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

PROFIT me;): n[;EP.A:.T::iN; ::“ STATE Apl‘ 1 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPCRT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 532515 (4)

1. Corporation Name

SMITH FULLER & ASSOCIATES, ARCHITECTS, P.A.

00

Principal Place of Business Maiting Address
442 A GRACE AVE. 442 A GRAGE AVE.
PANAMA CITY FL 22401 PANAMA CITY FL 32401
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/28/1977
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
Fil ’;l 59-1734369 . Not Applicable
Suite, Apt. #, atc Suite, Apt. #, elc. I
m uite, Ap ) P 5. Certificate of Status Desired E/ $8.75 Aadiional
22 27 Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
23 ;l Trusl Fung Contribution 0 Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the currery year Intangible
’;‘ 25 ;I a Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
SMITH, MANDEVLLE J8. & WALTESS RULLEYS

“2AM A% treet I 0. Box rjs co

PANAMA CITY FL 32401 82 Sveet 4RO R EANE R

¥l PaMA Ty

M FL [®|4M351

11. Pursuant to the provisions ot Sections 607,0502 and 607.1508, Florida Statutas, the above-na mits YWiis statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by of difgctors. | hereby accept the appointment as regisierad

agent. | am larniliar with, and accept the obligations of, Section 607 0505, Florida Statutes
dfiof72>
DATE N

SIGNATURE & AL IS floldet
Signature typed or prinded name oFregisiered agent and Tile if applicatre {NOTE Ragisterad Agint signaté jred ating)
12. OFFICERS AND DIRECTORS 13. \ADgITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T 0] [T oeLete 11 1ITE DRSO Rghange [T hadiion
A SMITH, MANDEVILLE JR. 120 SMITH , MaRBJUILLE J@2.
sweeraconess | 442 A GRACE AVE. 13smec aooress | AL A SRRACE PHUES
CITY-ST-2IP PANAMA CITY FL 14 CHY-ST-ZIP PARAOMNA Ry, FL-
Tme - D [T oeceTe 21 RsinasT ; Diracewl DY Grarge T Aoditon
NAME FULLER, G. WALTER 2.2 NAME FULLEZ | &+ Under
sweerapomess | 442 A GRACE AVE. 23SIRLET ADDRESS | 4 A ai,vz o
CITY-ST-21P PANAMA CITY FL 2.ACITY-§T-2P QQ‘XEEM,Q ;ﬁ , Pt
THLE T oELETE 3.1 TITLE Change Addition
NAME 3.2 KAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-§T-2P
TITLE 1 DELETE 4.1TITLE O crange [ Addition
WAME 42 NAME
STREET ADPRESS 4.3 STREET ADDRESS
CHTY-ST- 2P 4ACITY-ST-2P
TIILE LJ DELETE 51T0LE [J change [T addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eiTy-St- 1P 54 CITY-§1-2P
HILE ] DELETE 61 TILE TJ Change [T Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CIY-S1- 2P /7 64 CITY-§1-20P

indicaled on this annual report lemental arjval rgfport 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 tha corpoffifion fir the ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chang an address.

14. | hereby cerlify that the informa ﬁphed with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
58U

2
74 it e Ea? . QN S infaa PG 2462

SIRMNMNATIIDE

CR2E034 (10/97)



