FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
CIVISION OF CORPORATIONS

DOCUMENT # 2105 0

1. Corporatian Mame

)

FILED
Feb 13 1997 8:00am
Secretary of State

SMITHS INDUSTRIES, INC. .
Frnemal Prave of Busines Maing Addiess ||||"| ||||| ||I|||I||| ||"II"||II|| ||||| III" II'" Ill"llllll'lll ||||
435 DEVON PARK DR 435 DEVON PARK DR
STE 10 STE 101
WAYNE PA 19087 WAYNE PA 19087-1937 .
us us —
3. Date Incorporated or Qualified 3a. Date of Last Report
0%17/1858 083171806
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2_11 a 52'071 Not Applicable
Sute, Apt. #, el Suite, Apt. #, etc, i
——I e, ARL E. €l P 5. Cerlificate of Status Desired | $8'75 Addltional
22 ;] Fes Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] a Trust Fund Contribution Added lo Fees
ap Country Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;I 25] ;_9] ;;l Florida Statutes ﬂ Yes [ No
. 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsiersgt Agent
CT CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND ROAD
82] Street Address (P.O. Box Number is Not Acceplable
PLANTATION FL 33324 ‘ plabie)
83
84! City FL 85! Zip Code

7477 Parsuant 1o the provisions of Seclions 6070502 and 607.1508, Flonda Statiles, the above-named Gorporation subrils this staternent for the purposs of changing its registered
office or regislered agant, or both, in the Slale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Slgnatine yped o printed nane of regsiored agent ang 1Mo i agpleakle (NOTE: Reg stered Agent signature raquired when reinstating) DATE
1z, - O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e Dve Wi TATIE I Ghange L Additon
NAME ALBRECHT- R C 1.2 NAME
st osss | 200 GREAT VALLEY PKWY 13smeET oniss 438~ Dever 2NS Da. y TE./Od.
Cly-S1- 2P MALVERN PA sar-size_ | SAYRE. PR /9ORT
T 1D T DECETE 2ATITLE Tl Grange L] Addition
NANE SCOTT, DA, 22NAME
stnerr aopuess | 2000 ONE LOGAN SQUARE 23 STREET ADDRESS
DTi-ST-2IP PHILADELPHIA PA 2 4CTY-5T-TF " e
i PD R DELETE 31THTLE [ Change L] Addition
e HURN, F R 32NN
swerrsaoness | STONESDALE BULSTRODE WAY 33 STREET ADDRESS
CIy- 5129 9ERR CROSS BUCK, EN00D0O 34.CITY-5T-2P
e o T DELETE 41 TiTLE [T Change ] Addtion
NAHE THOMPSON, ALAN 4.7 NAME
sieer aporess | CHILDS HILL 43 STHEET ADDRESS
Gy -S1-28 LONDON Hi 440TY-57-2P
e AS [T oeEne 54 TILE CTThange LY Addiion
NAME ORME, W.E. 5.2 NAME
swerrooress | 495 DEVON PARK DRIVE 5.3 STREEY ADDRESS
CITY-§1-2° WIAYNEPA o 5.4 CITY-§T-2
TIILE [T DeLeTe 6.1 TITLE [Fchange L] Addition
HAME B2 NAME
STREET ADDRESS .3 STREFT ADDRESS
Ty 51-2F £.4 CITY-ST-2P

SIGNATURE: (daAtEE

i Dps  zfi/2

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
inforrmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the eame legal effect as if made under oath; that
I am an aft.cer ar director of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears it Block 12 or Biock 13 if changed. opqn an attachment with an address

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Ceytime Ttone #

CR2E034 (9/96)



