FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant to the provisions of Sections 6070502 and 607 1608, Flarida Statules, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hergby accept the appoiniment as registered
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE — . .
Signature, typad of printed nama ol registered agont and the i applsatie (NCTE: Ragistered Agent signature roguired when rainstating} DATE

2. OFFICERS AND DIRECTORS ﬁa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE 1] [ necere TTILE [T change [ Addiion

NAME SMYDER, THOMAS 1.2 NAME

sweeraooness | 130 NW BTH AVENUE 1.4 STREET ADDRESS

CITY-§T-2p HIGH SPRINGS FL 140irY-51-2P

e [T orLeTE 2110ILF CJchange [ addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CY-ST- 2P 2 4CITY-SI- 2P

TILE [ pELETE A1TILE [Tchange L1 Aadition

NAME 3.2 NANE

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34.0TY-§1-2°P |

TILE [ Dreeve 4170 T Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREE] ADDRESS

CITY-§T-21P 4401Y-81- 2P

e [T OELETE 51TALE [ Crange T Addition

NAME 5.2 NAME

STREET ADDRESS | 5:3STREET ADDRESS

CNTY-ST- 2P 5.4 CITY-§1-21P

TLE 3 DeLETe 61TMLE [T Change [ Addition

NAME 6.2 NAME

SYREET ADDRESS &3 STREET ADDRESS

CITY-S1.21P 64 CITY-51-2IP

14. Thereby certity 1hat the information supplieg wilh this filing does nol quality for the exemption slated in Section 119.07(3Xi), Florida Statuies | further cerlify that the information
ingicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an adciregs.
THemns L. §m}’05& )
Al AT (. i = Y > B B H BT A r . i OB ) err . 1LETLL TV YL

FROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 O 1 9 9 8 8 - O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacreary of Sae Secretary of State
1998 DIVISION OF CORPORATIONS
., Corporation Name (2)
HELEN SMYDER FAMILY, INC.
Principat Piace of Busmess Maling Addross ”"HI‘I ||| |‘||| HI" I|||| ||l||”|‘ I‘I“lm’lm' |‘I|'|’||II||N |||‘
P. 0. BOX 1067 P, 0. BOX 1067
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod —‘
06/21/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;TI 26—1 59-3070202 Not Appticable
Suite, ARl #, alc. Suite, Apt. ¥, alc. iti
ulte, Ap sie ule. Ap ole §. Cerlilicate of Status Desired O $B'75 Adqmonal
22 27 Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 2‘B—] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ —{9—| 331 Personal Property Tax due June 30. Mvyes [Iro
9. Name and Address of Current Reglistored Agent 10. Name and Address of New Reglstered Agent
WALKER, STUART SCOTT & ASSOCIATES 81] Name ]
527 E. UNIVERSITY AVENUE 82| Sirool Address (P.O. Box Number 1s Not Acoeplabie)
GAINESVILLE FL 32602
a3
B4| Cily FL 85| Zip Code

CR2E034 (10/97)



