— |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 7 Y FLORIDA DEPARTMENT QF STATE
CQRPOR"!'”ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
CIMISION OF CORPORATIONS

1996 =
DOCUMENT # P32827 (8)

1. Corporation Name

PRO METAL BUILDING SYSTEMS, INC.

IR

Principal Place of Business Mailing Address
3678 NORTH PEACHTREE RD. 3678 NORTH PEACHTREE RD.
ATLANTA GA 30341 ATLANTA GA 30041
3. Date Incorporated or Qualiigd | 3a. Date of Last Report
02/13/1991 02/17/1995
2, Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
1] 26] 58-1171465 ot Appicabie
- Suite, Apt. #, etc. Suite, Apt. #, ec. §. Cerlificate of Status Desired [ sa 75 Adc!itional
22—| ;' Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_31 28 Trust Fund Contribution Adied lo Fees
| 2Zp - Country Zip | Counlry 8. This corporation has habilty for intangible 1ax under s 199.032,
24' o 25] El 30] Florida Statutes (1 Yos [@No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORAHON SYSTEM 82| Strest Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| City FL ]BETZip Code

11. Pursyant to the provisions of Sectians 807 0502 and 607.1508, Florida Statutes, 1he above -named corporation submits this stalermnant for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hareby accept the appointment as registerad agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . o e - o
Signature, lyped os printed name of segistered agen! and titic il anpd-cabie NQTE" Registered Agent signalure reguired whin reinstating: DATE ’LB‘
| 12, OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12 2
THLE P [C] DELETE 1 1TIIEE [ Chang:  {J Addbon -
NAME ORTON, P.R. 1.2 NAME 3
sraeer anoress | 1871 VERMARC CT. 13 STREET ADDRESS |
CTY-S1-2p DUNWOODY CT 14 CITY-§T-208 &
THLE [ [ DELETE 2 1TLE [ Changs [ Addition  |©
NAME ORTON, FRANCES D. 22 NAME
simeesaooness | 1871 VERMARG CT. 23 STREET ADDRESS
CI1Y-51-2ip DUNWOODY CT 24 0iTY-SI-21P
MLE Vv [ DELETE 317I0LE [] Change [ Addition
NaME MOCK, EDDIE 22 NAME
sinees aconess | 4650 JONES BRIDGE CIRRD 33 STREE! ADDRESS
CIv-§1- @ NORCROSS GA 34CITY-§T-2F
TILE 3 DELETE 41Ttk [ Change [ Addition
hAME 42 NaM
STHEF 1 ANDRESS 43 STREET ADDRESS
| oiTy-51-2p 44CTY-S1-2
e ] DELETE 5 1TTLE [ Change  [] Addition
NAME 5.2 NANE
STAEET ADDRESS 5.3 STREET ADDRESS
oty -5 5.4 CITY-ST-21P
TITLE [ DELETE 6 17ITLE {3 Change [ Addition
NAME 5.2 NAME
STREL| ADDRESS £8 STREET ADDRESS
Cily-51- 2P £4 CITY-ST-7P

14, | do haraby certify that the information supplied with this fling is voluntarily furnishad and does not qualify for the exemplion staied in Section 1 19.07(3)(K), Fiorida Statutes. | furthar
cerlify that the information indicated on this annual report or supplemental annuat report is trua and accurate and that my signature shall have the same legal effect as if made undsr
oath, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florkia Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, or on a achmept with an address.

SIGNATURE:  President | 4/26/96 770-455-1791

’saisi?r_l_u.’-‘néibib rvpfsl'l\’: PRINTED NAME OF SIGNING GFFICER OR DIRECTGR o B o Data heyime Proni k|

PR T




