SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 0/50/96: $550 IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION Sandra B. Martham ug ° am
ANNUAL REPORT Secratary of State | * S t f St t
1998 DIVISION OF CORPORATIONS ceretar ’ O alc
DOCUMENT # O e
1. Corporation Namg P97000069241 (2)
AL SMITH REALTY, INC.
Priﬂcipal Pia;}B Of BUBinDS’S‘ T T ! ° Mallmg Add[ésﬁ T T s e T | l||||||| "I “'“ |I|H ||H| ||“| I”“ ||H| |“|| ||“| “IH ”Il’ "l' tlll
D145 US, HWY. 441 PO BOX 895668
LEESBURG FL 34788 LEESBURG FL 34739
DO NOT WRITE IN THIS SPACE -
'3, Date Incorporated or Qualified ]
o , e 08f 10/1997 —
2. Principal Place of Businoss 2a. Mailing Addiess FEI Number | _|Applied For
Zﬂ ?8] _57 5%& Vd] %Z— Not Applicable
- Sulte. Apt. #. etc. Sulte, Apl. #, elc. 5. Cortificate of Status Desired D $B 75 Additional
22] e S ?7' e e - Fee Requirad
City & State ~ City 8 Stale 6. Election Campaign Financing $5 00 May Be
23] ) o - ?BI B S . Trust Fund Contribution D Added to Fees
Zip ~ Country Zip ___Country 8. This corporation owes or has pald the cusrent year Inlangible
E,ﬁﬁ_if.. R 251 ) 29] . %@],_, B Personal Property Tax dua June 30. Yes | _JNo
9. Name and Address of Currem Regislemd Agent R 10. Name and Address of New Registerod Agent .
SMITH, ALFRED P 81] Namo
8145 U's' HWY. 441 82| Sireet Address (F.O. Box Number is Not Acceplable)
LEESBURG FL 34788 l " |
83
84| Gily FL 351 Zip Code

1. Pursdant to the [ prowsuons of seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-named cofporation submits this statement for the purpose of changm? its registered
office or ragisterad agent, or both, in tho Stale of Florida. Such charny ge was authorized by the corporation’s board of diractors. | hereby accept ihe appolntment as registered
eganl. | am familiar with, and accept the obligations of, section €07.0505, Florida Statutes,

SIGNATURE __ . i e et —
_ Signelure, Iypevdﬂ P({n_!avdrnan\u Dlrreglrbh wod agent ang Wi it nnpllral-e  (NOTE: Rogisiered Agont signaturo required whon relnsiatg) DAIE &

iz - OFFICER‘% AND DIRECTORS I T ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 | &
e ng / bd’ r% DELETE 11TLE | Change I:l Addmon ©e
NAME Acr Ae =) VAP Nt aad 12 RAME §
sReeT aoRess | T A#S e S A T 7Y/ 1.3 STREET ADDRESS w
GTY-ST2P CEES Al S BV IFS 14 GTE-STZP 1
TMLE Vice SRE]7d sar?™ [ oeee 21TALE T change [ Addition ©
NAME I Fr) St e 73 22 NAME

streeraonsss | QPSS #er T CYY 2.ASTREET ADDRESS

arisize | CEAS Ryl 2 TS _ Jrecmrstae ]
Tme S ECLeTHAT Toesere 3ITIE [ change [_] acition

NAME Aorip A ST L7 NANE

secTADRESS | FEYS Eod TAeT Y7 3.3 STREET ADDRESS
|ovsie | EFSPBwRE £ T . Peremsize n
TTLE FTREAS 4R ER, T Toeere Jermme 1 change [_] Asdiion

NAME Pl ARV A 5 77 42 NAME

SIREETAODRESS (G ¢ S &7 f plpny Y 438TREET ADDRESS
_CEM.____&/A#45' f%— :?‘?f’-’ e JRACITYSTZR e
mE [ Joree BATILE [ change [ Ackition
NAME 5.2 NAME

STREET ADORESS 5.3 GTREET ADDRESS

CiTy-s1-21P IR e e e e e e SAciTv-sT-ZIP ]
THLE [ Joeere 6ATILE E Change L] addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITr-8T-2IP LY ] ClTV ST-ZIP

14, | hareby certify that the information & supI:ulled with this filing does not qualify for the exemption staled in section 110.07(3)), Florida Statutes. | further carlify that the information
Indicated on thls annual repor or supplemental annual report is trus end accurate and that my signature shall have the same lagal eflect as if made under cath: that | am
an officer or direclor of the corporation or tho receiver of frusles empowsered lo execule this reporl as raquired by Chapter 607, Florida Statutes; and that my name appsars

in Block 12 or Block 13 if changed, or on an ghlachment wilth an address.
_ICNATIIRE: mﬁd@ B T r, 7ty S far 7o, ppf




