FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROMIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION 4 it Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # V64960 (0)

1. Corporation Name

C D SMITH, ING.

: 0 A K

Principal Place of Business Mailing Address
PO BOX 1202 PO BOX 1782
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/18/1992 04/11/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 28] 50-3143555 Not Applicabie
| Site. Apt. 4, etc. Suits, Apt. 4, eic. §. Certificate of Status Desired [ $8'75 Additional
221 ??_I Fee Required
City & Stale City & State 6. Election Campaign Finanging O $5.00 May Bo
23—1 E] Trust Fund Contribution Added to Fees
L 2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] [25) 2] [20] Fiorida Statutes B ves OONo
g. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
SM'TH, JACQUEUNE L 82| Street Address (P.O. Box Number is Not Acceptable}
1880 S E 2ND COURT
CRYSTAL RIVER FL 34428 8
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 807.0602 and 607.1508, Florida Stalules, the above -named corporation submits this statement for the purpose of changing its registered office
or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registerac agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . I - . - . e
Signanre, typed or printed name of registered aganl and ke i applcatic {NOTE Regstered Agenrt signaturg requred when réingtating] DATE ’L{—)-

| 12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE PD ] DELETE 1.1 TITLE [ Crange [ Addition -

HAME SMITH, CHARLES D 1.2 NAME 3

SIKEET ADDRESS 1680 SE 2ND CT 1.3 STREET ADDRESS i

CITY-ST-2P CRYSTAL RIVER FL 34423 1ACITY-8T- 7P &

TiTLE T80 [ DELETE 2 1TITLE [J Change [ Additon | ©

NAME SMITH, JACQUELINE 22 NAME

SIREE) ADDRESS 1680 SE 2ND CY 23 STREET ADORESS

CITY-ST-2IP CRYSTAL RIVER FL 34423 24CIT¥-§1-2IP

TILE VO [ DELETE 3. 1TIMLE [ Change  [T] Addilicn

NAME CAIN, ELMER 32 NAME

STRELT ADDRESS PO BOX 328 N/A 33 STREET ADDRESS

CilY-ST-2¢ HERNANDO FL 34CITY-ST-2F

TITLE [JOELETE 4170LE [0 Change (7] Addition

HEME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CItY-ST-21P 44CITY-51-21P

TILE [ DELETE 5 1 TILE [J Change  [] Addition

NAME 5.2 NAME

SIREE | ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54CITY-ST-2IF

TITLE [] DELETE 6.1 THLE [ Change  [J Addition

HAME 6.2 KAME

STREET ANDRESS 63 STREET ADDRESS

CITY-ST-2P ‘ 64 CITY-$1-2P

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished ano does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have he same legal effect as it made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlac jth an address
SIGNATURE: % }ﬁ:r S .é///?/%________ . 352-195:440ST
NATUREFRND TYP Al EdNA - OF IGNING O‘FFICER OR DIRECTOR Date Daytme Phace #




