SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT RS s FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1096 Wi DIVISION OF CORPORATIONS

DOCUMENT # P95000093668 (8)

1. Corporation Name

STEWART G. SMITH ENTERPRISES, INC.

(O

Principal Place of Business Maihng Address
$14 E. FERN STREET 514 E FERN STREET
TAMPA FL 33604 TAMPA FL 33604
3. Date Incorporatod or Gualtied | 3a, Date of Last Repart
12/08!1595
2. Principal Place of Business 2a. Maiing Address 4. FEI Number o Apmezi For
21} 26] P.0. Box 8761 59-3362935 ot anpicane
CApL #, el Suite, Apt #, et
Sute. Ap ete e, Apt 4. ete 5. Certificate of Status Desired $875 Addlilonal
a ;] Fee Required
City & State Cily & State 6. Election Gampaign Financing $5.00 ma -
. - . y Be
2 28] Tampa, Florida Trust Fund Conlrbution -} Added o Faos
Zp Country Z1p Country B. Tnis corporation has lability for irgangible tax urnider s 199 032,
—Jl LZEI 5336?4-8761 EI USA Fionda Statutes 7 A ves {:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, STEWART G B1] Nama
514 E. FERN STREET B2{ Street Address (P.O. Box Number 1s Nat Acceptabie)
TAMPA FL 33604 N
B3
84| Ciy FL 85| Zip Code

1. Pursyant Lo the provisions of Sections 807.0502 and 607 1508, Flarida Statlutes the abiove-named corporation subrmits this staleront for tha prrpase of chang ng ils reg.sterad
affice or regislared agent. or bath. in the State of Florida Such change was authanzed by the carporation's board of directors | fierethy accepl the appaintment as registerad
agenl. | am familiar with, and accept the obligations of, Secton 607.0505, Flonda Statutes

SIGNATURE . o ~ o _ -
Slgnatae boed o preled name ol registared agent and e f apphcane (HOTE Fe ditered Agent Sigeatune e whe ensia i) 037t

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 12
TITLE PVST [T pelere T1TITE I T Tonange T Addinen
NAME SMITH, STEWART G 12 NAME
sreeranoness | 914 E. FERN STREET 13 STAEET ADDAESS
CITY-51- 2P TAMPA FL 33604 140y -51- 1P B
TIE D [ T oecere 2t TILE [ ] crange ] Addtion
NAME SMITH, STEWART G 22 NAME

. . FERN STREET 2 3 STHEET ADDRESS
CiTY-§1-21p TAMPA FL 33604 2 4010y -S1-70 ) _
TITLE ] oreETe 31 TTLE ] “thargs [T asdivan
NAME 32NAME
STREET AGEIRESS 33 SIREEI ADDRESS
CITY-ST- 2P 34 CY-ST-2P o
TITLE [ ] oetere 41TLE U1 crange T Addtion
NaME 4 2 NAME
STREET ADCRESS 43 STAEET ADDRCSS
Citv-St- o 440ITY-$7-2P
TILE ] oeiere 51TITLE [T crange [T Aadinn
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTY-57-2F 54CIY-ST- 2P } o
TLE [ ] oruete &1L [T Crange [T Adotior
HAME 62 NAME
STRFET ADDRESS £ 3 STRELT ACDRESS
CITV-ST- 1 64CITY-ST- 211

14. | do hereby certify that the information supplied with this filing is voluntanly furnished and does not qualify for the exemption stated in Seckan 112 07(3HK), Forida Statutas, 1
further certify thal the information indicated on this annuai report ar supiplemental annuat repart is true and accurale and that my signature shall have te same legal cltoct as f
made under oath; tha' | arm an officer or director ol the corperation or he receiver or lruster empowered to execule this repart as required by Crapter 617, Fiorida Stalutes and
that my name appears in Biock 12 or Block 131f changed, or on an attachment with an address

+
SIGNATURE: __ yNowait' h, Sgmdhe Stewart 6. Smith, President 813-932-4670

" S4GNATURE AND TYPED OR PRINTED MAME DF SIGHING DFFICER OA DIRECTOR

CR2E034 (3/96)




