PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  P93000050590 (7)

MELINDA SMITH CLARDY, MILLS B SMITH, KENT A SMIT

H, INC
Prncipal Place of Business Mailing Addrass
1323 EDGEWOOD AVE. 1323 EDGEWOOD AVE.

JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

AR AR FH AT

3. Date Incorporated or Qualified

3a. Date of Last Report

. 07/14/1993 07/05/1995
2. Principal Place of Business | 2a. Mailing Address 4. F&l Number Applied For
[21] 26} 59-3186981 T Nl Appheabie

 Suile, At ¥, ele. Suile, Apt. #, elc.

El 5.

Certificate of Status Desired O

$8.75 additional

Fea Reguired

| City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Gontribution 0 Added o Fess
??p Country Zip Country 8. This corporation has diabiiity for intangible tax under s 199.032,
24] 26| [29] 30) Florida Statutes () ves [INo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name
CLARDY, MEUNDA s 82| Street Address (P-O. Box Number is Not Acceptable)
3404 SOUTEL DR.
JACKSONVILLE FL 32208 83

B4! City

FL

35] Zip Coda

familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

714, Parsuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am

SIGNATURE | T - e e s e - S e e
Sigrat ne tyoed o fralad ans of registored agent and Itle if apphcakh (NOTE: Rgateran Agant sigratars racuied whan reastatieg! DATE

[12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
HILE D {1 DELETE 1.1 TIMLE [ Change 7] Addition
NAME CLARDY, MELINDA S 12 NAME
sreeracoress | 3404 SOUTEL DR, 1.3 STREE} ADDRESS
CITY-51- 2 JACKSONVILLE FL 32208 140ITY-§7-29
e 3 QELETE 2 1TITLE [ Change  [] Addition
NAME 22 HAME
STREFI ADDRESS 23 STREET ADDRESS
CNv-S1-p 24CITY-51-20P
TLE [] DELETE 3 1TIME [J Change [} Addilion
NAME 32 NANE
SIREE ] ADDRESS 3.3 STREET ADDRESS

| Gry-stze ) 340Y-S1-2P
TILE [ DELETE 41 TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADLRESS 43 STREET ADDRESS
City S1-2IF &4 CITY-ST-21P
TITLE [T} DELETE 5 1TITLE [ Change  [] Additien
KA 5.2 NAME
STREET ADDRESS § 3 STREET ADORESS
Cv-$1-2F . 54 CTY-S1-2IP
i [C] BELETE 6 1TIME [ Change  [J Acdition
NAME 6.2 NAME
SIREL! ADDRESS £ STAEET ADDRESS
CHY-$1-2F 84 CITY-5T1-2P

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

L.
SIGNATURE: 4. e,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER oﬁ%ﬂ Tttt Dare
Dby’ Sulsuilaai iy

PE— P A Ty |

14. | do heraby certify that the infarmation supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.G7(3)k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; hat 1 am an officer or diraclor of the corporation or the receiver or trustea empowered to eéxecule this report as required by Chapter 807, Florida Statutes; and that my name

Y 28-9C A V1GF-I06

Ciargrma P

e b

CR2E034 (12/95)




