FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT G Eis
CORPORATION e
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SMITH EXPRESS, INC.

Principal Place of Business

Mailing Address

SOUTH BAY FL. PO BOX 584

112 NW. ETH AVE. 112 NW 8TH AVE.
S{s)UTH BAY FL 33423 SOUTH BAY FL 33483
u us

FILED
Jan 30 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

incipal Place of Business

2] [/ D NIt

slSth Bay__F1

04/10/1996

b4 AVE

[27]

m“' ‘Baiing Adgdress 4. FEI Number Applied For
WP 0 pok. SF9 650664039 ~ (0>~ O 4039 [ opicari
uile, Apl. #, eto 5, Certificate of Status Desired [ $3.75 Addttional

Fea Ragulred

y & Slato

R]?om’f’! Ray Tl

$5.00 may Be
Added to Fees

8. Elaction Campaigr Financing
Trust Fund Centribution

w sy !

Country

: 45463 '

Country

~

8. This corporation owes or has paid the curront year fntangible
Personal Property Tax due Jurne 30. [ ves InNe

10. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable}

0. Name and Address of Current Reglstered Agent
SMITH, CAROLYN B1| Name
5725 CORPORATE WAY, SWHTE 208 52
WEST PALM BEACH FL 33407 i
84| cily

85{ Zip Code

FL

11. Pursuan! to the provisions of Seclions 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement Tor the purpose of changing ils regislered
office or registered agent, or bolh, it the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointmen! as registered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

e a o o e e o

SIGNATURE — . . R I
Slgnatura, typd of printed pam of tegistered agest ace olle il agpilictie (NQTE: Regesterad Agent signature requ-ad when constaling) DATT f“‘-:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
TILE PD T T T oeete 1ATILE O crange [T addilion | &
NAME SMITH, FRANKIE A 12 NAME 3
streevaponess | 112 NORTHEWST 8TH AVENUE 13 STREE] ADDRLSS &
on-sr-ze_ | SOUTH BAY FL 33483 140TY-51-7iP &
TILE ) [T orieTe 21 MTLE T Change ¥ Addition | &>
NAME SMITH, MILRANDA 22 WA
steeer aopess | 112 NORTHEWST 8TH AVENUE 23 STRLET ADDRESS
Y- ST- 2P SOUTH BAY FL 33493 I 2 a0y §1- 0P
TITE S0 [T oeL£TE LTTIHE [ Change [T addition
HAME SMITH, KAREN 1.2 NAME
staeer aporess | 112 NORTHEWST 8TH AVENUE 33STRELY ADDRESS
oITY- 51-2P SOUTH BAY FL 33493 . 3.4, 0ITY- ST 2
TiILE AS 3 DELETE A1TLE ] change L] Addilion
NAME MTA B. SMITH 4.2 NAME
sreeeT aponess | 112 NW. 8TH AVE. 43 STREET ADDRESS
GY-51-2F SOUTH BAY AL e 44 0ITY-S1-2iP
TILE T oILET 5.4 TTLE TF Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 &JREET ADDRESS

{emwgrme | §.4CITV-51-2p
TITLE D DELETE 6.1 TITLF 0 Change  [] Addition
NAME 6.2 NAMF
STHEET ADDRESS 63 SIRELT ADDRESS
CITY-§T-21P BACITY-ST-7IP
14, | hereby certify that the informaltion supplied with this fiing doos not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certily thal the information

indicated on this annual repon or supplomenlal annual repart is true and accurate and that my signature shal have the same lagal effect as if made under cath; that | am an
officer or diregtor of the corporation or the receiver or trustee cmpowered to exeeute 1his report as required by Chapter 607, Flarida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addfss.

0 <

J.n; . ‘1-11' ;'/]

i e o0 LR 1)YCO! Aty



