FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Nt il
DOCUMENT # 41686 (5)

1. Corporation Name

W. L. SMITH ELECTRONICS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

10 0

. Pm-n;-;':al Place of .B‘ljl:",iﬂ(}SS Mailing Address
2045 LIBERTY ST 2045 LIBERTY ST
PO BOX 3156 PO BOX 3156
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 ;
3. Date Incorporaled or Qualifiad 3a. Dale of Las] Reﬁg
01/16/1973
| 2. Frincipsl Place of Business 2a. Maling Address 4. TET Number Applied For
Eﬂ S ?GI B 59'1433823 Not Applicable
| Suite, Apt. #, el Suite, Apl. ¥, etc. 5. Gentifcate of Status Desired 0 $8.75 Add_itional
22 ar Fee: Required
77777 City & State | City & State 6. Election Campaign Financing $5.00 may Be
[39] o - 2€| Trust Fund Contribution o Added to Fees
_Zp | Country Zip | Country 8. This corporation has hatiity for intangible tax under s 199.032,
[24]  [es] 2] 30 Floide Statutes [ Yes [INo
| T e. Name and Address of Current Registered Agent _____10. Name and Address of New Registered Agent
81| Name
PARKER, STEPHEN O. 82{ Eiroat Address P.0. Box Number is NGt Acoeptabie;
348 EAST ADAMS STREET
JACKSONVILLE FL 32202 83
84| City FL |as /1p Code

11. Pursuant to the provisions of Sections BO7.06502 and 607.1508, Florida Statutes, the ahove named carperation sutimils this statement for the purpose of changing its reg'stered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintrment as registered agent. | am
familiar with, and accept th e obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ e e
| i -‘Slg-wuru‘ typed or printed name of vegistared agent and it sppl cabie INOTE: Rogritered Agent siynaturn recyirad wehen reinslating. DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
e T [ PD () GELETE 1T ) Change L] Addition §
HAME SMITH, WILLIAM L JR 1.2 NAME 3
SIREET ADDRESS 2510 KELLOW CIR 1.3 STREET ADDRESS 8
Ly-$1-2P JAX, FL 00000 14CITY-8T-2IP %
IR [[] DELETE 2 1TIME (] Cnange [ Addition | ©
NAME 22 NAME
STRIED ADDRESS 23 STREET ADDRESS
L oy seae ] — 2aCny-st-ap
TOLE [ DELETE 3 1TILE [] Crange [ Additian
NaME 3.2 NAME T
SIHEE | ARDRFSS 3.3 STREE] ADDRESS
| Cy-§!- g - 34LMY-81-2P
TiLE [ DeLETE 4.17HLE [ Change [ Addition
NAKE 4.2 NAME
SIREET ADDRESS 4.3 STIREET ADDRESS
CIY-51-2F o 44CITY-51- 2P
TITLE [T} DELETE 5 1 T0LE [ Change  [J Addition
NAME 52 NAME
STHEFT ADIFESS 53 STREFY ADDRESS
L eny-stene o 54CTY-§1-219
(i3 [ DELETE 6 1 THLE { Change [ Addition
NAME 6.2 NAME
STHEFT ATDRESS 6.3 SIRLET ADDRFSS
| onr-st-oe 6.4 CITY-ST -2
14. | do herebiy cerfy that the information supplied with this fil ng is voluntarily furnished and does not qualify far the exsmption stated in Section 119.07(3KK), Florida Statutes. | further
centify tnal the inforimation indicated on thig annual ) rt or supplemental annual 1eport is true and accurate and that my signature shall have the same legal effect as f made under

Or trustee empowered to execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name

_WL Smith  Youlae _904-385-1618

sIGHATURI ~ED OA PAINTED NAME OF SIGNING OFFICER OR DIREGTOR ity Déytine Prore #

oath, that | am an oflicer or director of thfcorpo
appears in Block 12 orBlock 13 if gh bd, orin an attfichmegf wi

SIGNATUR




