FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

FROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 13 1998 8:00am
Secretary of State

DOCUMENT #

%. Corporation Name

(9)

SMITH SERVICES TECHNOLOGY, INC.
Principal Place of Businoss Weang Address “mml "I ||"I ml' Il"”'"’ ||"|||" IlI" I,m ||||| Im' I,I" ||n
555 N ELLIS RD ROUTE 260+
JAGKSONVILLE FL 32254 BLUEFIELD Wv 24701
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
12/10/1891
2. Principal Place of Businoss 28, Mailng Address 4. FEI Number Applied For
1] 26] 59-3099070 Not Applicablo
Suite, Apt. #, etc Suite, AL W, elc. it
.__1 p Hie. A e 5. Certilicate of Status Desired D 53.75 Adc!monal
22 ;;] Fee Required
City & Siate | Cily & Stale ( 8. Election Campaign Financing $5.00 may Bo
23 :!—BL Trust Fund Contribution Added to Fees
op Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 _2—9] m Personal Property Tax due Juna 30. Yes [Ino
. Name and Address of Curreni Registered Agent 1(. Name and Address of New Registerad Agent
NETTLES, THOMAS L. 8] Name
mo m LANE 82| Strest Address {P.O. Box Number is Not Acceptable)
THE GREENLEAF BLDG
JACKSONVILLE FL 32222 8
84{ City FL le Zip Code

11, Pursuart to the provisions of Seoclions 607 0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agont, or bath, in the Statn of Florida_ Such change was authorized by the carporation's board of directors. | hersby accept the appoiniment as repistered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE i —

Signatrn, typoed & ponled aand o) 1egistered apenl and Ime it applcabloe (NOTE Registered Agent signature raquired when reinsteting) OATE p
12. OFTICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D T OiLeTe 1.1 TITLE 3 Change L] Addition |2
HAME SMITH, ELZY T 1.2 HAME g
smeer anoness | ROUTE 280-1 13 STREET ADDRESS &
CirY-ST-29 BLUEFIELD WV 14CAY-51-2P g
MLE v [Jceeete 21 TI1LE [ change [T Addition [ O
HAME NETTLES, THOMAS L 22 NAME
streer aooness | 355 N. ELLIS RD 23 STREET ADDRESS
eiry-§1- 29 JACKSONVILLE FL 2.4CITY-ST-210
THLE T bELETE 31 TILE [Johange LT Addition
NAME 3.2 HAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-P 34.CITY-ST-2P
TIRE 1 DELETE 41TME [T change 7 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CHY-5T-2F
TILE TT DELETE 5.1TLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
€ITY-51- 2P 54 CHY-ST-21P
e [T oeere 61 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-29 64 CITY-ST-2P
14, | hereby certly that tho information supphed with this filing does not qualify for the exsemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or diraclor ol the corporation ar the recewer or trustee o

Block 12 or Block 13 if changed, or att 1
SIGNATURE:

incicated on this annual raport or supplomental annual report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an

lorida Statutes; and thal my name appears in

te this report as required by Chapter 607,

g VM%:/ 2o/ )38




