AFTER MAY 1ST IS $550.00

FIi_E NOW: FILING FEE

PROFIT
CORPORATION-
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporstion Name

BRIAN G. SMITH ENTERPRISES, INC.

P95000083342

FT. MYERS L

Principal Place of Business
12530 MCGREGOR BLVD.

Mailing Address

33919 FT. MYERS FL 33919

12530 MCGREGOR BLVD.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90154 035 ***150.00

T

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

[25]

[30]

10/26/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number F Aprlied For
] 2 650208318 Not Applcable
Suite, Api. #, etc. Suite, Apt. #, etc. ‘ ) . iti
! P . Certifc.ate of Status Desired [ $8 75 Add.monal
;{( —2;] Fee Recuired
City & S:ate City & State . Electio Campaign Financing - $5.00 rMay Be
E] —zﬂ Trust Fund Contribution Added tc Fees
h Zip Country Zip Country . This ccrparation awes the current year ‘ntangible
24

[ves \[2@

Personal Property Tax.

9. Name and Add ‘ess of Current Registered Agent

SMITH, GEORGE
12530 MCGREGOR BLVD.
FT. MYERS FL 33919

. Namé and Address of New Registered Agent
81} Name
82| Street Address (P.Q. Box Number is Not Acceptable)
83
84] City FL |as| Zip Code

11. Pursuant to the provisions of Se
office o- registered agent, or botn, in the State o° Florida, Such change was ¢ uthorized by the corporation’s board
agent. | am familiar,

~tions 607 .0502 and 607.1508, Flarida Statues, the above-named co -poration submit s this statement for the purpose -f changing its rgistered

of directors. | hereby accept the appointment as registered

ith, and ac :ethe obiigatin? of, Section 607.0505, Flcrida Statutes.
Slgnature, typed or &d nat @ of reg:: agant‘md title if applicable {NOTE : Reqgistered Agent sk

SIGNATUR Z
requ red when Iv] DATE

12. DFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS +\ND DIRECTORS IN 12
ME P [J DELETE 11 TITLE ClChange [ Addition
NAME SMITH, GEORGE 12 NAME

sreeranoress{ 12630 MCGREGOR BLVD. 4.3 STREET ADDRESS

CITY-ST- 2P FT. MYERS FL 33919 14CITY-5T-2

TITLE {1 DELETE 21 TITLE [CJChange  [] Addition
NAME 22 NAME

STREET ADDRES S 23 $TREET ADDRESS

CITY-ST-ZIP _ J2acay-srzp

TITLE ] DELETE 31TIMLE [IChange [ Addition
NAME 32 NAME

STREET ADDRES 3 2.3 STREET ADDRESS

rITY. §T- 2P e — = P 34 CITY-ST-Z— | — e — —
TME [] DELETE 41 TILE D Change [ Addiion
NAME 4.2 NAME
STREETADDRES 3 43 STREET ADDRESS

CITY-ST-2IP 44CITY-87-ZP
TITLE [ DELETE 51 TITLE [JcChange [ Addition
NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-ZiF 54 CITY-ST-2IP
TIME I DELETE 6.1 TITLE Change ] Addition
NAME §2 NAME

STREETADDRES ; 6.3 STREET ADDRESS

GITY-ST-2IP 6ACITY-37-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(:3)(i), Florida Statutes. | further certify that the infc rmation
indicated on this annual report or supplemental a.inual report is true and accu ‘ate and that my signatwe shall have the same legal effect as if made uncer oath; thatl an an
officer ar director of the corporation or the receive r or trustee empowered lo e:tecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 1z or Block 13 if changed, orornan attachinen! with an address, with ali other ke empowered.

/ 1

SIGNATURE:

Tk

SIGNATUFE A,

450028

CR2E034 (11/98)

OR PHINTED NAME OF SIGNING OFFICER DR DIRECYOR

Dale [aytime Phone #

.




