FILE NOW: FILING

EE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEFARTMENT QF STATE
Sandra B. Morlharm
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000025493

1. Corporation Narme

ROBERT E. SMITH, INC.

(6)

Principa! Place of Business

€529 WOODPOND DRIVE
BRADENTON FL 34202

Malling Address

BRADENTON FL 34202

SMITH,
6529 WOODPOND DRIVE
BRADENTON FL 34202

2. Principal Place of Business [ 2a Mabng Address
21
Suite, Apt. #, elc o | “gute, Al 1, ele.
22 27)
Cry & State o | otyesae
2 8 )
ap | Country 7
24] 25| 20} _

8. Name and Address of Current Registered Agent

ROBERY E

6529 WOODPOND DRIVE

O

M

3. Da‘t_é_'lr‘:cﬁrp(}rated ar Qualified

03/24/1993

3a. Date of Last Repont

04/20/1995

- S Country
s

4. FE: Number

650403154

Appled For

Not Applicable

§. Certif.cate of Status Desired

O

$8.75 Additional

Fee Required

6. Election Campaign Financing
Trust Fund Conltribution

5500 May Be

Added to Fees

Florida Statutes

8. This corporatian has liability for intangible tax under s 199032,

[ ves

ONe

[ 0. Name and Address of New Registered Agent ]
81| Nsamne
82| Street Address (P.Q. Box Number is Nol Acceptable)
83
84 City FL las[ 2w Caode

1. Pursuant

or regislerad agent, or both, in the State of Flonicls S
familar wath, and accept the obhgatians of, Sachon 67 0507,

Ls the provisions of Sections 07 Q507 el GO/ 15

anda Statutes

Flonda Statutes, the above rﬁii?ﬁclfc:r;x‘ofal‘u‘r_nﬂ o

Dt e

Aloment for the purpose of changing iLs registered office
was authiorized by the corporatan’s board of arectors. | hersbiy accept the appointment as registered agent | am

14. { do hereby certify that the information supiphad wita tis filng is voluntanly furn shed and does niot qual
certify that the information indicated on this anoual repor or supplemental annual repod is true and acourate and that my signature shall have the same legal effect as if made under
oaly; that | am an officer or duentor &f L corpon:ton o e rece v o rustee ercpoviered O exenute ths repael as recored by Chapter 807, F lonids Statules; and that my name
appears in Black 12 or Block 13 f changed, o on an att.

SIGNATURE;

shment

ESmsrsd

withran address

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (XREGTOR

SIGNATURE L -
Sy atie Lpand o Froted i e 50 it teat F DATE
12. TTTGHICERS A B IGNS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIME P [ DELETE VITmE o o - {J Ctenge [ Addition
NAME SMITH, ROBERT E 12 HAME
siree aooress | 6929 WOODPOND DR. {3 SIFEFT ATDAESS
CITy -5i- 2P BRADENTON FL )  Nvaorsiar
TITLE VPT [C] DELETE JinE i o ) Change [ Addition
NAME MSITH, TOMMYE C 27N
STREET ADDRESS 1219 5TH ST, E., #91 23 SIKENT ACDRESS
CiTY-S1-2IP BRADENTONFL o Masonysiae )
TIT.E [ GELEtE ERR TN [ Change [ Additon
NAME 32 NAME
SIREET ATDRESS 33 STHEET ADORESS
CITY-$T- 2P o Qmovestoe |
TITLE [ DELEVE A1nne ) Crenge [ Additon
NAME 42 NAME
STREET ADORESS 42 SIRFET ATDRISS
CITy -§1-2P 44 CNY-51 2IP
TITLE T ) ) DELETE RN [ Change [} Addition
NAME 57 HAME
STREET ARDRESS 53 SIREL T ATDRESS
CITY-5T- 2P . o o 64CY-5T-2P i
TITE [ DELETE RRITEG [ Change  [] Addtion
NAME £ 7 NAME
STREET ADDRESS 63 STREET ACDRESS
OTY-ST-2F B4CNY ST AP

[EAPRFL

te axemplion slated in Section 119073k Flonda Statates. | farter

V[\z‘,m-u Pl v

CR2E034 (12/95)



