FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

2

&%

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

! Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SMITH'S FINANGIAL SERVIGES, ING.

P95000092336 (3) -

Prncipal Place of Business

1391 7TH 57
DADE CITY FL 33525

Maiting Address

13971 7TH ST
DADE CITY FL 335254902

WO

3a, Date of Last Repon

03/06/1996

3. Date Incorporated or Qualified

12/04/1985

2. Principal Place of Busingss _2a. tailing Address 4. FEi Number Appliad For
21 2;] sm Not Applicable
Suite, Apl #, elc, Suite, Apt. #, etc. i
e, Apt L o - P 5. Cerifficate of Status Desired [ $8.75 Addtional
?2] 2_;! Fee Requirad
City & State City & State 6. Etoction Campaign Financing $5.00 may 8o
E«;—l E] Trust Fund Contribution Added to Fees
Zip __ Country | & Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25) 20 30] Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Addrass of Noew Registered Agent
SMITH, W. EUGENE 81| Neme
11825 MUNBERRY DRIVE 82| Streel Addrass (P.0. Box Number is Nol Acceptable}
DADE CITY FL 33525
83
B4} City 85| Zip Code

FL

agent. | am famuhiar with, and accept ine obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and GO7.1508, Florida Stalutes, the above-named corporation submits this statement tor the purpose of changing its registered
office or regislered agent, or tolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as repistered

1am an officer or director of the corporation o the recever or trustee empowered 4o executs this

appesars in Block 12 ar Block 13 i changad. orog an attachment with an addre;

SIGNATURE:

14. | do hereby cerbfy that the infarmation supplied with this filng does not quality for the exemption stated in Section 112,07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Guagdrers g e e nace Ot slared Agent and Lo ¢ aopcatl INOTE. Reg stared Agent signalufe required when reinstating) GAYE ;
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 1
m D [T oeLere 1ATITLE (T Change LT Addition | g |
Name SMITH, W. EUGENE 1.2 KAME 3 ?
sweerancress | 19825 MUNBURY DR 1 3 STREET ADORESS g
env-si-zv | DADE CITY FL 33525 14IV-§T-2P B
e ] oeLete ITITLE L] change L1 Addition [©
KAME 2.2 NAME
STREET ADORESS 2.3 STREET ADORESS
CITy - ST-2IP 2 4 CITY-ST-2IP u
RTLE TT e 31 TMLE [JChange ] Acdition
NAME 3.2 NAME
STRELT ADDRESS 13 STREET ADORESS
Ol -5T- 2 14 CITY-51- 2
TITLE ] orLETE I TILE Ccnange L] acdition
KAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -ST- 2P 44 GITY-§T-2P :
T [ JorLETE 5ATILE [JChange [ Addition |
hAM: 5.2 Nam ‘
STREET ADDRESS 5.3 STREET ADORESS
oiTY-S1- 7P 5.4 QITY-ST-2IP
Tl [ToeLETE B1TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-ST- 2P £.4 GITY-ST-2IP :

port as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRI  NAME OF SIGNING OFFICER OR DIRECTOR

/96-2" 382547 ~5GoL

Date Daynme Phane #



