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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

Mar 16 1998 8:00am
Secretary of State

) DIVISION OF CORPORATIONS
DOCUMENT # P95000061038 (2)

SMITH STRUCTURAL SYSTEMS, INC.

000

Mailing Address

kL

Principal Place of Business

rifdsing

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e 06/07/1995
2. B at Piace of Businoss L, 2a. Mailingd Address 4, FEI Number Applied For
g— .
m& 420 Zo:m nﬂu < | 850599465 Not Applicable
Suitg, Apt. #, stc. Suite, Apt. #, etc. i ) $8.75 Additional
6. Cerificate of Status Desirad O y
E 44)25 @&lh’ A’J ;' '\ erie u Fee Required
City § State — Ciy & State — 8. Efection Campaign Financing $5,00 MayBe
-2;\ T\ ML.E .S "- e E ﬁ PP (_E_é t_ — Trust Fund Contribution ded to Feas
i - Country Zip unjry 8. This corporation owes or has paid the cBgragf vear Intangible
Elg 4 Lb 4 ;;I Q 5 ‘P\ ;913445* E] ; A" Parsona! Property Tax due June 30. Yes [ No
9. Name and Address of Cufrent Registered Agent N 10. Name and Address of New Reglstered fyent
SMITH, WILLIAM B JR (o] e
D 82| Street Address (P.O. Box Number iz Not Acceptable)
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or replstered 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, end accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature. typed of pnted nama ol fegisterad agnm and ule ¥ appicabic (NOTE: Registerad Agent signature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIQNS/CHANGES TO OFFICERS ANDyDIBFCTORS IN 12 g
TTLE D T oeETe LITITE ﬂ[:hange C Addition |2
NAME SMITH, WILLIAM B JR 1.2 NAME M §
STREET ADDRESS 4.3 STREET ADORESS ﬁqz‘b %3\ " |
oTY-5T-2P NABLES-FE33p42——> 14 CITY-§T-2IP #@LES T A\ 4 Y
TILE 7 DELETE 24 MLE [Clchange T Addition [©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 2.4 CITY-§1-2IF
TITLE T DECETE 31 TMLE T change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-2iF 34. CITY-ST- 2
TITLE T3 OELETE A1 TITLE [T change ] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-7IP 4.4 CITY-8T-2iP
TILE 1 DELETE 5.1 TITLE O change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2IF 54 CITY-§T-2iP
L ] DELETE 6.1 TITLE [Jchange L[] Addition
NAME . 6.2 NAME
SYREET ADDRESS / 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-2P
14. | hereby carlify that lon supplied with this filing does not qualify for the exemﬁ!ion stated in Saction 112.07{3Xi), Florida Statutes. | further certify that the information

rr¥vresswes I 5 = I 9

indicaled on this anni

ot supplemental annual report is true and accurate and t
’ d to execute this report as required by Chaptar

v e

Buf;c.uv

at my signature shall have the same legal effect as If made under oath; that | am an
7. Florida Statutes; and that my name appears In

QA -7 A2T72 X




