0283642

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE ] A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secietary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90003 006 ***150.00

DOCUMENT # \v20937

1. Corporation Name

SMITH DESIGN GROUP, INC.

RO LA TR R

DO NOT WRITE IN ~HIS SPACE
3. Date Incorporated or Qualifed

; 03/11/1992
2 Prlncunal Place of Business 2a. Mailing Address | 4. FEI Humber Anplied For
gb*b"d‘é!d Co s 535S < BucKbhem cr 650334419 Not Applicabie

Apt # efc. Apt. #, etc N . $8.75 additional
‘_—l—& 2945'\ j ge ﬁﬁ'fphl ﬁ__ . 5. Certi'cate of Status Desired ~ [J Fee Rquired

Principal Place of Business Mailing Address
2016 NE 28 ST 2016 NE 29 5T
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33306

Ctt\;% éate Qé City & State ?&7 &. Elect on Campaign Financing O $5.00 May Be
28 g g Cf Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This sorporation owes the current yea- Intangible
;I |?5] EI m Personal Property Tax. [ ves ONo
9. Name and Acdress of Current Registered Agent 10. Name and Address of New Registe -ed Agent

SMITH, CHRIETOPHER C. &W‘L 81| Name éml'ﬁ'\ , &Ar‘ 57"16‘1-’ f,
2016 NE 29 S p2 82| Street l\g@§ ‘%QSB.»( Ngbﬂ is ﬂ"‘é_‘fe"é@ﬁla_ Cqred=

33306 g AA NS 8 Bpoea laten . 284§l

84| City - 85| Zip Code
FL |

11, PursiLant to the provisions of S.ections 607.05C2 and 807.1508, Florida Staiutes, the above-named ¢ orporation submiits this statement for the purpos« of changing its registered
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corpo-ation's board of directors. | hereby accept the ap pointment as re jistered
agent | am familiar with, and accept the obligations of, Section 607.0505, F lorida Statutes.

CR2E034 (11/98)

SIGNATURE
Signature, typéd or printed r ama of ragisterad age: i and tille if applicadle {NC TE" Registered Agant signaturd re juired when reinstaling ) DATE
12 OFFICERS AND DIRECTORS 13, _ ADDIT ONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TITLE PSD (] DELETE 11TME [(JChange [ Addition
NAME SMITH, CHRISTOPHER C. 1.2 NAME
streeraporzss| 2016 NE 2@ ST 13 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 140MY-5T-7P |
e \T XELETE 21TME {IChange [} Addilion
NAME SMITH, S N - 22 NAME
sreeTADOR:ss| 2016 NE 29 p{/ "'k::’fE 23 STREETADDRESS
CITY-ST-2IP FT. LAUDERDA 33306 2.4CTY-ST-2IP
TILE [J DELETE JATITLE [IChange [ Addition
NAME 32 NAME
STREET ADDR'385 33 STREET ADDRESS
CITY-ST-2ZIP 34, CITY-ST-2IP
TITLE ] DELETE 41TME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDR1 55 473 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE [ DELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME (] DELETE B.ATITLE [JChange [ Acdition
NAME. 6.2 NAME
STREET ACDRE 36 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-ZP

tion supplied with this filing does not qualify fur the exemption stated i1 Section 118.07(3)i), Florida Statutes. | further centify that the in‘ormation
r supplemental .annual report is true and accrate and that my signature shalf have ths same legal effect as if made ur der oath; that | am an
n or the receier ar try empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

, or on an aftack ment s8, will 2] other like empowered.
Heril23, jacq spi-3-
72

14, | hereby certify that the info
indicaterd on this annual repfrt
officer or director of the cgfpo
Block 12 or Block 13 if

SIGNATURE:

ATt RE AND TYPED OR ¢#'RINTED NAME OF SIGNING CFFICER OR DIRECTOR Datey Daybme Phone #




