FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
o sanara 8. wertnar Jan 15 1998 8:00am

1998 DIVISICN OF CORPORATIONS S e Cretary Of State
DOCUMENT # P96000028433 (6)

1. Corporation Mame

CHARLES SMITH VAULT CO., INC.

RGO

Principal Place of Business Mailing Address
702 N GARYVILLE RD 702 N CARYVILLE RD
BONIFAY FL 32425 BONIFAY FL 32425
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
03/26/1996
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Appliad For
;l Ei R9-3373590 Mot Applicable
Buite, Apt. ¥#, eic. Suite, Apt. # ete. i
—[ viie, Ap ° - - v P - - 5, Certificate of Status Deslred O $8'75 Additional
29 E‘ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Couritry 8. This corporation owes or has paid the current year Intangible
_2:;' El E‘ E(‘J} Personal Property Tax due June 30, ﬁ Yes 8 Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, CHARLES 81| Name
702 N CARYVILLE RD 82| Street Address (P.O. Box Number is Not Accepiable)
BONIFAY FL 32425
83
84 City FL ‘ss| Zip Code

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpese of changing its registered
office ar registered agent, or both, in the State of Fiarida, Such change was authorized by the corporation’s board of directors. | hersby accept the appaintment as registered
agent. | am familiar with, and accept the ohbligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signatuwe, typed o printed nama of zegistered agemt and iitla i applicabie. {NOTE: Ragisierad Agent signature raquired when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PS 1 DELETE 1.1 TITLE [T change L1 Addition
MAME CHARLES SMiTH 1.2 NAME
streeT aporess | 702 N CARYVILLE RD 1,3 STREET ADDRESS
CITY-81-2IP BONIFAY FL 14 CITY-ST-2P
TIME [T DELETE 21 TE L] Change  LJ Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY- 51-7IF 2 4CITY-ST-2IP
TIME [T DELETE 3ATILE [T change [ Addition
NAME 3.2 NAME
STREET ADSRESS 3.3 STREET ADDRESS
CITY-57- 2P 34, CITY=$7-2IP
TLE [T oECFTE 21TIE T JcChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-21P
ILE [_I DEreTE 51THLE [ I Change £ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY = ST-21P 5.4 CiTY-ST- ZiP
TLE [ DELETE 6.1 TITLE [ Change [ Additior
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21P 6.4 CITY-51-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or directer of the carporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an addrass.

CICNATIHRE- INATVURE REQUIRFD 194,04 2,90 /~£-98 9cp 5493125

CR2E034 (10/97)



