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

Spl—— PROF\T
CORPCRATION
ANMNUAL REPORT Searetary of State

FLORIDA DEPARTMENT OF STATE

Sanra 8. Morthar Jan 30 1998 8:00am

| 1998 DIVISION OF CORPORATIONS S e Cl’et ary Of State
DOCUMENT # M77837 (6)

1. Corporation Name _

METAL MART, INC.

(R SRRk

Principa! Place of Business Mailing Address
ENVOY APARTMENTS ENVOY APARTMENTS
455 GOLDEN ISLE DRIVE #201 455 GOLDEN ISLE DRIVE #201
HALLANDALE FL 33099 HALLANDALE FL 33099 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
. _ _04/25/1988
2. Principal Place of Business 2. Mailing Address 4. FEl Number Applied Far
1] 26 B85-:0040690 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, . it
_| e, Ap 8la e, AR el 5. Certificate of Status Desired [ $8.75 Adqjtuonal
22 ) a Fea Required
Cily & State City & State 6. Election Campaign Financing $5.60 Maiy' Be
E' E[ Trust Fund Contr[?uition O AddAedIcLFees
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
§| El E‘ a Personal Property Tax due June 30. es L No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STAMM, WARREN ESQ. 81| Name
999 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Accepiable)
SUITE 1015
CORAL GABLES FL 33134 as
a4| City FL tss} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the carparation's board of directars. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE —
Sugranae. yped or printed nams of registered agant and ttle if applicable (NCTE: Ragrlerad Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TIRE DP [ DELETE 11 TITLE [T ctange ] Addition

NAME KREVITZ, MORRIS 1.2 NAME

sreeTaporess | ENVIOY APARTMENTS, 455 GOLDEN ISLE DR. #201 1.3 STREET ADDRESS

CIY-5T-2P HALLANDALE FL 33099 14 CITY -5T- 2P

TITLE ] DeELETE 2.1 THLE [ change LI Addition

NAME 2.2 NANE ot

STREET AUDRESS 2.3 STREET ADDRESS

CITY-§T-2IP 2.4 CITY-51-ZP

TIMLE [ DELETE L1TITLE T T [Ichange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -5T-2IP 34, CITY-5T-ZIF

THE. - [T DELETE 41TITLE [T change [ Addition

NAME 1,2 NAME

STREET ADDAESS 4.3 STREET ADCRESS

CITY-57-2IP 44 SITY-5T-2IP

TIE [T DELETE 51TITLE i 1Change [ Adcition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

CITY-ST-2IF 5.4 CTY-ST-2IP

TILE T DELETE 81TME [T change  [3 Addition

MAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 8.4 CITY-ST-2IF

14, | hareby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}. Florida Statutes. | further cerfify that the information
indicated on this annual repont or supplemental annual repoert is true and aecurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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QICNATIIRER A orals

CR2E034 (10/97)



