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

PROFIT : g:  FLORDA DEPARTMENT OF STATE Apr 2 8 1 997 8 Ooam

CORPORATION | Sandra B, Mortham

ANNUAL REPORT : Socreary of Stato Secretary of State
1997 "-‘_“-' " .‘M DIVISION OF CORPORATIONS

PQGUMENT # H16647 0)

FLORIDA METALART, INC.
Principal Place al Business T Mailing Address “"lm |'|‘ "Ill I'UI I“Il Ill" lm m“ mn m“ Iu“ m” ml] )"'
G/O BEVERLY A, FISHER G/O BEVERLY A. FISHER
485 E. DDUGLAS ROAD, UMT B 435 E. DOUGLAS ROAD. UNIT
OLDSMAR FL 34877 OLDSMAR FL 34677-2807 | }
3. Date Incorporated or Qualified 3a. Date of Last Report
_ , e _ 08/15/1884 _[ 03/14/1 :
2. Principal Place of Business | 28. Maiing Address 4. FE! Number Applied For |
iz 2l ] 590445961 Not Appicatic
Sulte, #, elc. Suile, ApL. 4, elc. m
% ;2-] ulle, Apt. #, etc ;ﬂ wie. ApL 4. ele 5. Ccrlilicjf:)f Status Dosired J ss}:'ezsnggjt;%na'
t City & State __ Cily & Slalo 6. Elaction Campaign Financing $5.00 May Be
¢ Jes L . B | Trust Fund Contribution Addod to Foes
;:-"f Zip Country v Country 8. This corperalion has liability for intangible lax under s 199,032,
i J24] 26] I e | Florida Statutes ves [lho _
i . Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
7 T T T e Name R
; FISHER, BEVERLY A.
465 E. DOUGLAS ROAD, UNIT B 82| Slreo! Address (P.0O. Box Number is Not Acceplabla) T
OLDSMAR FL 34677

e —

; 84| City

85| Zip Code
: FL ]

11. Pursuan! to the provisions of Sections 607 0502 and 6071508, Plorida Stalutes, Ihe above-named corparalion submils this statement for the purpose of chianging its reglsterod
office or registercd agent, or both, in the State of #lorida Such change was aulhorized by the corporation’s board of dircclors. | hereby accept the appainimont as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Sialutes.

FUSBNATURE _
3 Signature, typed o printed namo ¢bregistered ages awi tihe f apple abre (NOIL Regiskoren Agent signatw e requited whan reinslating) {IATE
LIS OFfICERS AND DIRECTORS  fe ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
P Tme CST oo T1TLE Cnange . L] Addition | &
1 A
L] e FISHER, BEVERLY A, 1.2 NAME 3
;| smeeravoress | 13218 MORAN DRIVE 1.3 STREET ADDRESS g
| omv.soe TAMPA FL e B TAGTY-§1-2P ) &
t‘!, TITLE PD “TJoee 21TILF TJchange 1 addition [©O
E NAME FISHER, JAMES E. 22 NAME
1] staeev appness | 13218 MORAN DRIVE 23 51REET ADDRESS
bl omv-st-z0 | TAMPA FL N EX1 b o
e ) “TTouiE T1TGE 7 I Change L] Adafiion
o FISHER, MATTHEW J. 32 NAME
| sweeraooress | G601 S.W. 77 ST. 33 GIHEET ADORESS
fom-sr-ze | MIAMIFL AT N EEN
F1 me Oonin 41701 T crange [ Addtion
’{:" " HAME. 4 2NAME
T sreer dugess 4 3STREFT AQDRESS
%‘_ CITY-ST-7P [ . 44 TY-51- 2P
1 wne w LT oreete §1T1LE [ crangs~ LT Agdiion
bl NAME 52 Namte
i1 STREET ADDRESS 53 STRIF| ADDRESS
T _cm-st.zp S B R

TILE DELFTE 61 1L 1 Change T Addition
o e 6.2 HAME
{ stReer apDRESS 5.3 SIFEET ADCAISS

TY-$E: 2P EALIY-S1- 2P )
hare

.

by cartfy thal the information supphed with this filing does nol gualify for the exemption slated in Section 119.07(3)i}, Florida Stalutes. | further certify that the

offration indicated on 1his annual report or supplemenlal annual repart is true and accurate and that my signature shall have the same legat effect as it made under oath, that
t am an officer or direcior of the corporation or 1he receiver of trustee empowered 1o execute this roparl as required by Chapter 607, Florida Statutes; and that my namce
appears in Block 12 or Block 13 if changod. mjtlachmonl with an address

glﬂMAﬂmE:?Du,.iﬂféi!‘ . (Hs—wb AT REA N &:cs 18 ¢ Ja 2.9y ,P/%J“J-'a?lfl




