SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON GR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

. PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 1 1 99 7 8 OO dim
CORPORATION Sandra B. Mpithem—;
« ANNUAL REPORT Secretary of tate Secretary of State
1997 S DIVISION OF CORPORATIONS
T (2)
DOCUMENT # P96000074889 (2
O.E. SMITH'S UTILITIES, INC.
3 A
6149 QUIET COUNTY LANE 6148 QUIET COUNTY LANE
JACKSONVILLE FL 32218 JACKBONVILLE FL 32218 .
[ DO NOT WRITE IN THIS SPACE
‘ 8. Dats Incorporated or Qualified 3p. Date of Last Report
?; 09/06/1996
: 2. Princlpal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 ?S_i iq "} Uj/\') qq Not Applicabla
—l Sulte, Apt. ¢, elc. Suite, Apt. #, etc. 5. Cerlificate of Status Desirad O $8.75 Acditional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
¢ ?3] E] Trust Fund Centribution Added to Fees
: Zip Country Zip Country 8. This corporation owee Or has paid the current year Intangible
£ m a ;9] 30 Personal Propsrty Tax tue June 30 Oves [Ono
$. Name and Address of Current Reglatered Agent $0. Name and Address of New Registerad Agent
MAKOFKA, LESTER 61| Namo
1200 RIVERPLACE BLVD STE 812 32| Sirool Addiens -
(P.O. Box Number is Not Accepltable)
JACKSONVILLE FL 32207
43

84 ity 85] Zip Code
L FL [*]

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations al, Section 607.0505, Florida Statutes.

CR2E(Q34 (4/97)

SIGNATURE - - .
Signatwre. typad or printed name of j8@isterad agant and ile f appiicable (NOTE: Rogisterad Agent signature required whon reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
ILE —PD [T peLeTe 11 TILE “[Jchangs [ Addition
A SMITH, GEORGE 0 1.2 NAME
‘ STREET ADDRESS 11749 US ONE NO 1.3 STREET ADDRESS
CITY-ST-2IP 'MCKSONVIL!-E FL 32218 14 CITY-ST- 2P
ME LY . [T OFLETE 21TIE ] Change L] Addition
NAME BRUNO, DAVID 22 NAME
steerappaess | 8149 QUIET COUNTY LANE 2.3 STREET ADDRESS
CITY-ST-BiP JACKSONVILLE FL 32218 2. 4CAY-ST-2iP
TITLE 1 1 peLEtE 31 TMLE [J Change ™ [J Addition
NAME BRUNO, MENDY § 32 NAME
sracer aporess | 8149 QUIET COUNTY LANE 4.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32218 34 CITY-§7-2P
e "I oifie At TIE U Thange L Addition
NAME 4. 2HANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2ip 44 CnY-S1-79
TmE [_] DELETE 51TIILE T[J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 C/TY-ST-20
TIE T DELETE 61 TILF [T ohangs [T Adation
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-S1-2i
14, 1 do hereby cerlify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath: that
! am an officer of director of the corporation or the receiver or trustee empowated lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an atlachment with an address.

P PR I Yhelien :; C?Azm R T e G I7 0 N, Yy |




