L %

SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1697,
AMOUNRT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

L

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FILED
97SEP 18 Pl 3:28

DOCUMENT #

1. Corporation Name

AMERICAN STREET IRON INC.

P94000065083 (5)

'\. . \ﬂnlr

SUE, FLOAIDA @

Principal Place of Business

3551 US 1 SOUTH UNIT ¢
ST. AUGUSTINE FL 32086

IIIIHIIHlI TR

DO NOT WRITE IN THiS SPACE

Mailing Address

3551 US 1 SOUTH UNIT 4
ST. AUGUSTINE FL 32006

. Date Incorporated or Qualifisd 3a. Date of Last Report

09106/ 1994 021231

2. Principal Place of Business
21]

2a. Mailing Address 4. FEI Number Appliad For

Not Applicable

26] 50-3269810

$8.75 Additional

uite, Ap1. W, ofc. Suite, Apt. #, alc,
§ P ' P ¢ 5. Cartificate of Status Desired O
122 27 Fee Reguired
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
m 28 Trust Fund Contribution Addad to Fees
Zip Counry Zip Counlry 8. This corporalion owes or has paid the current year tatangible
-27[ E?J -2;] 30 Personal Property Tax due June 30, Yes [ No
9, Nams and Address ol Current Registered Agent 10, Name and Address of Now Reglstered Agent
81| Name
BUFFA, DOMINCK James A- Conveat £p
355‘ Us 1 SDUTH UN{T 4 B2| Strost Address (P.O. Box Number is Not Acceptahle)
ST. AUGUSTINE FL 32086 B35 4> [/ So, #bY
83 4
84| City

FL

ﬂu?ub‘ﬁu-v asl Z‘ECode

11. Pursuant to the provisions of Sectons 607
offica or registered ago

Bolh, in the Stald

502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpasa of changing its reglstsred

grida. Such char\&e was authorized by the corperation's board of directors. | hareby accept the appointment as registerad

agant. | am familiar Wl!h d accept the objigalion volion 607.0505, Florida Statutes.
SIGNATURE 3/ ” _ , _
L d or pililed name o* tes 1-=-|um agent and tlie it ﬂrwnh(alwh (NQE - Registared Agent signature required when reinstating} DATE
12, OFFICERS AND DIH&CTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TILE [T DEiFTE 1TINLE [ change [ addition
NAME OONVERTITO. JAMES A 1.2 NAME
steeer aporess | 11 PITTWICK LANE 13 §TREET ADDRESS
CITY-ST-21F PALM COAST FL 14 CITY-§1-2P
TILE [T orieTe 2ATNE SIS rﬂ-ﬂ?qglg ﬁ_ﬂﬁdjﬂmn
NAME 22 HANE T InasEas .e"‘:l ;.h._[; 1025005
STREET ADDRESS 23 STREET ADDRESS iﬂ* ! ES.O0 #as1R5, 00
ITY-5T-2¢ 2 4CNY-ST- 2P
TLE [ oeLere 21 TILE - [Jchange [T Addition
NAME 42 NAME
'« STREET ADDRESS 3.3 STREET ADDAESS
oY-SI-2P 34.0TY-51- 2P
ITLE T peLEre 4170LE ) Change L Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2W% 44CITY-5T1-2IP
LE ] DELETE 51TIMLE Tl change LT Adaition
HAME 5.2 NAME ; c.
STREET ADDRESS 5.3 STREET ADDRESS ? 27 ? 7
CITY-51-21P 54 CI1Y- §1-2IP
TITEE L) orLete 61THLE Ll change L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST-2IP 6.4 CiTY- §1-2P

| am an officer or direclor of the cor
appears in Block 12 or Block 134 ¢©

SIAMATI IDE.

14, | do hereby certily that the information supplied with this filing doos nol qualify

information indicatod on this annual rgport or qumrlomenlal annual roport is true and accurale and that my signature shall have the same legal effact as if made under oath; that
atian of the rocaiver or trustee 2
iged, or on an allachn

ar the expmptlion slaled in Section 119.07(3Xi), Florida Statutes. | further certify that the

papicored to execute this report as required by Chapter 607, Florida Statutes; and that my name
t with an add

CR2E034 (4/97)



FIRST FLORIDA @)
yY HOME HEALTH, INC.

O done Moy Con (A,




