FILE NOW:
PROFT
CORPORATION
ANNUAL REPORT

| ..1996 -
DOCUMENT # H67664 (3)

1. Corporation Name

JENKS METAL, INC.

B (LT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

. Princwp,—“;\ F;If;srrr_{(! of(:ﬁuqmess . Mailng Address
8142 5 ORANGE AVE. 6142 5 ORANGE AVE.
P O BOX 532187 P O BOX 552187
ORLANDO FL. 328599187 ORLANDO FL 326509107 3. Date Incorporated or Qualified | 3a. Date of Last Report
o 07/23/1985 04/04/1995
2. Friccipal Plas 2a. Malling Address 4, FEl Number Applied For
31 I . 26] 59-2562534 Not Appiicable
~ Suite, Apl #, elc. Suite, Apl. ¥, etc 5. Cerlifcate of Status Dasired 0 38‘75 Add'itionar
[?'{I, o _ L ;| Fee Required
. Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
[3] ) i . i?‘ Trust Fund Contribution Added 10 Fees
Zip _ Country [ Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24 s 20| 30 Florida Stetutes B ves [INo
.9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FALCONER, EDWARD 82| Street Address (P.0). Box Number s Nol Acceptable)
8142 S ORANGE AVE.
ORLANDO FL 32809 83
84] City FL lssl Zip Code

1. Pursiant 10 he provisions of Sections 607,0502 and 607 1508, Flonda Statutes, 1he above named corporation Submits this stalorment Tor The purpose of changing its registered ofice
or regstered agent, or bolh, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familizr with, and accept the obligalions of, Section 6070505, Florida Statutes.

SIGNATLIRE

St b on prinead ot of regsored agal @ad WGV appicase | NDTE Rogite-nd Agert Sgriature revirad when remstabng! DATE
12 T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D [ DELETE 11TME L] Change [ Adaition
HAME FALCONER, EDWARD 12 NAML
SIERETADDRESS 810 PINAR DR 13 STREET ADDAESS
erv-si-av | QRLANDO FL L 14CHTY-S1-2F
f D [] DELETE 2 1 THLE [} Change ] Addition
KA HOLLINGSED, WiiLIAM 22 NAME
sireiaonkess | 3237 TWISTED OAK CT 23 STREET ADDRESS
Gy Sz ~ ORLANDOQ FL i 24 0iTY-S1-21P
DIk (1]} [ DELETE 3.1 TIILE [ Charge [} Addition
RAM: COSENTINO, JOSEPH M. 32 NAME
st ranoress | 2708 SHADYBRANCH DR. 33 STAEET ADDRESS
JLly siar "ORLANDO FL el 340HY-S1-7P
TILE [ DELETE 4.1 TILE [C) Change ] Addition
Naw: 42 NAME
SIHEZ T ADDHESS 4.3 STREET ADORESS
oestar | } 44CITY-51- 20
HIIG [J DELETE 5 1TILE [ Change  [] Addition
PANY 52 NAME
SIRE | ADDRESS 53 STREET ADORESS
omvesepe L 540ITY-57- 2P
THILF [ DELETE 6 1TITLE [J Crange {7 Adddian
N 62 NAME
STRIET ADDRESS 63 STREFT ADDAESS
| Gilx 81 ap 64CIIY-51-7iP

14. | da hereby cerlily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cetify that the information indicaled on this annual repor or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
cath, that | am an oficer or director of the corporalion or the receiver or trustee empowered Lo execule this repor as required by Chapter 607, Florida Statutes; and that my name
apypears in Biock 12 or Black 13 if changed, or on an allachment with an address.

smnmusz s 7., )Lé’mﬁ;o 02/19/)9¢ (#07)855 0060

SIGNATURE AND TYPED DR mﬂ‘réo NAME OF BIGNING OFFICER OR DIRECTOR Daylia Phone #

CR2E034 (12/95)



