rr——— N
e e
|

ke e

Ve
pm s

!

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
~  ANNUAL REPORT

PROFIT

DIVISION

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OF CORPORATIONS

FILED

Jan 30 1998 8:00am
Secretary of State

PRSUMENT # V14351 (3)

ALBURNDALE FL 33823

SMITH CONTRACTING, INC.
Principal Place of Business Mailing Address
7868 IRENE DR 7868 IRENE DR

AUBURNDALE FL 33823

W ERRERRRARAREARARN

DO NOT WRITE IN THIS SPACE

1. Date Incarporated or Qualified

2a]

25

[20]

02/14/1992 ,
2. Princigal Place of Business 2a. Mailing Address 4. FEi Number Agpplled For
';] 26 593108573 Not Applicable
Suite, Apt. 8, etc. Suite, Apt. #, etc. o . $8.75 additional
a —2_—,—} ) 5. Certificate of Status D_esued ] ~ Fee Required
GCity & Sate City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Cantribution Addad to Fees
Zip Country Zip Country
29!

8. This corporation owes or has paid the cuﬁp?year Intangibie
Ye:

Personal Property Tax due June 30.

S

[One

g. Name and Address of Current Registered Agent

19, Mame and Address of New Registered Agent

SMITH, CLINTON
7068 IRENE DR
AUBURNDALE FL 33823

81 Name

B2{ Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85

Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such changg wag authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am farniliar with, and accept the obligations of, Section 807.0505, Ficrida Statutes.

- UUIRED

SIGNATURE

Signalure, iyped o printed name of registered ageni and lita if applicabla. (NOTE, Registered Agent signature required when reinstating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO QFFICERS AND DHRECTORS IN 12
TILE D [T BELETE 1.1TALE i Change |1 Addition
NAME SMITH, CLINTON A. 1.2 NAME
street aooress | 8335 EDISON RD 1.3 STREET ADDRESS
CITY-S3-2IP LITHIA FL . 14 CITY-SI-21P
TITLE D [T oeLeTe 2.1 TITLE [TcChange [ Addition
NAME SMITH, JOHN A. 22 NAME
streer anoaess | 7868 IRENE DR 2.3 STREET ADDRESS
EITY-$1- 2P AUBURNDALE FL N 2, 4 GITY-5F- 2P o R
TITLE [ DELETE A1THLE T VcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3. STREET ADDAESS
OITY-5T-21p ] 3.4 GITY-ST-2P -
THLE [T GeLETE 41THLE i Changs [ Addition
NAME £.2 NANE
STREET ADDRESS 43 STREET ADDAESS
CiTY ~5T- 2P ) 44CITY-ST-2P . ]
TITLE T[] DELETE S1TITLE I Change [ Additlon
NAME 5.2 NAME
STHEET ACDRESS 5.3 STREET ADDRESS
Ty -§7- 2P 54 CITY-ST-Z7IP . .
TITLE [T DELETE 6.1 TITLE [ ohange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZP 6.4 CITY-ST-ZIP e . .
14. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes, [ further certify that the informaticn

indicated on this annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officar or director of the corporation or the racelver or tnustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changgd,_pr on an attachment with an address.

SIGNATURE: Lo T

BIRNATLIEE AND TYPED OOR PRINTED NAME OIF SI1CMING OFFICER OR DIRNECTOR

Nata

Poviima Phane &

LA 12T

CR2E034 (10/97)




