NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

T QUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750).
- Sep 07,1999 8:00 am
PROFIT T FLORIDA DEPARTMENT OF STATE
;ORPORATION ' Katherine Harrs ecretary of State
INUAL REPORT Secratary of State 09-07-1999 90009 031 ***550.00
1999 DIVISION OF CORPORATIONS l !’ﬂ
SUMENT # ' .
;ratl'on Name P97000004459 P
/EN SMITH, INC. -
AHACAT IR
IING STREET 814 FLEMING STREET
T FL 33040 KEY WEST FL 33040
DO NOT.WRITE IN THIS SPACE
3. Date Incorporated of Qualified
01/16/1997
cipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
126) 850725411 Not Apphcable
o At #oele. L -Sulte, Apt. #, atc. 5. Comfiats of Stotys Desired L1~ 987 Additional
;;] Fee Required
& State City & State 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution i Added to Foes
Country Zip Country 8. This corporation owes the current year
E] a ;G—L Intangible Personal Property. [ ves No
9, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
BROWNING, MICHAEL L .
402 APPLERGUTH LANE 82| Street Address (P.O. Box Number is Not Acceplable)
KEYWEST FL 33040 83
B4 City 85| Zip Coda
FL

rsuant fo the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
ice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appaintment as registered
ant. | am familiar with, and accept the pbligations of, section 607.0505, Florida Statutes.

URE

Slgnature, typed or printed name of registared agent and itle i1 applicable, {NOTE: Registerad Agant sknature required when reinsiating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D [ Joetere LITIME - [ change ] additon

SMITH, STEVEN 12 NAME
oress | 814 FLEMING STREET 1.3 STREET ADDRESS

d KEY WEST FL 33040 14 CITYSTIIP
[T verere 24TmE {7 change 1 Addition

2.2 NAME
DRESS ' 2.3 STREET ADDRESS . . —
’ ) ) B 24 CITY.ST-ZIP
[Joewete 31T [] change [ addition
) 3.2 NAME
DRESS 3.3 STREET ADDRESS
J 34 CITY-ST-ZIP
[Joecete 41THLE [ change [ Addition
4.2 NAME
IRESS 4.3 STREET ADDRESS
: 44 CITY.ST.2P
[ Yorere 5.2 TMLE ' [ 1 change {1 aduition
N 5.2 NAME
RESS 5.3 STREET ADDRESS
5.4 CATY-51-219
) bELETE 61 TIE [T change [] addition
5.2 NAME
6.3 STREET ADDRESS

R 5.4 CITY-ST-2IP

eby cer!i:}_/l that the information supplied with this filing does not qualify for the exemption stated in section 119,07(3)(i), Florida Statutes. ] further cetify that the information
ated on this annual report or supplemental annual report is true and accurate and that my signature sha)l have the same legal effect as if made under cath; that | am
fices or director of the corporation or the receiver or trusjg€ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
ock 12 or Black 13 if changed, or on an attachment wi

.

n gddress. %ﬂf'
IATURE: SIGAAT /)@&J@}“RE@ Cj"// 79 A<2.2334L

CR2E034 (5/99)

WRESS | -

1




