FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 0 F Y FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ - : Sandra B. Mortham

ANNUAL REPORT d ‘ '_ ; Secretary of Stale
1996 2 DIVISION OF CORPORATIONS

DOCUMENT # P93000024676 (7)

1. Corporation Name

K. C. SMITH, INC.

USRS

Principal Place of Business Mailing Address

2075 PERIWINKLE WAY 2075 PERIWINKLE WAY
SAMIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957

. Date Incorforated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 28. Mailng Address - FE1 Number Applied For
21 [26] 650397619 Not Applicatie
| Suile, Apt. 4, etc. Suite, Apt. #, etc. . Cerlificate of Status Dasired [ $8.75 Additional
22] ;l Fea Raquired

| Gity & State City & State . Election Campaign Financing O $5_00 May Be
23—' EI Trust Fund Contribution Adcied to Feas

. - Country Zip X . This carporation has liability for intangible tax under s 199.032,
24] 25| [29] | Florida Statutes O ves [INo

¢. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name

WHEELEH. Rm F 82| Street Address (P.0O. Box Number is Not Acceplabie)
217 E ROBERTSON

BHANDON FL 33511 83
84| City FL lasJ Zip Code

11. Pursuant 1o the provisionz. of Sections 607.0502 and 807.1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accent the appointment as registerad agent. 1 am
famninar with, and accept the obligations of, Section 8607.0505, Florida Statutes.

SIGNATURE _. . m e e e e e e e
Signature, typed or pinted nare of registersd agent and tite If applicabis (NOTE- Registered Agenl signalure required when reinslatng! DATE ’m“
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 %
TILE D L} DELETE 1V TILE DO Chang: [ Addilion |+
HAME SMITH, PEGGY W 12 NAME 3
swerianoness | 2075 PERIWINKLE WAY 13 STREET ADDRESS o
CITY-ST-2IP SANIBEL ISLAND FL 33957 14CiyY-§1-2IP E
TILE ] DELETE 2 1TILE [3 Chang: [ Additan |
NAME 22 NAME
SIREE] ADDRESS 2 3 STREET ADORESS
CiTy-S1- 2P 2ACITY-51-2IP
TILE [C] GELETE 31TILE [7 Chang: {0 Addition
NAME 3.2 MAME
SIREE! ADDRESS 3.3 STREET ADDRESS
CTY-ST-2P 34 CITY-51-2IP .
HITLE [] DELETE 4 1TTLE ] Crange  [] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CHY-SI-2P 44 CITY-ST-2IF
TTLE [] DELETE 5 1 TTLE [ Crange [ Acddilion
NAME 5.2 NAME
STHFET ADDRESS §3 STREET ADDRESS
CITY-S§1-2IF 54 CITy-57- 2
TITLE ] DELETE 6 1TLE [J Change  [[] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
| _Cny-St-2p 64 C/IY-5T-2F
14.71 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ingiesjed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &3 it made under
oalh; that | am an officer or f or of the corparation or the receiver or trustee empowered 1o execute 1his report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blog changed, or on an attacg] nt with an address.
T TTTRGNATURE AR VYRR O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ——'; _'___D;'ic._"_@' T T Cayee ke n



