FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J95040

1. Corparation Name

ANDERSON QUALITY METALS, INC.

FLORIDA DEPARTMENT OF STATE

k. Sandra B. Morlham
Secratary of Stale

DIVISION OF CORPORATIONS

(8)

3
e RN,

Principal Place of Business

% CRAIG ANDERSON
1047 NE. 42 COURT
OAKLAND PARK FL 33334

Mailing Address

% CRAIG ANDERSON
1047 NE. 43 COURT
OAKLAND PARK FL 33334

1 A

3. Dats Incorporated or Qualfied 3a. Date of Last Report
09/28/1987 02/28/1995
2. Principal Piace of Business 2a. Maiting Address 4. FEI Number Applied For
21] |26] 650004 166 Nat Applicable

$8.75 Additional

Fea Required

Suita, Apt. #, etc.
22 27]

Suite, Apt. #, etc. - .
uite, Apf §. Certificate of Status Desired O

City & State City & State 6. Election Campaign Financing $5.00 May Be
zﬂ ;;] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has habikty for intangible tax under s 189.032,
:‘;‘q —EI E 30 Floridga Stalutes B ves [Ne
9, Name snd Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
T 81| Name
MOORE: SEAN L 82| Strest Address (P.O. Box Number is Not Acceplable)
2900 E OAKLAND PARK BLVD., 3RD FLOOR
FORT LAUDERDALE FL 33306 8
B4] City FL |as 2ip Code

11. Pursuant to the provisions af Saclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 607.0805, Florida Statutes,

SIGNATURE . .. . . e S I B
Signatu-e typed or printed namoe of regislered agent ard tile il &l cable (NO1E: Registerad Agenl signalure raquirad when rainstating! DATE 6
12, CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLF 1] [C] DELETE 1.1THLE [ Ghange  [] Addition -
NAME ANDERSON, CRAIG 1.2 NAME &
STREET ADDRESS 1050 N.E. 39 ST. 1.3 STREET ADDRESS 8
CITY-ST- 2P OAKLAND PARK FL 14 CITY-5T-2IP E
TITLE [ BELETE PREILL: [ Change [ Addilion | O
[N 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-SI-2IP 24CITY-ST-72P
TITLE ] DELETE 31TILE [ Change O Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-§1- 2P 3400Y-ST-2P
TILE [] DELETE 41T7LE [ Change [T} Additian
RAME 42 NAME
SIREET ADIDRESS 4.3 STREET ADDRESS
CiTY-§1-29 44 CITY-ST-2IP
TILE [ DELETE 5 1TITLE [C) Change ] Addition
NAME 5.2 NAVE
STREFT ADDRFSS 5.3 STHEET ADDRESS
CITY-8T-7IF 54 CITY-S1-21p
FITLE [} DELETE 6 3 TINE [ Change [ Addition
NAME 62 NAME
SREET ADORESS 63 STREET ADDRESS
CITY-5T-2IP B4 CY-S1-20

14, | do hereby certify that the information supplied with thig filing Is voluntarily fumished and does not qualify for the exemption statad in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this anny 1y supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under
oath; that | arm an officer ar ration orfhe receiver ar trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bl with an address, ? 6—

SIGNATURE: Cr /&%VM&U 4‘“2._{"{% 5965 0993

DYSR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Dartime Phone #




