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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

OnAT " candee B tortham Mar 30 1998 8:00am

CORPORATION
Secretary of State

" oes o o s Secretary of State

POCUMENT # P93000050590 (7)

1. Corporation Name

MELINDA SMITH CLARDY, MILLS B SMITH, KENT A SMIT

WG 0 NN

Principal Place of Business Mailing Address
1323 EDGEWOOD AVE. 1323 EDGEWOOD AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NQT WRITE (N THIS SPACE
3. Dale Incorporated or Qualified
07/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3188981 Not Applicable
SuMte, Apl. ¥, etc. Suite, Apt. ¥, elc. i
P ute. AP ele 6. Certificate of Status Desired ] $8.75 Adaitional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 ;l ;I ;EI Parsonal Property Tax due June 30, 1 Yes O Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CLARDY, MELINDA § 81| Namo
3404 SOUTEL DR. 82| Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
83
84| City FL |as] Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signalwe, yped o pvinted nama of regstored agenl andg title if applc abla (NOTE Registered Agent signature required when rainalating) DATE
12. - QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 7 oEceTe 11LE [IChange ] Addition
RAME CLARDY, MELINDA S 1.2 NAME
streeraporess | 3404 SOUTEL DR. 13 STREET ADDRESS
CITY-ST- 28 JACKSONVILLE FL 32208 14 ETY-ST-7P
TLE [J oruere 21 TITLE [T Change L] Addition
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS . ,
CITY-5T-29 2.4 5ITY-§1- 2
TLE | G 31 TLE LY change L[ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51- 2% 34.CITY-57-2IP
TLE J okLeTe 41 T0LE TJThangs™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-§1-2 44 CITY-ST-2P
TMLE LT DELeTE 51TITLE [J Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET AODRESS
CITY-51- 2P 54 CITY-5T- 7P
THLE ] DELETE 6.1 TMLE [J change [T Addition
MAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-5T- 2P

14. | hereby certily that the informalion supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on an altachrment with an address.
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