FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT SB
CORPORATION LW,
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # V44462

SMITH DIVERSIFIED SERVICES, INC.

(2)

Principal Place of Business

0

Mailing Address

SIGNATURE _

ollice o' registered agent, or both, in the State of Florida Such chan I
agent. | arn familar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

1174 PASEQ DEL MAR PO BOX 950834
SUTTE B LAKE MARY FL 327850834
CASSELBERRY FL 31707 1] :
us 3. Date Incorporated or Qualified 3. Date of Last Report
27 Pring pal Flace of Busnoss | 28. Mailing Address &, FEl Number Applied For
1] 26) 593133185 . Not Applicable
Suile, ApL. #, el Suite, Apt. #, elc. . ) $8.75 Addiionat
221 , ;ﬂ 6. Cerlificate of Status Desired £l Fee Required
| Ciy & Stale City & State 8. Election Campaign Financing $5.00 May Be
_?_3_]%#,,, ;3] Trust Fund Contribution _ Added to Fees
_Tp Country | 2ip Country 8. This corporation has liabiiity for intangible tax under 5. 199.032,
24] 25 20| '30] " Florida Statutes Oves Flno
9, Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
8
SMITH, WILLIAM Hame
101 DONEGAL AVENUE 82| Sueel Address (P.O. Box Number s Nol Acceptabia)
LAKE MARY FL 32748 -
B4} City FL 85| Zip Code
1. Pursuant fo the prvisions of Sections 607 0502 and 6071508, Florida Statutes. the above-named carporation submits this statarment for the putpose of changing its registered

was authorized by the corporation’s board of direciers. { heraby accept the appointment as regisiered

\‘ili;rmh;;;;--i;i;;:if o i;‘l Faed rami of Fé;}i;l(v('d agent Bnd title it applicablo

(NOTE: Regislerad Agent slgnalue reguired whan reinstaticg} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS.IN 12

Ttk P T DeLETE 11U [(Jthange [ Addition
NAME SMITH, WILLIAM 12 NAME

siezeranoiess | 1174-8 PASEQ DEL MAR 1.3 STREET ADORESS

oiv-stae | CASSELBERRY FL 14 CITY-ST-2

InX; |MEETE 21TILE [T Change [ Addition
NeME 22 NAME

SIRCET ANLRESS 2.3 STREET ADDRESS

L5170 2 4 CHTY-81-1P

T L] DELETE FITITLE [ I Change  [_J Addition
NANE 37 NAME

STREET AIDRESS 33 STREET ADDRESS

CIY-S1 2 34.5007-51-2P

TITLE [ DELETE L1TLE Tl change ] Addition
HAME 4 2NAME

STREET AQORESS 43 STREET ADDRESS

Oy 51 AiF 44 CITY-S1- 20

e T DEETE S1TLE [ Change L] Addition
Nt 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

Y-St 7ie 54 CITY-ST-21p

TILE T peete 61TIME [ J Change ] Addition
RAME 6.2 NAME

STREET ADDHESS 6 STREET ADDRESS

LT ST- P 6.4 CITY-ST- 2P

appears in Block 12 or Bl

SIGNATURE:

14. | do hereby certify that thg infarmaton supplied with this fiting does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the
information indicated on this annual report or supp
| am an oficer or direclor of the corporalion or

< 13 iiéhangad. o

lemantal annual reporl is rue and accurate and thal my signaturs shall have the same lagal effect as if made under oath: that
receiver of trustee empowered 10 execute this report ag required by Chapter 807, Florida Statutes; and that my name

an attachment with an address.
H__ 4-322-97 659-¢/18
Dala Frone B

Dayift e

o

L

May 07 1997 8:00am

CR2E034 (9/96)



