SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

PROFIT

CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JL. SMITH, INC.

P98000088327 ™~

Principa! Place of Business

2017 OAK DALE waY
CLEARWATER FL 33615

Mailing Address

2017 OAK DALE WAY
CLEARWATER FL 33615

VAR AN

FILED
Jul 07,1999 8:00 am
Secretary of State

07-07-1999 90012 024 ***550.00

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

10/15/1998
2. Piincipal Place of Busines 2a. Mafliing Address, 4. FE! I{lu?nlb‘l? Applied For
o B Batdale Wade 9877 lakdoke ()" " 192 10-1057 i
?z-l Stite, Apt, #, etc. ’ / ;—l Sute, Apt. #, etc. 4 8. Certificate of Status Desired O 38’:';?‘::“‘32%"8'
_. City&State [ - e ey | City &State f e gy i 6 Election Cammpaignfinancing . $5.00.May.Be
EI é r&a‘Q [}JC\“-F Q . FL_ . 128 ?/ faléﬁa %Z f fé- Trust Fund Contribution ’ D s;:jded tmes
Zip untry Zip ntry 8. This corporation owes the current year
a 43159 1= %?A;E lae FZ3755 Tl %r Az /far€ | = iangie Personsl Propery " Dve B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, JOHNA L :
2017 OAK DALE WAY 82| Street Address {P.O. Bax Number is Not Accepiable)
CLEARWATER FL 33615 83
84| City FL iSSi Zip Coda
11, Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registerad agent and {itls if applicable. (NOTE: Registersd Agant signature required whaen reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 12
TIME 0 [l oetee ATME (1 change [ Additon
NAME SMITH, JOHNA L 1.2 NAME
streeraporess | 2017 QAK DALE WAY 1.3 STREET ADDRESS
CITYSTZP CLEARWATER FL 33615 1.4 CITY.5T-ZIP
TIRE [ lorwere 21TIE [ ] change 11 Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
TMLE [ oeLee 31 TITLE [ change [ Addiion
NAME R . . N RS o o e e
STREET ADDRESS 33 STREETADDRESS T e T
CITY-ST-ZIP 34 CITY-ST-2P
TITLE [j BELETE 41TIME {1 change [} Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-ZIP 44 CITY-ST-2IP
TmE [ Ipeiere 55 TIME [ crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-ZIP 5.4 CITY-8T-ZIP
TTE [l oeLere 61Tme (] crange [ adiion
NAME 8.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

an officer or director of the corporgtion

in Block 12 or Block 13 if

SIGNATURE:

chang n an attachrment with an ress.

iU AT

NiRED

the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and th%ﬂame % /

it H) 57

sﬁQPQna?:—/

001517

CR2E034 (5/99)

(%"
AGNATURE AND TYPED

PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR



