FIL.E NOW: FILING FEE AI'TER MAY 1ST 15 $550.00 FILED
PROFIT o

CORPORATION FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

Katheiine Harris
ANNUAL REPORT

Secretary of State ecretary Of State
1999

DIVISION OF CORPORATIONS 04-26-1999 90147 026 ***150.00
DOCUMENT # Pg8000102012

1. Corporasion Name

SMITH CONSULTING, INC.

AW AR A

Principal Place of Business Mailing Address
178 CITRUS TREE LANE 178 CITRUS TREE LANE
LONGWOOD L 32750 LONGWOOD FL 32750
DG NOT WRITE IN TH.5 SPACE
3. Date Ir corporated or Qualifed
12/04/1998
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Applied For
(21] 28] Sor.3 54972 L Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. . iti
uie. AL gt ulte. Apt. #. el 5. Certifc.ate of Status Desired [l $8.75 Acid}ttonal
E‘ ;I Fee Rec uired
City & Siate City & State 6. Electio) Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added tc Fees
2ip Courtry Zip Country 8. This cc rporation awes the current year -ntangible
—ZII {a El IE\ Persor al Property Tax. Oves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
SMITH, DOLORES

178 CITRUS TREE LANE
LONGWOOD FL 32750 a3

84| City FL

11. Pursuant 1o the provisions of Sections 607.050z and 607.1508, Florida Statutes, the above-named cc rporation submis this statement for the purpose Jf changing its ragistered
office < r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporztion’s board of dlirectors. | hereby accept the apf ointment as reg stered
agent. | am farniiar with, and a« cept the obligations of, Section 807.0805, Flrida Statutes.

82| Street Acdress (P.C. Box Number is Not Acceptable)

85| Zip Chde

14, | hereby certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in‘ormation
indicatd 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 oath; that | am an
officer or director of the corporalion gr the receiver or trustee smpowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my nhame appe:ss in
Block 2 or Biock 13 if changec, o pn an attachment with ap"3ddress, with ¢ H other like empowered.

e . N & S
SIGNATURE: S—CFBiC NNy I 4/z-z/9% 9@7*-2¢,o,ﬂ£§;_

Dayume Phone #

SIGNATURE

Slgnature, typad or printed na ne of registersd agent and title if appiicable (NOT =: Registered Agent signature requ irec when reinstating) DATE 3 .
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS .AND DIRECTORS IN 12 D
TIMLE PD [ DELETE 1ATITLE [IcChange [ Addition E
NAME SMITH, DOLORES 12NAME g
streetaooress| 178 CITRUS TREE LANE 1.3 STREET ADDRESS 4
arvstze | LONGWOQD FL 32750 14 CITY-5T-21P &
TME vSD [ DELETE 24 TITLE [JChange [ Addition | &
NAME SMITH, LEE R 22 NAME |
streer aopress| 178 CITRUS TREE LANE 23 STREETADDRESS
orvsrze  |LONGWOOD FL 32750 2. 4CITY-ST-ZIP
TIME [ DELETE 1TIMLE [GChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-ZIP
e [ DELETE 44TITLE {JChange  [] Addition
NAME 4 2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2IP 44CTY-ST-2P
TME [} DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2IP
e 1 DELETE 61 TTLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRE 55 63 STREET ADDRESS | _
CITY-ST-ZIP 64 CITY-ST-2PP




