FILE NOW: FILIN'S FEE AFTER MAY 1ST € $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

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

DOCUMENT # PG5000097601

1. Corporat on Name

SMYTH MARKETING, INC.

Principal Plece of Business

638 POPASH ROAD
WAUCHULA FL 33873

Mailing Address

WAUCHULA FL 33873

POST QFFICE BOX 1261

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

04-27-1999 90181 037 ***150.00

R

DO NOT WRITE IN THi3 SPACE

3. Date Inzorporated or Qualifed
12/21/1995
2. Principal Ptace of Business 2a. Mailing Address 4. FE| Nuinber Applied For
21] El 650634589 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
' P 5. Gertifoc te of Status Desired [ $8.75 Acdtional
E\ ;] Fee Reqired
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
El m Trust Find Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | angible
m |_2;] E‘ w Person 1l Property Tax. [ves \&0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent

SMYTH, THOMAS L
638 POPASH ROAD
WAUCHULA FL 33873

81f Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

85| Zip Code

FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named ccrporation submits this statement for the purpose >f changing its r:gistered
office cr registersd agent, or bo h, in the State of Florida. Such change was authorized by the corporz tion's board of cireclars. | hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed na na of registered agent and title if apphcable. (NOT :- Regisiered Agent signaturs required when remnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TMLE PD [ DELETE 11TME [OChange [ Addition
NAME SMYTH, THOMAS L 12 NAME
sweeraooress| 638 POPASH ROAD 13 STREET ADORESS
CITY-5T- 2P WAUCHULA FL 14 CITY-ST-ZP
TME STD ] DELETE 21 TITLE [JChange  []Addition
NAME SMYTH, KATHRYN $ 22 NAME
sTreeT aporess| 638 POPASH ROAD 2.3 §TREET ADDRESS
CITY-ST-2P WAUCHULA FL 2.4 CITY-ST-71
TITLE ] DELETE 3.4 THLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TME [J DELETE A1 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS
GITY-ST-ZF 44 CITY-ST- 2P
TME [ DELETE 5.1TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRI'SS 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-2IP
M CJDELETE  § 617ME OCrange [ Addition
NAME 6.2 NAME
STREET ADDRISS %3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informe
indicated on this annual report ar sup|
officer or director of the corporation or the receiver or lrustee empowere:
Block 12 or Biock 13 if changed, or on aprattac 1ment with an address, with all other like empowered.

SIGNATURE:

tion supplied witn this filing does not qualify for the exemption stated in Section 119.0/(3)(i), Florida Statutes. | further :ertify that the ir formation
plemental annual report is true and act:urate and that my signature shall have the same legal effect as if made uyder oath that | am an
d to execute this report as reguired by Chapt:r 607, Florida Statutes; and tha my name appears in

/773-Y377

CR2E034 (11/98)

Ao/ Trew -
ViR

 qfi3far

¢ Dayime Phone #

A e e



