FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
2 Katherine Harrls

3 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ8000076039

1. Corporation Name

SMITH PROPERTIES, INC.

Principal Place of Business

HAEDAEWATER DR—
NIGEVIEE-F-32578.

Mailing Address

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90080 047 ***150.00

UG AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of di
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes™

09/01/1998
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
m '3& L‘ bJ\\\'\-e %\ DSSZ\W\E A ~ %B'K. N ’ {Q Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite, Apt. #, etc L uite: ApL. 7, 818 5. Certifcate of Status Desired [ $8.75 addiional
2 27] . . FeeRequred .
___City & State_ | gy~ e = Qlty & Statg” g - 6. Election Campaign Financing $5.00 may Be
;ﬂ F‘\'. w& \"'DY\ %C}\ ) F L E‘ &eg AV~ F L.- Trust Fund Contribution t Added to Fees
Zi Country Zip " Country 8. This corporation owes the current year Intangible
- 1 i Y
;l éa_l;' 4 '7 rﬁ[ MA_IDLL‘;.”L E] 3&‘5 "' O |3_0| a_l posa Personal Property Tax. Oves [INo
~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, RICKY L . _
2420-FDGEWATER-BR. I.Sal& \ ")R\*ﬁ"‘- % \.“{r,ew@z Street Address {P.0. Box Number is Not Acceptable)
MNICEVHEF-32578- -
F+. Wa Ve Rew, 8
FL 22547 (84 ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposé of changing its registered

rectors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registered agent and uitle i applicable. {NOTE: F d Agent sign required when rei ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE PD [J DELETE 1.1 TME [Menange [ Addition
NAVE SMITH, RICKY L e 12NAME A24  WDhibe %\ ve o Lane
streeT anoress| 2420-EDGEWATER DR 134TREETADDRESS | \
erv-stze | NICEVILLE-FL-325786 14 CITY-ST-2IP 4. wﬁx H By %C t\ , Ft RQAL5HT
LE STD ] DELETE 24 TME T [F€fange ] Addition
NAME SMITH, KIMBERLY A 22 NAME .
STREET ADDRESS| 2420° R DR p— e __!-x) A e _‘E_‘_‘D_S.S ey - &- o
crv.stze | NICEVILLE-FL-32678-— - dasovsrze U FY. Wa 1Yo Rl Féd 2545
TITLE [ DELETE 3ATIE o 7 ~ {Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S5T-ZIP 34 CITY-ST-ZIP
TIME [] DELETE 41TILE [ClChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME {7 DELETE 5.1 TITLE OChange [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-ST-ZP 54CITY-ST-2P -
TME [ DELETE 61TILE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADORESS
CIY-ST-2P 6.4 CITY-ST-ZP

14. | hereby certify that the
indicated on this annual

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that tha information
| report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the comoration or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name apgears in

Block 12 or Block 13 if cheaged, or pn an attachmept with an address,
H - b

8 II other like empowered.

CR2E034 (11/98)

4lprha_(Bso\3s- 103



