SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/57: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

P93000060375 (1)
SMITHFIELD-CAROLINA, INC.

Principal Place of Business

Mailing Address

FILED
Sep 22 1997 8:00am
Secretary of State

GO0 A

25

29 s0]

8. This corporation owes or has paid the cu&fﬁ year intangibl
Yes EI No

173 CR 427 1736 CR 427
LONGWOOD FL 32750 LONGWOOD FL 32750
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified | 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26] 59-3197371 Not Apploable
ite, Apt. #, atc. Suile, Apl. ¥, elc. iti
Suite, Apt. #, stc L, AP el 5. Cerlificate of Status Desired ] $8'75 Additional
?ﬂ m Fea Required
Clty & State City & State 6. Eiection Campaign Financing $5:00 May Eo
E‘ ;;] Trust Fund Contribution dded to Feas
Zip Country 2 Country
24]

Persanal Property Tax due June 30.

office ot registerefl ag

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LOE, BRIAN R 1) Name
1
3070 W LAKE MARY BLVD. 82| Streel Address (P.0, Box Number is Mol Acceptabia)
LAKE MARY FL 32746
83
84| City 85| Zip Code
£\ FL |
11. Pursuant to the prpvisigns of Socijpns 607 0502knd 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Its regicterad

/ f Florida, Such change was authorized by the corporation’s board of direciors. | heteby accept the appointmeny as registered
agent. | am f¢miligr wiyy and agfep j Wﬁodda Statutes. _,,
SIGNATURE _{ A /f _ ?/-.5 /77
—=tYped or prnind nitie of reguislored agant and tite if applicanle {NCOTE Ffirgisiered Agerd s gnalure required whao reinslating) 7 DATE /

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

e P [ beLere 1A TITLE T Changs [ Addition
b NaE NORMAN, DAVID 12 NaMte

steer aporess | 1742 FIFESHIRE COURT 1.3 STREFT ACDRESS

erv-sr-ze | LONGWOQD FL 14 CITY- 12

e L] DECETE 21 TITLE -7 [Jchage [ Additian

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-29 2ACITY- ST-2IP

TITLE T oevere 1TTLE T1 Change [} Addition

NAME F 3.2 NAME

STREET ADDRESS 3.3 SIREET ADCRESS

GIry-§1-2P 34 CITY-5T-2IP

TITLE LI DELETE 41 7TLE [T change [ Aadilion

NAME 4.2 NAME

STREET ADORESS 4.3 STAFET AODRESS

CITY-§1-2IP 44 CNY-61-2IP

HILE L1 pecere 51TNILE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-5T. 2P 54 CITY-§1- 2P

TITLE [T orLeme 6.1 TITLE U1 Change [ Addition

NAME 6.2 NAME

STREET ADDRESS /’] £.3 STREET ADDRESS

CITY-ST-21P X . A 6.4 CITY-5T-21P

| am an officer or direct
appears in Block 12 o

SIANATIIRE:

14, | do hereby certify that the informgtion fsugiplie
Information Indicated on this anngal rgport or

cYiblnt with an adaor

dogs not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the
nual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r trusiee empowerad 1o execute this reporl as required by Ch

/fﬁﬁe{f:s&?@ﬁwﬂﬂ Mpana, ’/B,‘}/a/dvl{ 9) A Lo ]

607, Fiorida Statutes; and thal my name

CR2E034 (4/97)



