FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

i

PROFIT FLORIDA DEPARTMENT OF STATE Feb 06 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

L Sacretary of State
" eos Secretary of State

DOCUMENT # V24086 (3)

1. Corporation Namea

WILLARD SMITH ENTERPRISES. INC.

TR AR SRR

Principal Place of Businoss Mailing Address
12861 §W 11 PL 12861 SW 11 PL
DAVIE FL 33325 DAVIE FL 33325
us us DO NOT WRITE IN THIS SPACE
3. Dale Ingorporatad or Qualified
| 08/26/1992
2, Principal Place of Businoss . Mailing Address 4. FEI Numbor Applied For
2 — o 26] o B 65'0325760 Not Applicakle
Suite, AP #, elc. Suile, Apt. #, 6l iti
v — P 5. Certificate of Status Desired ] $8.75 Addiional
E;l 27—[ Fee Required
City & Slate | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 ) ZB—I Trust Fund Contribution Added 10 Fees
Zip Counry | {ip Country 8. This corporation owes or has paid the current year Intangdtflc
;4-] a 29] R :gn] o Personal Property Tax due June 30. [ Yes No
9. Name and Address of Et_:rient Raglslored Agenl 10. Name and Address of New Registered Agent
SMITH, WILLARD 81| Name
‘2861 sw " PL 82| Streel Address (P.O, Box Number is Not Acceplablo)
DAVIE FL 33325 By
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0507 and 607. 1608, T lanida Statuies, the above-named corporation submits 1his slalement for The purpose of changing its registered
office or registered agont, or both, in the Slate of Flarida, Such char |ge was authorized by the corporalion’s board ol directors. | hereby accep!t the appointment as registered
agent. | am familiar with, and acceopt the obligations of, Section 607.0505, Florida Stafules.

SIGNATURE . L - . N

CR2E034 (10/97)

Eignature, lyped o praled name of rugishud ag art Bed e il ap;wlmlxln {NUTE Rtgust(ncd Agant SIermur(_ Tenured whon ronstating) DATL
12, OIFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T T T olueTe 11IRLE [ Change [ Addition
NAME SMITH, WILLARD 12 NAME
stheerappaess | 12861 SW 11 PL .4 STHIFT ADIRFSS
CITY-ST-2P DAVIE FL i 14DITY-ST-7P
TILE T T T O nie T:m: CJchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STALE] ADDRISS
CTY-S1-2P ] ) 2.4CH1Y-51- 7P
THLE T T T Mikee T e [ orage [ Addition
HAME 3.2 NAME
SYREET ADDRESS 3.3 SYREET ADORESS
Gl -51-21P
TILE T T T done o T T Ghange ] Addition |
NAME 4, 2 NAMF
STREET ADDRESS 4 3SIREET ADIRESS
CITY-ST-2IP 44 CITY-S1-2IF
e R i N1 T T Change 11 Addition
RAME 59 NAME
STREET ADDRESS 53 SIREEY ADDRESS
GITY-ST- 2 ] ] 54CNY-ST- 7P
me | T T i 61 101LF T Crange [ Addilion
NAME 62 NAME
STREET ADDRESS 63 S1REET ADDRESS
CITY- ST-2w 64 CINY-51-2P

Hios. 1 Turiher cerlily thal the information
oct as if made under oath; that | am an
arida Statulos; and thal my name appoars in

14. 1 hereby cerlify thal the information suppl icd wilh This filing daos rol quallly for the c}omptlon slaled in Section 119.07(3)(i). Florid,
Indicated on this annua!l repon or supplemental annual roporl is true and accurate and thal my signature shall havo tho sgme |
officer or direcior of the corporation or the roceiver o frusloe empowared to exocute this reporl as requirgd by Chapl

Block 12 or Block 13 tifwmged or on an attachiment with an address /
P T L O Lo g e 44/




