOR

agenl |a o n 807 0505, Fiarida Statutes.

SIGNATURE v \AANATTH —.Domlci w-. Snuu.dar qu o t/o (p 3
Tl o punhsd i ne o tecpsiteres Daggent @700 appboabbe IMOTE Regiswred Agent signature raguirad whan reinstasng) GATE

12, OFFICE RS ANDY DIRFCTORS I 13. ADDITIONS/ICHANGES TO OFFICEHS AND DlRECTOHS IN 12
TILE DPVS [T DELETE 117MLE [T change [ Additicn
NAME SMUCKER, DONALD W ESQ 1.2 NAME
STREFT AODRESS W 0B35% Feudville EA 1.3 STREET ADDRESS
GV §1. 2P - ARASOTA, T Feorvstae
1ILE - 1 U'ELETEM 2 1 THLE [T change  T_] Addition
NAME 2 2 NAME
STREET ADDRESZ Z 3 STREET ADDRESS
CIty - §1- 2IF 2 §CTY-8T- 2P
THE [T beceTe 31 TITLE T Change  [J Additon
NAME 32 RAME
STREET ADDRE 5SS 33 STREET ADDRESS
ClTy-S1- 21 34, CITY-8T-21P
g ] DELETE L1TILE T TChange T[] Addiion
HAME a 7 NAME
STREET ADDRE %S 43 STREET ADDRESS
Cite-SI- 4P 44 CITY-51- 27
L [ oFLETE 5.1 TITLE I Change ] Agdition
NAME 5.2 NAME
STREET ADDKESS 5.3 STREET ADDRESS
CIY-§1- 7P 5.4 CITY-5T-2IP
TTLE - CToeLere B1TI1LE [T change  [L] Acdition
NEME 6.7 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P P 6.4 CITY-5T-2P
14. 1do hereby certily that the udurm Won suppliee wih his Ting dogs nat g or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Lwual report or supplernental annud) repor is 1fye and accurate and that my signature shal!l have the same legal effect as if made under ocath; that
I am an oftaear or deech of ﬂ\(v NOrporalion or the receiver or tra
i

1 EMPOW cd lo execute this report as required by Chapter 607, Florida Statutes; and that my name

o an altachment wih an adi
= /cu /q G (‘NIB 377-|oolp

T Dawe ¥ Daytime Frione &

CR2E034 (9/96)




