FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FROFIT
CORPORATION
ANNUAL REPORT

1997
1DOCUMENT #

. Coarporation Name 41 6860
W. L. SMITH ELECTRONICS, INC.

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

(5)

Brincipal Pices of Husiess

2045 LIBERTY ST
PO BOX 3156
JACKSONVILLE FL 32206

Mailng Address

2045 UBERTY 8T
PO BOX 3156
JACKSONVILLE FL 322080156

FILED
Apr 14 1997 8:00am
Secretary of State

PPN

3. Date tncorporated or Qualifed

01/16/1973

3a. Date of Last Report

05/01/1896

11, Porsaaad ot
oftce o re
agant 1an

provisions of Sect

SIGNATLRE

Sl at e Ay, dor prinhed Rt of 1

AT i appi

% i"rmn:;uu:n\ e of Bugin a 2} Mailing Address 4. FEI Number Applied For
21] BT 59-1433623 Not Appiicanie
Sunter, Apit # et Sute, Apl ¥, elc. B . $8_75 Additional
T e . f ;
22| gﬂ_ 5. Certificate o Stallus Dasired O Foo Requirod
Gy s T Ciy 8 Sae 6. Elaction Campaign Financing $5.00 May Be
23! o 28] Trust Fund Contribution Added to Feas
Ay _ Counlry Zip | Country 8. This corporation has liability ior intgehible tax under s, 192 032,
[_2_4} ;9-| 30] Florida Statutes ‘ Yes [ nNo
. ......9 Nameand Address of Current Reglstered Agent 1¢. Name and Address ol New Fegiaered Agent
PARKER, STEPHEN 0. 81} Name
348 EAST ADAMS STREET B2| Sireel Address (PO, Box Number i Not Acceptable)
JACKSONVILLE FL 32202
83
84| City 85| Zip Code

FL

ions 607.0602 and 607.1508, Fiorida Statuies, the abova-named carporation submits this stalement for the purpose of changing s fegistered
redh agent, or hoth, i the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
an s with, and accept the obligalons of, Sechion 607.0505, Forida Statutes.

i

(NOTE Raglstered Agent signature required when rainslanng?

DATE

CR2E034 (9/96)

apprears n Bioce 1 or Back 13 i changad, or on

SIGNATURE: .

BITNATURE AND T

A OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LT PD [ peLete 11MLE [T change .1 Addilion
Nt SMITH, WILLIAM L JR 1.2 HAME
stms i | 2510 KELLOW CIR 1.3 STREET ADDRESS
et | JRGFLODODD 14 CITY-ST- 20
1L [ToeicTe 21 TNLE [ change [ Addilion
Nk 22 NAME
SIReE | ALDHESS 23 STREET ADDRESS
CHY S0 A0 2 4CITY-51-2ip
IRt IRPEEE 31 TILE [T Change L] Addition
KARY 32 NAME
STREL T ALEE S 33 STREET ADDRESS
Cidp 5/ B 34.CITY-8T- 2P
T [N HGEE 41 THILE [Jchangs [T Addition
NEEE 4.2 NAME
SIFEE ALTAESG 4.3 5TREET ADDRESS
REEEE ~ 44 CITY- 5T 2P
L [] peLETe 51TILE [Tehange [ Addilion
1 NS 5.2 NAME
SIME A 53 STREET ADDRESS
Cite &7 A1 54 QITY-ST- 2P
T [T pelEis B TILE [T Change ] Aadibon
KA 6.2 NAME
SIRCE Y ALDHESS 6.3 STREET ADORESS
AT B4 CITY-ST-2IP
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urg shall have the same lagal

14, 1o toreny cortity thal the inkarmaton suppliod with this filing does not qualify Tor the exemption slated in Sectieg 119.07(3)(i), Florida Statutes. 1 further certily that the
infonmation mdicated on his annoal repert or supplemental annual report is true and accurate and that my g
b am an ofhcer o drector al the corporation of the recesver or fruslee ampoygred 1
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