THE

PROFIT
CORPORATION
ANNUAL REPORT

1999

Sec
DIVISION

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris

S

retary of State
OF CORPORATIONS

DOCUMENT # 210560

1. Corporation Name

SMITHS INDUSTRIES, INC.

T

Mailing Address
435 DEVON PARK DR

Principal Place of Business
435 DEVON PARK DR

FILED

Mar 09, 1999 8:00 am

ecretary of State

03-09-1999 90052 036 ***150.00

L

STE 101 STE 11
WAYNE PA 19087 WAYNE PA 19087 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/17/1958
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 : 26 : Y3 520713201 Not Appficable
Suite, Apt. 4, elc. Suite, Apt. #, etc. ’ ] $8.75 Additional
5. Cettifcate of Status Desired O .
2] S, 40 )25 21] Suife j247 Fee Reguired
City & State City & State ! 6. Election Campaign Financing 0 $5.00 May Be
@l Mo fpoen PA ] Py lvecn PA Trust Fund Contribution Added to Fees
Zip ! Country Zip 4 Country 8. This corparation owes the current year intangible
2—4| /G38% ,EI ZAY gI Ja1 8 5 Eﬂ /S _ Personal Property Tax. O ves ONo .
9. Name and Address of Current Ragister’ec{Agent 10. Name and Address of New Reglstared Agent T
81| Name
CT CORPORATION SYSTEM B Ty I e
1200 S. PINE ISLAND ROAD traet ress (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida S!

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was auth:
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

the above-named corporation submits this st
orized by the corporation’s board of directors

tatutes,

atement for the purpose of changing its registered
. | hereby accept the appointment as registered

CR2E034 (11/98)

Signatura, typed or pnimied name of registered agent and tile if applicabla. [NOTE: Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe DVS [ DELETE 14 TME rs BdChange [ Addition
NaME ALBRECHT, R. C. 12 NAME
sreeraooress| 435 DEVON PARK DR, STE 102 13sReeTA00RESS | RS Fymc h (e)’ XJ' _
crv-stze | WAYNE PA warv-stze |G lde 4l Lo jw
TmE D (] DELETE 24 TITLE . 7 _?Ehange [] Addition
NAME SCOTT, D.A. 2.2 NAME .
streeT aooress| 2000 ONE LOGAN SQUARE 238TReET aDORESS | / 701 Macket Lleect
crTY-sT-2P PHILADELPHIA PA veamvstze | Phiile PA J9r05-293¢
TMLE oy [ DELETE 34 THLE ) 77 [Change  [) Addition
NAME THOMPSON, ALAN 32NAME - e
streetanpress| CHILDS HILL 33 STREET ADDRESS
CITY-ST-27 LONDON HI 34.CITY-§T-2IP
TMLE AS [ DELETE 41TME DAas mhange [] Addition
NAME ORME, W.E. 4.2 NAME
streeTacoress| 435 DEVON PARK DRIVE 43 STREETADDRESS | /O L}‘,Jeﬂ u’ood b( 8 m‘-’{e 25
arv-stze | WAYNE PA 44CITY-ST-2PP Haldetin - - .
TME [ DELETE 51TMLE 4 [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY- ST-ZIP 54 CITY-ST-2ZIP
TMLE [J DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
GITY-8T-2P 84CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an g

achment with an address, with all other like empowered.

S
R

[

= -5 7w

SIGNATURE: M

.
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ool

Daylime Phone #



