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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

{“ﬁt/

DOCUMENT #

1. Corporation Mame

FP960
C. MELVIN SMITH ENTERPRISES, INC.

00046060 (5)

Pringipal Place of Business

209 GHAPEL DR.
TALLAHASSEE FL 32004

Mailing Address

203 GHAPEL DR.
TALLAHASSEE FL 32004

FILED
Feb 05 1998 8:00am

Secretary

of State

AR ATEAI AT

DO NOT WRITE [N THIS SPACE

3. Date Incorporéted or Qualified

05/30/1936
2. Principal Place of Business 2a. Mailing Agddress 4. FEI Number Applied For
|21] [26] 59-3385875 Not Applicasle

Suite, Apt. ¥, elc.

Suits, Api. #,_ etc.
27]

11

. Certificate of Status Desired

O

$8.75 Additionat
Fea Required

. Elsction Campaign Financing

2]
City & State City & State 6 $5_00 May Be
(23] 28] Trust Fund Contributlon _Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;4—| E! _59! o 30 Parsonal Property Tax due June 30, Yes [INo
9, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
0'5TEEN, J. C. 81| MName
177 SALEM CT. 82| Street Address (P.O. Box Mumber Is Not Acceptlable) N
TALLAHASSEE FL 32301
83
84| City FL lasl Zip Code

SIGNATURE

11. Pursuant to the provislons of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registerad agent, or bolh, In the State of Florlda. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: /v

indicated on this annual report or supplemental annwal report is true and accurate and | g
officer or directar of the corporation ar the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

Sigrature, ted or prinled N@ms of ragistered agant and e if applicable. {NOTE: Registered Agent signature raquired when reinstaling) DATE oo
12, OFFICERS AND DIRECTORS j B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T GeLETE 11 TIE TTchange [ Additicn
NAME SMITH, C. MELVIN 1.2 MAME
seetsooress | 203 CHAPEL DR 1.3 STREET ADDAESS
CIY-ST-2i TALLAHASSEE FL 32304 . ) 1.4 CITY-ST- 2P R -
THLE VD [T DELETE 21TMLE [Jcange” ] Addition
NAME DUNLAP, THOMAS G 2.2 NAME
swecTaporess | 3021 FAIRVIEW DRIVE 2.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32304 2 4 CTY-ST-29 ) L
TIME sh [T oeETE 3.1 TOLE . [Jchange [ Addition
NAME KORNEGAY, JAMES D 3.2 NAME
STREET ADORESS 130 WH‘SPERENG PINES 3.3 STREET ADORESS
CiTY-ST-2P TALLAHASSEE FL 32310 3.4, CITY-ST- IIP S
L [T DELETE 41 TITLE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-51-2IP ) 4.4 CITY- §T-2P L
TITLE [ CELETE 5.1 THTLE L Change L1 Additian
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 218 5.4 CITY-ST- 7P .
TITLE LT DELETE B3 TITLE [TcCrenge LI Addition
NAME 62 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - ST- 2P e
14. 1 hershy certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi}, Florida Statutas. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (10/97)

argyan s



