SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUIE ON OR BEFORE 8/7/26: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT ) Pes 5?4"%—,; FiL ORIDA DEPARTMENT OF STATE
CORPORATION & Comra B Mortnam
ANNUAY REPORT Chglach e

Secretary of State

'

1996 R
DOCUMENT #  PQ4000020121 (7)
SMITH ENTERPRISES OF WAKULLA INC.

Principa: Place of Businass ) T Mailing Address " “II"“‘ lil “l“ I‘l“"m ||||| ||“| ||l|| |||“ llul “I‘l "IIl w I“l

DIVISIGN GF CORPORATIONS

7 RAINBOW DR PO BOX 430
CRAWFORDVILLE FL 22327 CRAWFORDVILLE FL 32326
3. Date Incarporated or Gualfied 3a. Dale of Last Report
2. Principal Place of Business o 2a. Mailng Address 4. FEI Nurrber [ Appled For T
21] S ) N 593202029 NotAppltie
Suite, Apl. #, et Suite:, Apt #, elo iti
- Pl et L., e ARt s 6. Cerlficate of Status Desired E] $8.75 A@ltlonai
;z—l 271 Fee Required
__ City & Siate | Ciy&stae 6. Eiaclion Campaign Financing 0 $5.00 May Be
23] 281 Trust Fund Conltribution Added to Fees |
2ip | Counlry | Zip | Country 8. This corporation has lability for intangible tax under s 180 032,
j24] 25 29| 30| Florida Statutes [ ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
B1| Name
SMITH, BOBBY R
RT 3. BOX 7749 821 Srreet Address (PO, Box Number is Mot Acceptable}
CRAWFORDWILLE FL 32327 &
84| City FL Iasl Zp Code

11, Pursuant o the provisions of Sections 607 060? and 607.1508 Flonida Statutes the above-named carporation subnuts this statement for the purpese of changing its regus!emr'i_
office of registered agent, or bath, in the State of Fiorida Such change was aulhanzad by the corparation’s board of dirgctars | hereby accept the appotmenl as regstared
agent. { am familiar with. andl accept the obhgatons aof, Section 607.0505 Flonda Slatutes

SIGNATURE __ e R O e e e e

Ehrar e B d 0 ot ud o o e Ay o8t D L apphe i INOTE Fo ] ¢ s atun: fegiresd ahen anslat g DAt
12. O71 IGERS AND GIRECTORS 13. AOOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | ©
TILE D T U DELETE TTTIME - LT change [] Addbon | %’
NAME SMITH, BOBBY R 1.2 HAME 3
SIREET ADDAESS 155 FRANK JONES RD. 1 3STREET ATDRFSS Lou
Ciy- 51 CRAWFORDMILLE FL 32327 1ALV -5T 26 e
TITLE STD [T orrie 2ETILE 1T Crange ] Addiion |©
NAME SMITH, PATTIE F 22 NAME
sireet acnress | 155 FRANK JONES RD. 2 3STREET ADTIRESS
Ciy-ST.21P CRAWFORDVILLE FL 32327 . 2 4Ty -S1- 7 B
TiTLE L_j DELFTE 31 TILE D Cnange [_] Aodition
NAME 37 NAME
SIREE ADORESS 33STREFT ADDRESS
CiTY-ST-21P ) 34 CTr 812 ]
L [ oecere A 1TILE [T Crange [ ] Aoduan
NAME 4 2NAME
STREET ADORESS 43STREET ADDRESS
LTy -SF 2P 440177 5120 |
TMLE [ oecere 51THILE U] changs 1] adavion
NANE 57 NAME
SIRLE T ADORESS £ 3SIREE [ ADDRESS
CHY-sT-2I 54017 5T-2P
TE ] oeweie B1TIE ] Ghargz [_] Acditan
KAME 62 KA
STAEET ADDRESS 63 STREET ADDRESS
CITY-§T-210 BACITY -S1-2IP

14. | do hereby certify thad the \'H-.mea!\‘-/:-H_s]_u-v";'wlhc-d with this frng is voluntariy furnished and does not gualify for the exemphion statedin Soction 119 07(3)(k). Flonoa Slahites i
further cerlity that the informatan indicated on this annual repart ar supplementat annual repost s rus and accurats and that my signature shiall bave the same legal eftoct as ol
made under aah: tnat Lam an officer ar direstar of Inc corporaton of the recever of trustee empowared ta execute this repart as required by Chapter 617, Flono- Stattes and

tnat my nare appeary ‘ock 12 or 13 iferanged or on an attachment with an address

. )

SIGNATURE: \ ) 3V T a2 22
Dheytes P w Florie B




