FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ot

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State:

OVISION OF CORPORATIONS

DOCUMENT # S59091  (6)
M.T. SMITH, INC.

1. Corporaton Name

N ARRR AN

Principal Place of Business Maikng Address
5244 TROPICAL POINT 5244 TROPICAL POINT
SPRING HILL FL 34607 SPRING HILL FL 34507
3. Date incorporates or Cualffied 3a. Date of Last Repon
06/07/1991 04/07/1995
2. Principal Place of Business T 2a. Malng Address 4. FEI Number Applied Far
21 o o Zﬂ o 59'3%%77 Nat Applicatle
Suite, Apt. #, etc. L, St Apt . elc. 5. Certitcate of Status Desired O $8.75 Asditional
[22] 27] Fes Required
City & State L Ciy & State 6. ELechon Campalgn Financing 0 $5_00 May Be
?:;] -~ o 2a] - o Trust Fund Contripution Added 10 Fees
Zp Counlry 2ip Country 8. This corparation has liabilty for intangible tax under s 19¢.032,
;‘ —2’_5—1 -2;] 30 Florida Statutes [0 ves One
9. Name and Address of Current Reglstered Agent | T 77777 40. Name and Address of New Registered Agent
81| Name
SM"-H' MONROE T 82| Strest Address (P.C. Box Numbier is Not Acceptable)
§244 TROPICAL POINT N
SPRING HILL FL 34607 8
84| Gy T FL 'asl Zip Code

11, Pursuant to the provisions of Sections 607 0507 ard G0V 1508, Florida Statutes, the above named CUrpora |om subinits this statement for the purpose of changing its registered office
or registered agert, or bath, in the State of Florda Such ch WS aanhowpd by the corparabion’s board of drectors, | hereby accept the appointment as registered agent. | am
familar with, and aceept the obhgations of, Section G07.0505, Forda Statutes

SIGNATURE __

Signatures typed o0 pride | nen

Vet Tt gyt L B el Bt ot e e e sy T CoaknE T

12.  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREFCTORS iN 12
TITLE D e o Ootere  faomne ) T [ Charge [ Adddion
HANE SMITH, MONROE T. 12 NaME

st aooness | 5ed4 TROPICAL POINT 13 SIREET ADDRESS

CITY-S1-2P SPRING HILL FL o ACTY-ST o

TITLE [ DELETE FRAINE [C] Change  [T] Addilion
NAME 27 HaME

STREET ADORESS 23 SIREET ADDRT 53

CITY-ST-2IP e zeciy-srae |

TITLE [ DELETE 31 TTLF [ Change [ Addition
NAME 12 Nkt

SIREET ADDRESS 43 SIRLET ADDRESS

CIry-§r-7p o 3407051 2P L

TILE [ OELEIE ERBRIT: [ Change 7] Addition
HAME 47 kA7

STREET ALIDRESS 43 STREET ADDRESS

LTy -ST-2p R 44CIY-81-2F

TITLE [] CELETE £ 1T [] Change  [] Addtion
HAME 52 hAME

SIAEET AQURESS 53 STHEL T AVRESS,

CiTY-S1-7P 54CIY-5 2F

TILE N T3 6 1TIILE T [] Change [ Addtion
KAME 62 NAME

STREET ADORESS £ 3 STHEF [ ADDRESS

CITY-ST-2P B4CIY-S[-2F

14. | do hereby certify that the information supp tach witny Hhis fil ng s voluntasly furmished and does not quzhfy for the exemrption stated in Section 119.07(35k], Florida Statutes. | further
certify that the information indicated on th s anraal report o supplamertal annaal repor 13 tue and as curah and that my s'gnature shall have the same legal eftect as if made under
oath; that | am an officer ar director of the comarabon or the receiver or trustec empoweres 10 execule thes repart as required by Chapter 807, Fl\)nda Staldtev and that my name

appears in Block 12 or Block 13 i changsd, or o an attaggnent with arn addross
@ h SM ”4 Z;A,N 94 izq.:.
) St S

SlGNATUHE: ma’?’ { NG FFICER OR DIREGTOR 0 Dot

CR2E034 (12/95)



