FILE NOW: FILING FEE AFTER MAY 1S $550.00 _ FILED
PROFIT %, A FLORIDA DEPARTMENT OF STATE M ay O 8 1 997 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Socratary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

OCUMENT # S46567 (1)

. Carporation Name

" | SMICO AND ASSOGIATES, INC.

g ez — | |ANAARARROAMAARTRID

| 8417 TRACTOR ROAD PO BOX #4450
SUIE 14§ SEBRING FL 33871-4450
SEBRING FL 338720 us e
Us 3. Date Incorporated or Qualificd 3a. Dale of Lasl Report
: 04/18/1991 05/01/1996
P 2. Principal Place of Businoss )’9- Mailing Address 4, FEI Numbor Applied For
1] - 59-3062457 ot Appicabie
| Suite, Apl. ¥, e1c. Suite, Apt. #, elc, it
b P b= e A © B. Cerliticalo of Status Desired ] $8.75 Adqmonal
: E 2ﬂ Fea Roquired
: City & Stata ) | Ciy & state 6. Election Campaign Financing $5.00 May Bo
i [2a] _ ls] . Trusl Fund Contribution [] Added to Foes |
Zip Country e | Counlry 8. Tnis corporation has liability for intangible tax under §. 199.037,
{24 ?5] 29| . 30 Fiorida Statules Pves [INo
9. Name and Address of Current Regtistered Agenl 10. Name and Address of New Reglstered Agent N
CUFFORD M. ABLES, Wl 81/ Name
457 8. COMMERCE AVE 82| Sirool Address (P.0. Box Number is Not AGceplabio] T
SEBRING FL 33870 . — - |
83
(64| City - o - FL- B5[ Zip Code

1. Pursuani to the provisions of Seclions 607.0502 and 6071508, Florida Slalutes, the above-namaed corporalian submils this staiement for the purpase of changing 15 regislered
office or registered agont, or both, in the Stato of Florida, Such change was authorized by the corporation's board of direclors. | heroby accept the appointmont as registerod

{ agenL. | am famlliar with, and accepl the sbilgalions ol, Section 807.0505, Florida Statules
;| SIGNATURE .
i Signatute, typod of printed nanis of rogistered agand ard il I applicabte (NOTE Regstered Ago signalure required when reingtatng) DA
IO OFFICERS AND DIRECTORS N K __“ ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
p{ e P T oeEii T ] [ Change [T Audition | g5
T 1 maME SMITH, DENNIS R 12 NAME 3
i | smeeraponess | 4900 CALATRAVA AVE 3 SIREET ADDRISS &
i [omv.srze | SEBRING FL £4L0Y-ST-2F o L
ol e VpsT Dot 21THLE " [ thange [T addivon | O
o[ NAME LILLIAN, TRAUGOTY SMITH 22 NAME
£ smaeer anbress | 4900 CALATRAVA AVE 2.3 SIHEET ADDRESS
erv-st-ze | SEBRING FL ) 24 G- 3120
LE ' CI o 31TINE ' T [Change [ Adaition |
NAME . 32 HAMI
STREET ADDAESS 33SIREET ADDRESS
CiTy-S7-ZP 34 CNY-51-2F
TIME Clonet “ame ) - | Change [ Addition |
| name 4.2 NAME
) STREET ADDRESS 4 3B1REET ADORESS
i | _GiTY-ST-2P 44LNY-S1-2P
e Clonee 51TME [ Change [ Acdition |
e 52 NAMI
4. SYREET ADDRESS 53 STAEET ADDHESS
| omv-stze ] N _ fsaresiae | . o . - ]
L mE - [ vete E1TIIE T [ Change LT Adiition
Sl om0 ‘ : £.2 NAME
; STREETADDRESS { ' - 6.3 5IREET ARDRESS
£ | ony.sr.ze . 64 G- §1-210 i n
- | 14. | do hereby certily that the information supplicd with 1his filing d ot qualify Tor the exemption staled in Soction 119.07(3)), Florida Statutes, | further certily thal the

information indicated on 1his annual 1 ar supplemienial any
I am an ofticer or directar of tho araphn or the recoiver o

appoars in Block 12 or Block cWﬂtac
g "'; 4 48 E [. -

feport is true and accurate and thal my signature shall have the same logal effect as if made under oalh; that
stee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name
Wl wilh an address

W! i” WAI‘.‘.. 2 (1..1/%1. ‘-//’)0/6'7 Ll sr wmal s lPT?

TR -

SINAMATIIDYE .



