CORPORATION v
ANNUAL REPORT

1997

[l .
Ry

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # S59091

1. Cormporabon Name

M.T. SMITH, INC.

(6)

7’”.1}.7& Place of Busness
5244 TROPIGAL POINT
SPRING HILL FL 34607

) Mailing Addrass

5244 TROPICAL POINY
SPRING HILL FL 34607-1435

FILED

Mar 31 1997 8:00am

Secretary of State

RN

3. Date Incorporated or Qualified -

06/07/1981

3a. Date of Last Rapon

04/26/1996

2. Prncipal Place of Husnoss

“Suite, Apt # ele

22] 7]

City & Stste

' Z8. Mailing Address 47 FEI Number Appliod For
59'3%%77 Nat Applicable
Suite, Apt. #, etc. B , 38.75 Additional
6. Cortificate of Status Desired O Fos Flequired
City & State 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

Zp Country o dp Country 8. This corporation has liability for intangible tax under s, 199.032,
@__.. e zi_n_ 25] ;01 Flotida Statutes Clves [ONo
o 9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registerad Agent
SMITH. MONROE T. Bi| Name
5244 TROPICAL POINT 82; Street Addrass (P.O. Box Number is Not Acceplable)
SPRING HILL FL 34607
83
84| City Zip Godo

FL |*

SIGNATURE

|11, Pursuant 16 the prodisicns of Sections 6070609 and 6071508, Flonda Statules, the above-named Gofporalion SUDMILS this statemant for 1he purpose of changing is registered
offico of reg-starad agent of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am fanha: with, and accopt the obligations of, Section 607 0505, Florda Statutes.

A T O Pt et Fattost OF aegrstored Aot and i 1 apphcable.

{NOTE Registered Agant signature required when reinstating)

DATE

SIGNATURE:

[ 14, tdo hereby cerlity that the intormation supphed with this filing does not qualify
infurmabion dgatod on this annual report ar supplemental annual rgpott is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that

Lam an aflicer o director of the corparaban or the receiver or tustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

appeaes in Block 12 or Block 13 if schanged, or on an atlachment with en address.

- WRBE T SR

) OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN12
D [V BeLEne 1A TTLE [T ctnange ] Addition
KA SMITH, MONROE T. 12 NAME
sinerl aprcss | 5244 TROPICAL POINT 1.3 STREEY ADDRESS
_onvs g | SPRING HILL FL 14GnY_S1.2p
HLE L1 oELETE 24 TINE I Change LT Addition
NAME 2.2 NAME
STReL1 ADDRESS 23 STREET ADDRESS
L a8 _ - 2 4CTY-ST-2P
B (] DELETE 31 TILE [JChange L] Addition
HAMI 1.2 NAME
STREL ] ADDRLSS 3 3 STREET ADDRESS
| eyl e 54 GITY-ST-21P
i 7 DELETE 41TILE [Ochange L[] Addition
NARE 4.2 NAME
STREE | ALIDHE 54 4.3 STREET ADDRESS
| Ciy-s1 o 44 0HTY-ST-7iP
1 [ oeLere 51T1LE ] Changs [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| OO S1ak 54 GHY-ST-2P
TIiF U] DetkTe 61 TITLE [T Change L] Addition
NANE 5.2 NAME
STHES 1 ADDSESS 6.3 STREET ADDRESS
City- 512 5.4 CITY -51- 2P
or the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the

25 MARCUGT  352-592-F242

[ ,} ;
|GNATURE AN; TYPED OR PRINTED NAME OF EIGNING OFFICER OF DIRECTOR

Date Caytinne Phono #
q 40%

CROED34 (9/96)



