FILED

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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

Chrtiliin FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90052 035 ***150.00

DOCUMENT # P13497

1. Corporation Name

SMITHS INDUSTRIES AEROSPACE & DEFENSE SYSTEMS, |

NC.

A

Principal Place of Business Mailing Address

435 DEVON PARK DR.. SUITE 101

WAYNE PA 19087 WAYNE PA 19087

435 DEVON PARK DR.. SUITE 101

.

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed

03/06/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1| Jo[ £ pdeqinod Dace 26l J0] [ p0en poad Hiive 38-2733044 Not Applicable
T SulterApt#eteT o [~ $8:T5 Aguional [

Suite, Apt. # . etc.

l22) Spite /25

27 Sqife [R5

5. Certifcate of Status Desired ] Fee Required

City & State City & State 8, Election Campaign Financing 5.00 may Be
—E] Aalietn /A ;‘ ML fue ra /A Trust Fund Czntgbution - $Added to ers
Zip ! Country Zip ! Country 8. This corporation owes the current year Intangible
;l /9365 Eg] “s ?9] [ 38 & I;I [#19 Personal Property Tax. O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81. Name
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 23
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
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 appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registared agant and ttle if apphcable

(NOTE: Registered Agert signature required when reinsiating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -

12, OFFICERS AND DIRECTORS 13,
TALE PD (] DELETE 11 TILE mhanga [J Addition
NAME EHR, ROBERT F. 12 NAME ’

streeTaporess| 4141 EASTERN AVE SE rasTReETADDRESS | 33 R ?O faﬁle t§5en A’ ve., S.E.

CITY-ST-2ZIP GRAND RAPIDS M! 14CITY-57-2P _ L

TTLE VD [ DELETE 2ATITLE [3 Change Adgitian
NAME PAGE, PETER 22NAME f )
sreeTaopress| 358 HALL AVE 2.3 STREET ADDRESS o
CITY-5T- 2P WALLINGFORD CT 2.4 CITY-5T-2P L )

TME S ﬁ DELETE 31TME AS DOcChange IR Addiion
NAME SEYMOUR, PAUL 32N Walter Orme o
streeTanoiess| 1225 JEFFERSON DAVIS HWY saseeranoress | £Of Epnclen d deive T
CITY-5T-ZP ARLINGTON VA : 34.0TY-5T-2P Mo fietn ﬁ A

TME D T [SDELETE 41TITLE - ClChenge  [XAddition
A DAVIS, BENNIE L 42NN wrthes, Motman . - '
sreeTaooress| 8025 BIRNAM WOOD DR 43 STREET ADORESS 765 Fiychle Ad. o
arvsrze | MCLEAN VA vz |7 b N1l 2hs

TTLE D J DELETE 51TME ) 4 ’ {JChange [ Addition
NAME DONOVAN, GEORGE J 52NAME

smeeTaporess| 1225 JEFFERSON DAVIS HGWY. 53 STREET ADORESS

crv-stze | ARUNGTON VA 54 0TY-§7-2P

TLE D ] DELETE 61TME .Qg'cnange [ Addition
hAME ALBRECHT,RONALD C. 6.2 NAME

streeTanoress| 435 DEVON PK DR, STE 102 6.3 STREETADDRESS . 7‘:\5’ Finchl ey ﬂc{ -

orv-size | WAYNE PA Gomstze | Chyjy 7

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.

1}, Florida Statutes. | further certify that the information

(3)
indicated on this annual report or supplemental annual report 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 the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

R,

i o 1

]
EUR R U

2 efo

e - 57576

CR2E034 (11/98)

NAME OF SIGNING OFFICER OR DIRECTOR

Daybre Phone #



