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

17

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S17104

1. Corporation Name

- C. ED SMITH REAL ESTATE, INC.

(8)

Princlpal Place of Business

Mailing Address

FILED
Jan 30 1998 8:00am
Secretary of State

LT

9981 US HWY. 19 §0. 3981 US HWY. 18 80.
HOMOSASSA FL 34446 HOMOSASSA FL 34446
us us DO NOT WRITE IN THIS SPACE
8. Daite Incorparaled or Qualified
12/03/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-3040491 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, efc.
P P §. Cerlificate of Status Desired D $8'75 Additions|
22 ;] Fes Requited
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 5] Trusi Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E-] 2_s] a Parsonal Properly Tax due June 30. [ ves @ No
9, Name end Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent

SMITH, MIKE
3081 US HWY. 18 SOUTH
HOMOSASSA FL 32648

81| Namae

82| Street Address (P.O. Box Number is Not Acceplable)

83

ad| City

Zip Code

FL ®

SIGNATURE

11. Pursuant to the provisions of Seclions B07 0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agent, or both. in the State of Florida. Such thange was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatwe, typed or printad name ol reg-stared ayornt and tille f applicable. [NOTE- Registered Agent signafure required when mainstating} DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE [¥] [T bELETE 1TILE 1 change 121 Addition
NAME SMITH, MIKE 1.2 KAME
streeTapress | 3981 US HWY. 19 80 1.3 STREET ADOESS
CATY-5T-2P HOMOSASSA FL 14 CITY-§T-2IP
0LE [ bEtETE 2ATILE [ change [T aadition
NAME 2.2 NAME
STREET ADDRESS 7.3 STREET ADDRESS
CITY - ST-2P 2.4 CITY-ST-2IP
TILE ] DELETE 31 THLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51- 2IP 34.GITY-ST-7iP
TITLE (] DELETE 41TIMLE [Tcrange T Addition
NAME 4.2 NAML
STREET ADDRESS 43 STREET ADDRESS
CITY-81- 2P 44 CITY-ST-7IP
ILE [T becett 51TIME [T change [T Adaition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GITY-57-2IP 54 CITY-S1-1P
TITLE [T DELETE 6.4 TILE [ change  [J Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY-ST-2P
14. 1 hereby certlfy that the information supplied with this filing doos not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the information

indicated on this annual repor or supplomental annual report is rug and accurate and that my signalure shall have the same legal effect as if made under gath; thal 1 am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if chaW an achm%ﬂ address,
LY N
AN AT BN 17 -7 JEE " A% I LR

nN1/1o/0a fFOCHY £00 NAECAE

CR2E034 (1097)



