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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T PROFT E A MEN AT
e o T Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # P95000092336 (3)
SMITH'S FINANCIAL SERVICES. INC.

R RN SIA MO

Principal Place of Business Mailfing Address
13971 7TH 5T 13971 7TH ST
DADE CITY FL 33525 DADE CITY FL 33525
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For '
21 /39.5‘] ?; 7 5?“ EI iS‘?5‘/ ‘7" 7 ST R0-33R2A39 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. N . $8.75 Additional
l ;! 5, Certificate of Stélus Desired | " Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 Ma
. B y Be
= Dgrs Oy L 28] DD = 2 i L Trust Fund Confribution O Added to Fees
Zi Coyptry Zip Country 8. This corparation owes or has paid the current year Intangible
';I igﬂ'; EI 3 SC o El 33525— ;IP’?SC- & Personal Property Tax due June 30. E Yes []No
9. Name and Address of Current Reglstered Agent 1¢. Name and Address of New Registered Agent
SMITH, W. EUGENE 81| Narme
11825 MUNBERRY DRIVE 82| Street Address (P.O. Box Number is Nat Acceptable)
DADE CITY FL 33525
83
84| City FL l35| Zip Code
11. Fursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the abava-named corperation submits this statement for the purpose of changing its registered

cffice or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature. typed or prinled name of reglstered agent and lite ¥ apphicable. (MNQTE. Ragistered Agent signature raquired when reinstaling} DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D T DELETE 1.1 TILE [T Change LT Addition

NAME SMITH, W. EUGENE 12 KANE

swReeT ADCRESS | 11825 MUNBURY DR 1.3 STREET ADDRESS

CIY-ST-ZF DADE CITY FL 33525 1.4 CITY-51- 2P ]

TRAE [T oELETE 21 TITLE [TChange L1 Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY -§T-2IP 2. 4CITY-ST-21P .

TILE [T oeLeTe 31TITLE [J Crange [ Addition

NAME 12 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

GITY-5T-2iP 3.4, GITY-§T=2IP o

TITLE [T DELETE 4.1 TLE [Tchange [ Addition

NAME 4, 2NANE

STREET ADDRESS 4,3 STREET ADDRESS

CiTY-57- 2P 44 CIY-SY-ZIP )

TITLE [ DELETE 5.3 THTLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oIry-S7-2P 54 GITY-T- 2P )

TITLE I_J DELETE 57 TILE [T change [ Addition

NAME 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P 5.4 CITY-ST-ZP B

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 information

indicated on this annyal report or supplemental annual repart Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or frustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmep} with an pddress,

SIGNATURE: 2~ e 7 RO BBOE G jTH J—7~ %%  252-856>-STol

m— Py e ——

TN rp———— . G——————— ey

CR2E034 (10/97)




