PROFIT ey _ SIATE
CORPORATION : “6 T Jan 17 1997 8:00am
ANNUAL REPORT & i Secretary of State

1997 ,m 3 ;..,\_‘3?':"! DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

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

DOCUMENT # P94000035518 (7)

1. Corporauon Mamie

SMART DEFENSIVE DRIVING, INC.

R

Principal Place of Busmness NMailing Address
HIGHWAY 90 WEST ROUTE 13. BOX 1054
LAKE CITY FL 32055 US 80 WEST
LAKE CITY FL 32055
3. Date Incorporated or Qualifiad | 3. Date of Last Report
‘ 05/11/1994 04/17/1996
2. Principat Place of Business 2&. Mailing Address 4. FEI Number Appliad For
@__” S o ;! 59‘3244675 Not Applicable
Suite, Apt. w1 et Suite, Apt. & etc. y
j - € e e 5. Cerlificate of Status Desired O $8.75 adational
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Funa Contribution OJ Added to Fees
Zip .. Gountry | 41 Country AY'B. This corporation has liability for igtangible tax under s. 199.032,
m 25] 2;1 m Florida Statules ﬁ\’es M)
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
FIELDS, JOE B. 81| Name
RT 13 BOX 1054 82| Sireel Address (P.O. Box Number 1s Nol Acceptable)
US 90 WEST
LAKE CITY FL 32055 83
84| City FL 85| Zip Code

11, Pursuant to the prowsions of Secl:ons 607 0502 and 6071508, Florida Stalutes, the above-named carporation submits this stalement for the purpose of changing its registered
office: ar regislered agent or bath, n the Stale of Florida Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered
agent | am familiar witn and accept the obigations of, Section G607 0508, Florida Statutes.

SIGNATURE e o e e L
Slgratore Teowd o printed name ol megieed ge a apphcabe {NOTE Flagelered Agenl sigralute récyired whan relnstaling) DATE
12, T OFCERS AND DIRFCTORS 13. ADDITIGNS/CHANGES 16 OFFICERS AND DIRECTORS IN 12
TLE D ] DEcETE TITILE [T change [ Addilion
NasE FIELDS, JOE B 12 NAME
sireeracoarss | HEGHWAY 80 WEST 1 3 STREET ADORESS
OTY - §1- 21 LAKE CITY FL 32055 14CITY-5T-2IP
TILE [T oFLeTe 21TITE [T change [ Addition
NAME 22 NAME
STAFET ADERE S5 23 STREEY ADDRESS .
CITY-S1-21p . 2 4 G- ST-2p
TILE T DELETE F1TIMLE [l change [ ] addition
RAME 3. NAME
STREET ADDRESS I 3 3 STREET ADORESS
CITy-SF- 2P e 34 CIY-ST-72IP
TIE [T pecere A1TINE [T} Change ™ ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREE? ADDRESS
CITY-S1- 79 44 CITY-§T-2IP
TIILF [T oeLete 51TALE U] Change [ Addition
HAME 52 NAME
SIREET ADLRESS 5.3 STAEET ADDRESS
CITY-57-20 5.4 CITY-8T- TP
T L] DELETE 51 TALE [J Change ] Addition
NAME 6.2 NAME
SIFEET ADORESS 6.3 STREET ADDRESS
CITY-51- 2P 4 CITY-ST-2IP

14. | do hereby cerlify 1nal the inforrmation supphed wath this 1ing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
infarmat.on ndicaled on this annua’ reporl of supplemenlal annual report is trug and accurate and that my signature shall have the same Iegal eflect as if made under oath; that
I am an officer or direeclor of the corparalion or thg recesver of trustee emg id 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears 11 Block 12 or Block 13 1 changed, an attach wilth an

i )

SIGNATURE: e NS Pl [~B~77 (Fo) 255258
'OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dare - W Dalftime Phone §

A 4 P

SIGNATURE ANy

CR2E034 (9/96)



