Fi

C

ANNUAL REPORT

LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT o
ORPORATION g

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOC

. Corporation Name

SMITTY SMITH & ASSOCIATES, INC.

UMENT # S71135  (5)

Principal Place of Business

Mailing Address

FILED

May 01 1998 8:00am

Secretary of State

AR R

27}

3002 EHRLICH ROAD 3802 EHRLICH ROAD
SUITE 210 SUITE 210
TAMEA FL 33624 TAMPA FL 23624 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
o 08/01/1981
2. Principal Place of Businoss _2a. Mailing Acdress 4. FEI Number Applied For
21 o |ee] _59-3045516 Nat Applicabla
ita, H, . Suite, K, . it
Sull. Apt ¥, ste e Apt et 6. Centificate of Status Desired O $8.75 Additional

Fea Required

83

22
City & State . Gy 8 State 6. Election Campaign Financing $5.00 May Be
23 ) o 23[ o Trust Fund Conlribution Added 1o Fees
Zip Country | 7P Country 8, This corporalion owas or has paid the current year Ijtaggible
;;l —2—5:] . 29—| ;I Personal Properly Tax due June 30. Yes Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, SMITTY 81| Name
1)
13151 SPRING HILL DRIVE 82| Streel Address (P.O. Box Number is Not Acceplabla)
SPRINGHILL FL 34609

84| City

86| Zip Code

FL

11, Pursuant to the provisions of Suclions 607 040 and 607, 1508, Florida Staluies, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, i lhe State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obihigations of, Seelion 607.0505, florida Statules
SIGNATURE _____ .. L e -
Signature Typed of pordedd aun e of rogpe e Jottl At btk b g e alile (NIt Registrad Ajent signalare reqursd when reinglal ng) DATE
iz, _._ . OFrIci RS AND DR CTORS X 13, ADDITIONS/CHANGES TO QFFICERS AND DIREGTQRS IN 12
TITLE P T elETe 11 TIHE [T change L Addition
NAME SMITH, SMITTY 1.2 NAME
steer appness | 3802 EHRLICH ROAD SWATE 210 13 STREET ADDRESS
GITY- ST- 2P TAMPA FL e 1A CITY-ST-2F
TILE [} [T BELETE 2110TLF Change | Addition
NAME ADAMS-CLARK, LAURIE 22 NAME
strectappress | 3B02 EHRLICH RD, SUITE 210 2.3 STHLE ADDRESS
OTY-ST-7P TAMPAFL o 2 4CTY-5T- 2P
e | WG 31 TIE [T change L Addiion
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-ST- 2IP e 34.CITY-81- 27
TILE ] necete LTTIHE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP . 44 CiTY-5T-2IP
TITLE [ beLere 1ML [ 1 Change [ Acgiticn
RAME 5.2 NAME
STREET ADORESS 53 STREET ADDHESS
CITY-ST-2IP o o 54 GITY-S1-21P
TME [ veLeTe B1TIE [Jchange L] Addition
HAME 5.2 NAME
STREET ADDRESS 8.3 STRECT ANDRESS
CITY-$1-2P 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supphed vath this Lling does not qualify Tor the excmption stated in Section 118.07(3)(). Florida Statutes. | Turtner cerlify thal the information
indicatad en this annual report of supplemental anewal report is true and accurate and that my signature shall have the samo legal effect as if made under oalh; that | am an
officer or director af the corporation or the receiver or trustce empowered to execute this reporl as required by Chapler 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if ¢} o, ¢ onan atlachrment with an address.
I i s

Lfandtat A AN

CR2E034 (10/97)



