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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
. Secretary of State
DWISION OF CORPORATIONS

i. Corporation Name

SMITH'S REPO & COLLECTION, INC.

DOCUMENT # pQ8000028998

Principai Place of Business

2179 HARVEY LANE
MARIANNA FL 32448

Mailing Address

2179 HARVEY LANE
MARIANNA T 32448

FILED
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DO NOT WRITE IN THIS SPACE 6 ‘

3. Date incorparated or Qualifed

11. Pursuan! lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose.of changing its registered
office or registered agent. or both, in the Siate of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as regisiered

SIGNATURE

agent. { am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

03/27/1998
| 2. Pnncpal Place of Business 2a. Mailing Address 4. FE| Number Applied For
124 26 k{? - 3\{0 _ﬁ{ Iz_. J:Lﬁm Apgplicable
l-—-1 Sune, Apt. #, etc. Suile, Apt. #. el. 5. Certifcale of Status Desireg O $8.75 Aagitional
:22‘ E Fee Required
' City & State h City & State 8. Election Campaign Financing 0 $5.00 May Be
l23 28 Trust Fund Contripution Added 10 Fees
[ zip Cauntry Zip Country 8, This corporation owes the current year Intangible
ﬂ fg]_ a m Personal Property Tax. [ es o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent \
' 81I Name i
i BAKER, FRANK A s _ |
. 2179 HARVEY LANE treet Address (P.Q. Box Number is Not Acceptable) i
' MARIANNA FL 32448 83 %
‘I 84[ City FL 85 Zip Code "
|
!

Sighalwe fyved o pnred rama of regrtered agent and litte { applicable.

(NOTE Registered Agent signature required when remslating)

DaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DlREGTORSm
TITLE O 3 DELETE LATTLE CiChange (] Aadition |
RAME SMITH, LINDA 12 NAME 1 l:”:ll:l ety st . !
. seeraooress] 2179 HARVEY LANE 1.3 STREET ADDRESS 05,07 04__,'-:3)1 BBSIM:TE% v !:] -
amsize | MARIANNA FL 32448 - i 02" 50.00
HRE [ DELETE 21TITLE . [OChange  [jAdawon
NAME 22 NAME '
STREET ADDRESS 23 STREET ADDRESS :
CITY-ST-2IP 2.4 CITY-87-2IP E
TITLE [ DELETE 31TME o [JCrange {1 Acamwn
NAME 32 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-ST. 2P 34 CiTY-S1-2@
TME U DELETE LUTME [Jchange  [] Aogwor
WAME & 2NAME
STREET ADDRESS 1 $TREET ADDRESS .
CITY-S8T. 21 44 CITY-57-21P
TITLE ] DELETE 5.1 TILE []Change [ Acaio
MNAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
l CiTYy-St.ze 54 CITY-ST-2P .
1 TE ] DELETE 6.1 TMLE [iChange T Adaitc
} KAME 6.2 NAME )
, STREET ADDRESS 6.3 STREET ADDRESS
: CITY-31. 2F 84 CITY-ST.2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()

. Flarida Statutes. | further centify that the informanon

indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Floriga Statutes: and that my name apiears n

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like emopwered.

SIGNATURE:

4 9.6

1 e Frony £



