FILE NOW: FILING FEE

PROFIT _'M“F?P‘"ﬁé_ FLORIDA DEPARTMENT OF STATE
CORPORATION ! %E\' Sandra §. Mortham
ANNUAL REPORT 5 Secrctary of Selc
1996 o o DIVISION OF CORFORATIONS

DOCUMENT # S46567 (1)

1. Gorporation Name

SMICO AND ASSOCIATES, ING.

R BTG

Principal Place of Businaess o AMaiImg Arjdress
6417 TRACTOR ROAD PO BOX 4450
SUITE 141 SEBRING FL 33871
SEBRING FL 33870 us
us 3. Date Incogjorated or Qualified | 3a. Dale of Last Report
111995
2. Principa! Place of Businass “_ja. Malling Adgdress 4. FEI Number Applied For
21] 26 - 59-3062457 Not Applicable
i ¥, el Ui L #, ete. iti
Suite. Apt. #, elc | Sute Apl #, ete 5. Certificate of Status Desired 1 $8'75 Additional
22 ;n-l Fee Reguirad
City & State | City & State 6. Election Campaign F‘!nancing 0 $5.00 May Be
-25] i ELB] Trust Fund Gontribution Added to Fees
Zip Country | Zp | Country 8. This corporalion has liabilty for intangible tax under s 199.032,
24| 25 2] 30] Florida Statates [) ves [INo

9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent

1
~DENHARDTJAMESW— 3 Namcc.{—ll’ﬂr:h‘t_t) m- 48%5!"#7:

82| Street Address P.0. Box Jmber is Not Acoeplablpy
#4557 2‘0“

wrgtoy Ao
—ST-PEFERGBURG-FI-39743— &

84

-

City . : 85| Zip Code

) - Dt br FL | 35870

11, Pursuant to the provisons of Sections 607 0502 and 607.1508, Florida Stalules, the above narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am

familiar wilh&laeceﬁ)l the g gajiong of, Section 607.0505, Florida Statules.
SIGNATURE 4/&

- LT ERTS . EES  Tit S-1¥-9¢.
Sindiucn tyod o b N in ¢ o rgstivil afort and i s has 7 NON B g s v wcrsrodanan aiaimna T Gt &

12, OFFICERS AN :TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TIE P ' TG REEST: ) ' [B-Thange [ Addition g
NAME SMITH, DENNIS R 12 NAME 3
STREET ADDRESS 4900-GALATRAUA AVE {3STRER) ADDAESS | 44000 c? < ot Sy o Ao o]
Oy ST 21 SEBRING FL B 1ACTY-51- 2P ENEPd _ &
e VPST T BELETE 7 1L [@enange [ Addiion | ©
NAME LILLIAN, TRAUGOTT SMITH 22 hAVE
staer aooness | . 4900 CALATRAUM AVE - 2ISTHEETADDRESS | LrAre? ¢ A fa Fearn s
LITY-ST-2PP SEBRING FL 24007Y-8T-21P oS
TILE () DELETE 3 1TILE [J Change  [7] Addition
RAME 37 NAME
STREET ADORESS 33 STRFET ADDRESS
CITy-91- 1P o N 340Y-ST-2P |
TITLE [ OELETE 411t [J Change [} Addition
NAME 42 KANE
STREET ADDRESS 43SIREET ADIRESS
CiTY-s1-26 44C00Y-51-29
TMLE [ DELETE 5 1TIME [] Change ] Addition

. NAME 52 NAME

STREET ADORESS 53 STHEET ADDRESS

! CITY-S1-2IF . S4DIY-ST-2P

. TIME [ DELEE 6 1TIILE [ Changz ] Addition

\ NAME 62 haME

\E STREET AGDIRESS 63 STREET ADDRESS

! CITY-ST- 21 64 CIY-ST-2IP

! 14. | do hereby cerlity that the informabon supplied with 1his fring s voluntarily furnished and doas not qualify for the exemption stated In Seclion 118.07(3)(k), Fiorda Statutes. | further
\ wertify thal the information indicated on this annual repon or supplemental annusl repod is true and accurate and that ny signature shall have 1he same legal eflect as if made under
! oath; that | am an officer or director of the carpsr}:!ior ar the recaiver or trustee empowered to execule s report as required by Chapter 607, Florida Statutes; and thal my name

: appears in Block 12 or Block?’i if changeorl, ghan a‘tachrment with an address.

' . Lot L =1 - 5 - i i S - R
| SIGNATURE: *“s.{.ﬁw./ &J'Sﬁ(pﬂ;;ggaumgdrg’.’.,[ﬁ.)ng'gé}'.‘c"éﬁagéﬁgérjoﬁ"‘/ L // J"/%Z o "'5{'7/&5;;{;{&%3&;;(&”')"‘




