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

il

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V444é2 (2)

1. Corpagralion Namae

SMITH DIVERSIFIED SERVICES. INC.
Principal Place of Business Mailing Address I" L
1174 PASEQ DEL MAR PO BOX 950004
8 LAKE MARY FL 32795834
CASSELBERRY FL 11707 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Businoss 28. Mailing Address 4, FEI Number Applied For
21 26 59-313318% Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc N ] $B8.75 Additional
—2;‘ ;ﬂ 6. Certificate of Status Desired [E/' Fee Required
City & State __ Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
_2;| 28 Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the CUWET tntangible
P?:] ;El ;l ;l Personal Property Tax due June 30. Yos D No
9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Reglstered Agent
SMITH, WILLIAM 1| Name
101 DONEGAL AVENUE 82| Street Address (P.O. Box NUmber is Not Acceptable)
LAKE MARY FL 32748
83
85| Zip Code

84| City FL

11. Pursuant to tha provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office o ragistered agent, or balh, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accapl the appointiment as registered
agent | am familiar wilh, and accopt the obligations of, Section 607 0505, Florida Statutes.
SHGNATURE S, e e e
Signatues typed of poniod ranue g regenteind agenl ancd ifle o applaable (NOTE Fogistered Agent signalure required whan rainslating) DATE
12. OF I {CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
MLE [ [T oELETE LITALE ] Change ] Addition
NAME SMITH, WILLIAM 1.2 NAME
saeeraoongss | 11748 PASEQ DEL MAR 13 STREET ADDRESS
CATY- 5129 CASSELBERRY FL 14CITY-ST-2P
TILE 7 oetete 21TIE [T Cnange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDAESS
CY-ST-2IP 2.4CITY-ST-21P
TILE LT otLeTe atme [Jchange LT Advition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1-2 34 CITY-51-2IP
L [ J Decete 41TIE [T Change [ Agdition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-21p ! 44 DITY-5T-21P
TITLE [T oeLete 51TITLE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S1-7p 54 CITY-5T-2IP
L T oeceTe 61 TITLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CTY-§1-2IP B 64 CY-ST-21F

14. | hereby cerlify thal the informalion suppiied with this filing does not quality for the exemptlion stated in Sechan 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this ennual reporl or supplementat annual1gport is true and accurate and that my signature shall have the same legal effect as it made undar oath; thal i am an
oflicer of director of the corparalion or the Fecaiver orfirudtee empowared to execule this raport B8 required by Chapiler 607, Florida Statutes, and that my,name agpears in
Block 12 or Block 13 if changed, or on{sl atachmaniiwith an address tﬂ

g an ° - <“0l/)
QICNATIHIRE- 0%, Amﬁhs‘- : \.\T\\-\ a A QM.\ i U898 - 220115




