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

PROFIT FLORIDA DEPARTMENT OF STATE
st . et Feb 04 1998 8:00am

CORPCRATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of St ate

DOCUMENT # PQ7000071710 (2)

1. Corporation Name

SMITH ENGINEERING SERVICES, INC.

(N AR

Principal Place of Business Malling Address
10705 SE FEDERAL HWY 10705 SE FEDERAL HWY
LoT 20 LOT 20
HOBE SOUND FL 33455 HOBE SOUND FL 33455 DO NOT WRITE IN THIS SPACE
3. Date fncorporated or Qualifted
. , 08/19/1997 .
2. Prncipal Place of Business 2a. Mailing Addrass ] 4. FE| Number Applied For
[21] 26] 65-0779513 : Not Applicable
Suite, Apt ¥, et Suite, Apt. #, ete. i
v P e i P 5. Cerlficate of Status Desired [ $8.75 Adcitianal
-2—2| —;| ) Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
?‘.’:l 28 Trust Fund Contribution [ Added to Fees
Zip Country dp Cauntry 8. This corporation awes or has paid the current year Intangible
;f 25_] -:;! E’ Personal Property Tax due June 30. G yes [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, DWAYNE R 81| Name
10705 SE FEDERAL HWY 82( Steet Address (P.O. Box Number is Not Acceplable}
LOT 20
HOBE SOUND FL 33455 &
84| City FL )ss‘ Zip Code
$1. Pursuant to the provisions of Sections 807.0502 and 607,1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or ragistered agent, o bath, in the State of Florida, Such change was autharized by the comporation's board of directors. | hereby accept the appaintment as zegistered
agent. [ am famit-ar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

Slgnavure ped o print2d narn of ragistored agent and litle if applcatle. INGTE, Registered Agent signatura raquired when reinstating) ] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE [T DELETE 1.1 TITLE D/P/T [ I Change I3 Addition
NAME T2 NAME Dwayne T Smith
STREET ADDRESS 1.3 STREET ADDRESS a

10705 SE Federal Hwy, Lot 20

CITY-S7-21P i 14 CITY-§1-Zip Hobe. Sound FL 33455 .
TLE T pELETE 21 TIILE r 1 Change LI Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -5T- 2P ) . 2, 4 GITY-ST- 2P .
e t 1 DELETE 31TILE I Tchange [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4 CITY-ST-ZP . .
TITLE T DELETE 44 TILE [ 1 change L] Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IF 4.4 CITY-§7- 217
TITLE [ 1 peLETE 51 TILE [T Change ] Addition
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY-51- 3P 5,4 C{TY-ST-ZIP
TITLE [T DELETE 61 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST- 217 L . 6.4 CiTY-ST-2IP
14. | hereby certi‘y that the information supplied with this filing dees not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

inclicatéd an this annual repart ar supplemental anmual 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 dirgztor of the fgrporaticn ordke receiver pr trustee empowered la execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Biock 12 or Black 13 if chigec, ar o t with an address.

SIGNATUREX N\, {RE REQUIRER.one & spitn Y /- 977




