PROFIT
CORPORATION
ANNUAL REPORT

1. Corporahon Mo

- oof BLSness

[ Prcipal Prace
P. 0. BOX 608

CRYSTAL RIVER FL 34423
us

DOCUMENT # S73989

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(3)

DIRSMITH ACCOUNTING SERVICES, INC.

RAE{HII"IQ Adaress

P. 0. BOX 808
CRYSTAL RIVER FL 34423-0808
us

FILED
Mar 12 1997 8:00am
Secretary of State

A0 A A

8. Date incarporated or Qualified

08/16/1991

3a, Date of Last Reporl

/01/1996

|—W2a M(tjng Address

© G936

4, FE) Number

58-3079855

Applied For

Not Applicable

2. Princg il Place of Gusiness
al D' By D3

Stite, Apl. #, etc

&, Cenificate of Status Desired

$8.75 addiional
Fee Raquired

O

Cll; & s 15'

ey

wxﬂm ey R

6. Election Campaign Financing
Trust Fund Contribution

$5-00 May Be
Added to Fees

5 SyUUS [l Levy

8. This corporation has liability for infangible tax under . 199.032,

Flarida Stalutes

Yes [] No

1) arld Addrass oi CI./I’GI’II Registered Agent

10. Name and Address of Mew Registered Agent

DiRSMITH. SUSAN T.
255 SE US HWY 19
CRYSTAL RIVER FL 34429

o

B1] Name

82

SUSI

t Address (P. O Box Num

Ts is ot Ac(ﬁtab }

B4

> DBreslen

FL

"RUGUC

11. Parsuant Lo the g
ofhce o regstlerad o

s o Sechons 6070607 and 607.1508. Flofida Stafules, the above-named corporation submits this staternent for the purpose of changing its registelad
nt, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

3-6-97

G
agent L an familiac walfs. and accept the obiigationg,ol. Section 607.0505. Florida Statutes.
-7
SIGNATURL W ADUA] - &/2/4 I UTA,
© et [eniedd e of e

(MNOVE- Ragistared Agant signature required when reinstating)

et gopleaple

DATE

e
afarmaton mdicate
I am an nfficer or director of

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

T [onrreZ

|12 O ICFRS AND DIRECT GRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12
I 0 T oeieTe 11TILE [JChange E.J Addition
hAME DIRSMITH, SUSAN T 1.2 HAME
STRETT b 255 SE US HWY 19 1.3 STREET ADORESS
[ CHY -8 AR CRYSTN. HVER Fl. / 140ImY-8T-2p
e "2 T TalfeTe 21TI0LE T T change L] Addition
K WALTERS, NORMAN G 2.7 NAME
st ey | 268 SE US HWY 19 2.3 STREET ADDESS
CTY.ST. 2k CRYSTAL RIVER FL 34429 2 ACY-ST. 29
B L) DELETE 31 TILE [T Changs [_J Addition
RAV: 372 HAME
§RELT RUDRLE | 33 STREET ADDRESS
L L S 34.TY-ST-2P
T T oLete A1TILE T Change [ Adsition
WAL 4.2 NAME
SIFFE T AT 4.3 STREET ADDAESS
44 CY-ST-2P
[ o I M §1TITLE T change  [J Addition
NN . 52 NAME
ST ATDRESS %3 STREET ADDRESS
54CITY-ST-2P
e ] DLiETE E1TITLE 7 Bhange ] Addition
NakiE £ 2 NAME
STREET ALY 55 6.3 STREET AGDRESS
| cur-st av 6.4 CITY- 51- 2P
ETH ¢ it the indonmahon suppied with this filng does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

»ithis asnual repart on supplermental anaval report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
rporation or the receiver or Trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes, and that my name
appears n Beack 17 o Block 13 f h ariged, of or an attachment with an address.

3l far 3529972488

Dayti me F’horm ¥

430481

CR2E034 (9/96}



