FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT Z FLORIDA DEPARTMENT OF STATE
CORPORATION “3 " Sandra B Meriham
ANNUAL REPORT i Secretary of State
1096 N DIVISION OF CORPORATIONS

DOCUMENT # V44462 (2)

1. Corporation Name

SMITH DIVERSIFIED SERVICES, INC.

RO LR

Principa’ Place of Businass. Mailing Addrgss
1174 PASEQ DEL MAR PO BOX 850834
SUITE B LAKE MARY FL 32785834
ﬁgSSELBERRY FL 31707 us 3. Date Incorparated or Qualifind 3a. Date of Last Heport
06/17/1992 07/03{1995
|_2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Appliod For
21 | 26] 50-3133185 Not Applicable
Sui . #, et Suite, ” ) . iti
uite, Apt. #, etc L Sulte, Apt. #, elc 5. Centificate of Slatus Desirod 0 $8.75 Additional
22 27] Fes Required
| iy & State | City & State 6. Elaction Campaign Financing $5.00 May Be
25' 25] Trust Fund Centribution Added to Fees
______ Zip | Country L i | Country 8. This corporation has fiability for Intangitio tax under s 199.032,
24| 25 29 30] Florida Statutes [l Yes [INo
9. Name and Address of Current Reglstered Agent______ i 10. Name and Address of New Reglstered Agent
B1| Name
SMITH. WILLIAM 82| Street Address (P.O. Bax Number is Not Acceplable)
101 DONEGAL AVENUE
LAKE MARY FL. 32746 5
84| Ciy FL 85| Zip Code

¥i. Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this stalement for the purpose of changing its registered office
or re%isiered agent, or both, in the State of Florida. Such chan?e was authorized by the corporalion's hoard of directors. | hereby accept the appointment as registersd agent. | am
farniliar with, and accepl the obligations of, Saclion BO7.0505, Horida Statutes,

SIGNATURE o i oo e oo+ et et e ot ezt e et s . S et e e e e e e e
Stgratara, tyread o o ntod e of reglitered agont @ e © applis MOTE: Rugislersd Agant sgnatura recind wher renstatingh Batt

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIFLE P [ DELETE 1.1 TILE : [F Change  [J Addition

KAME SMITH, WILLIAM 12 NAME

STREE] ADDRZSS 1174-B PASEO DEL MAR 1.3 STREFT ACIDRESS

CITY-5T-20 CASSELBERRY FL BACIY-ST 0|

T [) DELETE 2.1 TILE [1 Ghange [} Addition

NAME 2.2 NAME

STREE? ADDRESS 2.3 STREET ADDRESS

CITy-§1- 210 24CMY-5T-2F 1

TILE 7] DELETE KRRINS ' © 7] Change  [] Addition

HAME 92 NAME

SIHEET ADDRESS ‘ 33 STREEY ADDRESS

CiIY-S$1- 717 ) 34CNY-81-2P

TITLE 4 ATITLE [7] Crange [T Addition

HAME 4.2 NAME

STREET ALDRESS A3 SIREET ADDRESS

LIrY-$1-7p 44 CNY-ST-711

TILE [7] DELETE 5 1TILE [ Crange ) Addition

HAME 42 NAME

STREET ADDRESS 53 SIREET ADDAESS

CITY-5T-2IF 54 CIY-S1-71P

TLE 1 DELETE & 1TI7LE [J Chenge ] Addtion

NAME €2 NAME

STREET ADDIRESS €3 STREET ADDRESS

CITY-§1-21P 64CITY-§T-7IP

14. i do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the oxemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indcated on this annual repsort mpp\emema‘ annual report is true and accurate and Lhat my signature shall have the sams lagal effect as if macle uncler
oalf; that 1 am an officer or drrector of the corporation or tie tecelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block @)ﬁ changod, or on an attach

he ‘
SIGNATURE: _. ;

ent with an address.

——

© ,\ )
mui}g}ﬁ;ﬁm .RECTL?S‘\\‘“MQ"" G fr"'gb 96 n{égg‘é//ﬁ

SIGNATURE AND TYPED DR PRINTED'NAME OF BIGNIN SEdihe P #

CR2E034 (12/95)




