_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF COHPGBATPNS

" 1

DOCUMENT # 861492 (2)

1. Corporation Name

HELEN SMYDER FAMILY, INC.

| RN OO

Principal Place of Business. Maiting Address
P. 0. BOX 1067 P. Q. BOX 1087
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 52643
3. Date Incorporated or Qualified 3a. Date of Last Report
e 06/21/1991 04/17/1985
2. Principal Place of Business | 2a. Mailing Address 4. FE} Number Applied For
21 25] _ 59’3070202 Not Applisable
Sute, Apt. #, etc. ., Sute. Apl4, elc. 5. Centificate of Status Desired O $8'75 Add.itional
22 o 27| Fee Required
City & Slate __ Gty & State 6. Eaction Campaign Financing $5.00 May Be
E] . 28] Trust Fund Gontribution O Added 1o Feas
Zip Country 4o | Country 8. Tnis corporation has liabllity for intangible tax under s 199.032,
a 25 29] i 30] Florida Statutes [T Yes &No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WATSON, FoLbs, STENAPHAM, Te VK ACH, WALRERFMARSTeN |81 Name
WATSoN [l mnl HAM, Torkned, whd kor.asd o1
WHGM*G-G Si-u_our}‘ S‘w\q- UA? b( 82( Strect Addrels {P.O. on Number is Mot Accéptable) ' ber
527 E. UNIVERSITY AVENUE  (‘sax e Mures,) 527 . hncebes,da At
GAINESVILLE FL 32601 B J
Cras e 3 | e
B4| City 85| Zip Code
FL | " |22602-

11. Pursuant to the provisions of Saeclions 807.0502 and 607.1508, Florida Statute< the above-named oorpomtnon submits this statement for the purpose of changing its regwstered office
or ragistered agent, or both, in the State of Florida, Such change was autk by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the.Qblig s of, Se 7.0505, Florida, S
SIGNATURE __. ... . a0t o TR B AD/?é
Signature, typied o *T nanic ol ragpsterenl ey of starnd Agael signature equired when reinstatng: DATE

W arencalile

12. OFFICERS ANDDRECIORS /I 13. AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {JouRE 11 TILE [ Change  [J Addition
NANE SMYDER, THOMAS e

sreeeraDoress | 130 NW 8TH AVENUE 1.3 STREET ADDRESS

CITY-51-2IP HIGH SPRINGS FL o 14 CITY-§T.2P

TITLE [[] GELETE 2 1TILE [ Change ] Addition
NAME 22 WAME

STREET ADDRESS 2.3 STREET ADDRESS

GRY-§T-2IP 24CIY-ST-2P_

TITLE [CJ DELETE 3 1TILE 1 Change  [] Addition
NAME 32 NAME

STREET ADJRESS 33 STREET ADDRESS

CITY-S1-21P e _f 2aomystzp e

TITLE [] DELETE 4.1TINE [] Change {7 Addition
NAME 4.2 NAME

SIREET ALDRESS 43 SIREET ALDRESS

CIy-S1-2P o 44GITY-51-2IP

TILE [ DELEIE 5 HTITLE [ Change  [] Addition
NAME 5.2 NAME 97/ \
STREET ADDAESS 53 STREE | ADDRESS 6
CiTY-ST- 2P L L SACTY-5T-2F |

TITLE [ DELETE B 1TITLE {7 Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS y a/)
CHTY-ST- 2P B4 CITY-ST- 2P @ l/f ?k Mﬂf O?OO

14. | do hereby certify that the infarmation supplied wi ih ths filing i is voluntarily furnished and does not qualily for the exemption stated in Sectidn 118, O7(34K}, Florida Statutes. | further
cerlity thal 1he information indicated on this annual report or supplemental annua report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the conperation or the receiver or trustee empowered to execute this repert as raquired by Chapter 607, Florida Statutes; and that Ny name
appeaars in Block 12 or Block 13 if changed, or on an ettachment with an address.

T oM #S LSMYDER
SIGNATURE % ?on%rﬁaﬁnN.ﬁéﬁ:mueorﬂcenonbmecmn ngSfDE'NT l+ Ié“?b ?o‘f ‘-f.SLf" 76&‘3

BIGNATURE AND TYP Dals Dayti'e Phone #

CR2E034 {12/95)




