PROFIT
CORPORATION »
ANNUAL REPORT

1996

FILE NOW: FILING FEE

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Statg;
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cocporation Name

SMITHPOINTE, INC.

P94000006039 (9)

Principal Place of Business Mailing Address

POSY OFFICE BOX 1367

POST OFFICE BOX 1367

O A

MCCOMB MS 39048 MCCOMB MS 35048
3. Date Incerporated or Qualified | 3a. Date of Lasl Reporl
: ; ) . 01/14/1994 05/01/1995
2. Principal Place of Busingss _ 2a. Mailing Address _ 4. FEI Number Applied Far
24 5” ) U ﬂ'l \l{f"blf\"\if_‘i%\ Y, \-5_\/\] F"’a 5’ } D U ﬂ‘| Ve r'ivl\x(\[ ﬁ' N \K\( 64-0839414 [ Not Applicable |

Suite, Apt. 4, elc.

r?z] {)\M\_\' R

Suite, Apt. #, etc.

7l Suoe

I

$8.75 Additional

Cily & State

City & Stata N
23] 'ffo\x N A

W So% , Y\

Trust Fund Contribution

b. Certificate of Status Desired
' 0 Fee Required
6. Flaction Campaign Financing 0 55_00 May Be

Added to Fees

Fi
Zip ! | __ Gountry | Zp | Gourtry 8. This corporatian has hability for intangible tax under s 199.032,
;;I BQ:;L\ LD 2a \ 29] BAR ‘ Lo |30 Florida Statutes [Jyes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
B1| Name
C T CORPORA“ON SYSIEM 82| Street Address [P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD 5
PLANTATION FL 33324
84| City 85| Zp Code
, FL

-or registerad agent, or phity’in ¥e State of Fig 3

familiar with, and a 7.0505, Flonda Statutes.

F —
6041508, Florida Statutes, the above-named corporation submits thi
| r;han?e was authorized by the corporation's hoard of dire

s slatament for the purpose of changing its registered office
clors. | heretsy acoept the appaintment as registered agent. | am

SI(;.NATUB,E e e— ya e e e
' Srynaf a0 nane of d I and tite it anciicati: (NCTE" Rogistared Agent signature ronuired when rainslating! DATE

12. v 7 _ OFFICERS/AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e D Voee Premdld Cloné 11THLE vice Presideny ] Change " [] Addition

NAE SMITH, STEWART A SR. 12 NaME Srath ) Stewnrt A GR.

STREET ADDRESS P. 0. BOX 1387 13 STR}N&RESS P.o.Bor |36

CAY- 3. 29 MCCOMB_MS 39648 . Joowsm  [MComb Ms 39448

TITLE D Prestéen b [ DeLETE FARIIA T?c‘e Side ot [71 Change [ Addition

NAME SMITH, STEWART A JR. 22 HAME SO | S wo ~t p. Se.

STREETADDRESS | P, . BOX 1387 2asipliProness [ PLo  Gox 13 67

Gy ST 2P MCCOMB MS 39648 aerv-sie | (WCCormmb , Ms 3964 Y

TITLE D Scoadur [ DELEIE 31TALE S ta r\/ [ Change  [) Addition

e SMITH, AILEEN 3 Seith, Aileen B

sweeta0oRiss | P, 0, BOX 1387 NP O.0 . Rox 1367

CITY -5T- 2P MCCOMB MS 39648 saom-stze | MONCComlb s 3 p4YE

L ] DELETE LT ' 7] Change ] Addtion

NAME 42RAME

STREEI ADDRESS 4.3 STREET ALORESS 5000012391 1%

GITY-§1- 2P 44 CITY-51-2 -05/24/96--01090--031

TLE [ DELETE 5 1TME %200, 00 [ change  [] Addition

NAME 5.2 NAME

STREET ANDAESS 53 STREET ADDRESS )G (9

CITY -ST-2P 54CIY-5T-7P ~

TILE [1 DELEIE & 1TIMLE <1 [Changs [ Addition

NAME 62 NAME b TLf

STREET ADDRESS €.3 STREET ADDRESS \J

CITY- §1-208 EACIY-5T-2F

certify that the information indicated on this annual repor or supplemental a
oath; that [ an an officer or director of the coy i i

Datw

Bagtine Fromg #

14. | do hereby cerity that the informiation supplied with this filng is valuntarily furnishged end does not qualify for the exemption staled in Section 110.07(3)(k), Florida Statutes. | further
urt is true and accurate and hat my signature shall have the same legal effect as i madea under
howered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

CR2E034 (12/95)




