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

FILED

PROFIT
. CORPORATION
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SMITH MYERS USA, INC.

F96000000554 (3)

Principal Piace of Business

Mailing Address

Mar 20 1998 8:00am
Secretary of State

AVEEATR AR BNV

624 WHITEHEAD ST 624 WHITEHEAD ST

KEY WEST FL 33040 SUITE 312

us KEY WEST FL 20040 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
02/01/1986
2, Principal Place of Bysinoss 2a. Maliling Address 4, FE! Mumber Applied For
/8 Noranan SEMEN 1518 Moman SHEALE 02-0464695 o
Sute Aot 4, atc. Stiite: BpL. ¥, eto. . . 8.75 Aaditional
22 # / / -2;-‘ # J ’ 6. Certificate of Status Desired 0 Fee Fequired

City & State City & State N i ian Fi
B [T . ey & L e g. Elestion Campaign Financing $5.00 May Bo
i |29f /ry;" _ﬁﬁ ‘,___1 ‘17._ ! 28 a‘::;f;;f & . f"l:- Trust Fund Contribution Added 10 Fees

Zip / Country Zip + Country &. This corporation owes or has paid the oyrrgnt year Intangible

M 2_5] L )6 P\ 5] 33%‘7 30 55 R Personal Property Tax due June 30, Yos No
§. Name and Address of Currenl Reglsterad Agent 10, Name and Address of New Registe ent
81| Name

| B EAD ST AMan K “aker
| 4 82| Strest ?r&ss F.0. Box Number is Ngt Accegtable)
?- SUITE 312 (G148 “Notman - Street N.E.
: KEY WEST FL 33040 83
: Svife N
; 84| Cit 85| Zip Code
: T/ FL

agent. | am familiar with, a

acgent he oblietions of,

Statujes.

11, Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submlls%ls statement for the purposse of changing its registered
office or reglstered agenl, or path, in the Stale of Florida, Such chan, gﬂvgag authorized by the corporation’s board of directors. | hereby accept the appointiment &s registered
f Poction 607 , Flori

Y

3-[2-5%

SIGNATURE . Xl A g0
Signatuie idd of pncted name ol regidd ndd title i) applicale —? (NOTE- Registarad Agenl signature rpquired whan reinstating} DATE p
12. Qf £ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE — CPED TJ veceTE 11T [ Change — T Aadition | 2
NAME MYERS, PETER J 1.2 NAME §
STREET ADDRESS 40 MEADOW WAY LETCHWORTH HENTS 1.3 STREET ADURESS o]
CTY - §1-2IP $G6 3HX, UNITED KINGDOM 1.4 CITY-$7-21P o
TILE VCOVT [} DECETE 21 TILE [ crange [ Adsition | O
HAME SMITH, ANTHONY J 2.2 NAME
STREET ADDRESS 6 SOLUS CHURCH RD SULTON BEDS 2.3 STREET ADDRESS
£ry-ST-20 SG192NB, UNITED KINGDOM 2.40ITy-51-2IP
TLE D [T oELETE 21 TILE T[T Crange [ Adoition
NAME SMITH, ANTHONY J 3.2 NAME
STREET ADDRESS 6 SOLUS CHURCH RD SULTON BEDS 3.3 STREET ADDRESS
. CITY-SI- 7P SG192NB. UNITED KINGDOM 2.4 CITY-8T-2IP
T T veLETE 4TTTIE Vg™ T Charge JR{Adaition
i | wase 4.2 HAME Mari Ba Kﬁﬁ
« | STREET ADDRESS aastheeT anoress (BH6] CA r fve FYARR
BITY-51- 2P  Quovsze [ Pal 2]
IME L] DELETE 517TILE Y T change ] Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P 540TY-$1-2P
THLE T DELETE 61T01LE L Change L Addition
NAME 6.2 NAME
: STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2F 64 TITY-S1-2P
14. | hereby cerify that 1he inforimation suppliod with this filing does not gualily for the exemption stated in Section 118.07(3)4), Florida Statutes. | further certify that the information

oSIPFSRIATIAIS ™.

ent with an addrass,

yn alla
A ha S

e

indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
officer or director ol the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 ar Block 13 if changed,

PN LY A . oV



