FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPPRS;A'THON » .‘ F1 ORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

; 1998 o conron Secretary of State

DIVISION OF CORPORATIONS
PQCLMENT # (6)

PAUL SMITH CONTRACTING CO., INC.

LT

‘ Principal Place of Businoss Mailing Address
1202 GARMEN STREET 1202 CARMEN STREET
P.0.BOX 1812 P.O.BOX 1912
,ﬁ,ﬁ‘} FL 3301 nf,’},iﬁ FL 33801 DO NOT WRITE 1N THIS SPACE
_ 3. Date Ingorporated or Qualified
[ 2. Principal Place of Business e | 28, Mailing Address 4. FEI Number Applied For
L] 26 59-1050344 Not Applicablo
Suite, Apl. #. etc. Suite, Apt. #, oic. i
P -~ P 5. Cartificate of Status Desired O $8.75 Acartonal
22] 27] Fee Required
Ciy & Stale | Ciy&State 6. Election Campaign Financing $5.00 May Bo
m e N ?QJ o Trust Fund Contribution O Added to Fees
Zip Country 7 Country B. This corporation owes or has paid the current year Inlangible
m |25 2;] ;‘ Personal Property Tax due Jung 30. D Yeos D’ﬂo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
1
SMITH JR PAUL H 81| Name
1202 CARMEN 8T 821 Sireel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33801
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Statules, the above-named corporation gubmits this statement for the purpose of changing its registered
offico or registered agont, or bally, inibe State of Flenda. Such change was autharized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
agsnt | am familiar with, and accept the obligations of, Saction BOT 0505, Florida Slatutes.

SIGNATURE e e e e e ..
Sigealure tyoed or prastod sane ol siggedene o s st Wic b apgste abde [NCITE Regsierod Agent signaiure requited whon reinstating) DATE R-

12. O 1IE RS AND GIRICTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12 __| &3
TIE co "3 oEETE 13 TILE PD [T Chiange [T Addiion | &
NAVE SMITH JRPAUL H 1.2 NAME Smith, Geoffrey E. 3
seeraporess | 4811 WOODMERE ROAD 1LASIREET ADORESS | g5 ]2 Eddings Road’ o]
CITY-ST-2IP TAMPAFl._33609-3632. ... 14 CITY-ST-2IP Odessa, FL 33556 o
TIME PD [T OELETE 21T [ change [ Addition | O

o | NAME SAMFORDJ 8 2.2 NAME

£ | saeevaocress | 8810 N. 19TH ST 2.3 STREET ADDRESS

D[ Leme-st-ae TAMPA FL o 2 4CITY-§T.2IP
TILE 8§10 [J DELETE 3ATILE TT change L] Addition

P name SMITH,OLLIFF H. 37 NAME

i1 smeeranoness | 4811 WOODMERE ROAD 3.3 SIREET ADDRESS

Eod ooveseae TAMPAFL 33609-3632 34, CITY-§1-2

: TITLE ] DELETE PRRI: LT change [T Addition
NAME 4.2 NAME

; STREET ADGRESS 4.3 STREET ADDRESS

£ cm-st-zp L ) 44 OTY-5T-2IP
TITE [T DELETE 5.1 TMMLE [J change T Aadilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP o 54 CTY-5T-2IP
TITLE [ oEcete 6.1 TITLE [d change T[] Addilion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o 64 CITY-5T-2IP
14, | hereby certify that the informatian supplicd with this fiing doos not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as it made under oalh; that | am an
aficer or diréctor of the corporation ur the receiver or trusteo empowerad Lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

: Block 12 or Block 13 # crﬁ%ﬁ on a'nyyltml wnhanﬂs-s\
;ﬁ o - a I/ I ) " e




