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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nemse

C D SMITH, INC.

V64960 (0)

Principal Place of Business

PO BOX 1782
CRYSTAL RIVER FL 34423

Mailing Address

PO BOX 1792
CRYSTAL RIVER FL 34423

FILED
Apr 16 1998 8:00am
Secretary of State

M TAMER IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3143555 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, slc. i
o P 5. Cortificate of Status Desired O $8’75 Additional
;] Fee Requlred
City & State | _ Ciys State 8. Efection Campaign Financing $5.00 may Be
23 2§| Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Jntangible
;I E] 29] 30 Personal Property Tax due June 30, (J¥es [dNo
9. Name and Address of Current Reglstered Ageni 10. Name and Addross of New Registored Agent
81| N
SMITH, JACQUELINE L ame
1880 § E 2ND COURT 82| Streel Address (PO, Box Number is Not Acceplabie)
CRYSTAL RIVER FL 34423 -
B4| City Zip Code

FL |*

agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement lor the purpose of changing its registerad
office or regislored agent, or both, in the State of £ lorida, Such change was authorized by \he corparation’s board of directors. | hereby accept the appointment as registered

Signature. typed or prinfed nams of registered agont and utle it applicabla

[NOTE: Registared Agent signature required when reinstaling)

DATE

~
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TILE PO ] oELETE 11 TILE [ change T Addition | 5=
HAME SMITH, CHARLES D 12 NAME §
sTReeTapbhess | 4680 SE 2ND CT 1.3 STREES ADDRESS &
CTY-S1-2P CRYSTAL RIVER FL 34423 140Y-ST- 2P o
TMLE 15D 7 DELETE 21 LE [T change L] Additien | O
HAME BMITH, JACOUELINE 22 NAME
streeT aponess | 4680 SE 2ND CT 23 STREET ADDRESS
CITY-§T-21P RYSTAL RIVER FL 34423 2 4CTY-5T-2F
TITLE V0 L1 peLeve 317MTLE [T change [ Addition
NAME CAIN, ELMER 32 NAME
seevanoess | PO BOX 328 N/A 33 STREET ADDRESS
CITY-§T-21P HERNANDO FL 34.CITY-S1-2P
TITLE L] DELETE 41 TITLE [T Change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44y 81- AP
TIME T DELETE 517IMLE [T change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2iP 54 6iTY-5T- 2P
TITLE | 5] &1 TITLE [ thange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY~ 5T-21P §.4 CITY-ST-2IP

=3 prhasrvd mmeip dieeesl i gty . e

14, | hereby cert

Block 12 or Block 13%%, of on an aflachment wi ﬁaddress,
. _ P2 A4

thal the information supplied wilh this {iling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual repon or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or direcior of the corporation or the receiver or Trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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