RS

'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT s =

CORFPORATION
ANNUAL REPORT

1996 WA DVISONOT CO
'DOCUMENT # P95000009725 (9)

1. Corporation Name

SMITH'S OF OKEECHOBEE, INC.

- .

FLORIDA DEPARTMENT OF S1A1E
Sandra B Mortham
Secretary of State
DIVISION CJF CORPORATIONS

WA

| 3. Dute Incor poratud or QUATRC ’ 3a. Date of Glglifr{ieﬁor_‘( T

02/01/1995

Pnncqn\ Plafe of BUSIHD% Mm irg) f\O'i[to‘v
2084 SW FIRST WAY 2084 SW FIRST WAY
OKEECHOBEE FL 34972 OKEECHOBEE FL 34872

) é.wFi.'}n;i;ia! Place of Business ) T za Mg Addkess o o . FEI Numibes T Applied For
] T R A 06’7’ ')‘93 6 ot Appltis”
S b}, . # 4 St ¥,

- e, Ap elc. b= - te. f\[rl C < 5. Cortfeate of Starus Dasired [ $875 Adq"'onal

22]7”" ) B e Fee Required

- Cily & Stale o 6. Elclion Canmpaign Financing [1 £5.00 May Ba

_ﬁ[ B Trust Fund Conlml)unon Added to Fees
L | Country C‘ounlfy B This carporation h o Niabiliby for ntar lg:lm td- undu s 199 032

Ezt] 2?1 301 Florid: Statutes Yes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

COOK, JOHN R
202 NW 5 AVE I N
OKEECHOBEE FL 34972 83 T

. 84| Ty oo 85| Zip Code
' . FLPPITC

"1 Parsaant to the provisions of Sactions 607 0507 2o 607, 1608, T loridn St the abiove nearned conpanation subinits 1 s slatoniont for the porces of Chanoid 18 regetored office.
by the carporation’s board of drectors | hereby accept the appointment as rz-cpslored agent. 1 am

or registerad agont. opboth, in the State of Fiyrida. Such Chungﬂ was authorize

s Not Acceptabley

i

v familar with, and he obligatioptyo!, ARG ion 607.0506, Tionds Stalates. .
SIGNATURE / . . J\!}‘ﬂ (?
| . St typed o orieted :a” & ot ey _'<| agr b & kit & i . o __[T_J‘ llt i i d A ..I}.:‘ ra m_ e vm" 7\4‘ ot e , o o 6
12. OF Hic Fﬂ‘w AND ol %F C . ADDI'IIONS CHANC{ S 10 OFFICE HS AND DIHLCTOHS N1z =2}
R N * Cloeierr Joame | U7 T e U1 Crange (] Adation g
KA SMITH, CRAIG 12 N 3
STRTET ADGRESS 2084 SW FIRST WAY T3 SIRET T ADDRESS a
ey ST OKEECHOBEE FL 34972 14CTY-S1- 20 o
TILE Vs i R o T T iy O thang: [ Adin | ©
NAME SMITH, KAREN 27 hANE
SIHEEE ATORESS 2084 SW FIRST WAY 35S T ADDRERS
oz | OKEECHOBEEFL 34972 24csy-81. v i
TILE C1onme ATHIE ' [J Crange ] Addilion
NaME 3P MAM:
STREET ADJRESS 33 SIRIED ADDEZ 5%
pom-sta | — e R 3abivestoar . . ]
LE [JDaent A 17IILF [] Changs [ Additicn
NAME 47 NEMT
STRTFI ADIRESS SASIHE: ADDRESS
LA 10 SO . U B0 LA AT (LN B L R . _
e [ DELETE £ TILE { ) Change [ Additior
NAME 52 NANE
STREET ADDIRESS 5 3STHIED ADDR:SS
ponesiae | e Essomysrne | e
TILE [} DELETY 6 1TINE L Qna‘nge [ Addition
rAME BNAME s =
STR?E | ADTRESS &3 STHITT ALURESS ~D4”I042‘q6~—| 100 IE——DIE
%200, 00
| cny-st-aF - B4CTY 81 70 - -

tion 119.07(30k Fronida Statutes. i urther |
Hawe the sarm > lega! eftect as if niade under
wtey this repor as rex !mn_d by Creple: 607, Flonda Statules and that my name

39/ 991-%2-0830 B

14”1 do hereoy certily that the miormation suppied with this fivvig is vorurtanly fornisned and docs nol quatlify for the exemphon statod in &
certify that the information indicated on ms anriaal report o supplenients’ anaua! report is true and acourate and that Thy Sionalorg L
oath; that t am an officer or director ot s Garporation or the receivd: o7 frastes ernpoworec 10 exeg

appears in Biock 12 (7“* 13 if gfanglad, or on an attachine any address
SIGNATURE: ¢

SIGNATURE AND TYPED

T7E



