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

0513036

FILED

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90012 048 ***150.00

1. Corporation Name

DOCUMENT # pg4(000087922
NEW METAL DESIGN BY DAMAR, INC.

WM,

Pringipal Place of Business

913 EDWARDS ROAD
FORT PIERCE FL 34982

Mailing Address

913 EDWARDS ROAD
FORT PIERCE FL 34982

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floi

thorized by the corporation’s board of directors. | hereby accept the appointment as registered
da Statutes.

SIGNATURE
g

14. | heteby certify that the information supplied with this filing does not
indicated on this annual report or supplel

qualify for

officer or director of the corporation or é

gntal annual report is true and accurate apd-Hratm
raceiver or trustee empowered to exgedfe this repol
Yan attachment with an agdress, with g

v R OR DIRECTCR

the exemption stated in Section 115.07(3)(i}, Florida Statutes. | further certify that the information
signajure shall have the same legal effect as If made under oath; that 1 am an
as réquired by Chapter 607, Florida Statutes; and that my name appears in
Other like empgive

501 Yph -
Daytime Phona g-q L{D

% Mhrtle MAL[ UA_

4/1

12/021994 ~
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ El 650538541 Not Applicable
. Suite, Apr #.otC.. o .o , Suite, Apl. #, elc. . it
A - . = p, .5, _Certifcate of Status Desired O $8.75 Addlmona\
2 27] H R = -—:-—_F-EERe,ql.l_lr_ed_r_—-—f —
City & State City & State 6. Election Campaign Financing O $5.00 may Be '
2_3‘ m Trust Fund Contributior Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ,
m |_2;| E‘ rﬁ‘ Personal Property Tax. OYes [CINo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name .
BOYD, J. CURTIS ‘ 82| Strest Address (P.0. Box Numbef Is Not Acceptabl
401A S INDIAN RIVER DRIVE reet Address (P.0. Box Number is Not Acceptable)
FORT PIERCE FL 34950 83
84| City FL asl Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '

Ignature, typed or printed name of registerad agant and tlle If applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE a—)-'

12 OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o]

TMLE PD [ DELETE 1.1 TITLE {JChange [ Addition E

NAME MALIZIA, MARK J 1.2 NAME gﬁ

seeTAboress] 913 EOWARDS ROAD 1.3 STREET ADDRESS 2

CITY-5T-ZP FORT PIERCE FL 34982 14 CITY-ST-2P 2

TLE VSTD L] DELETE 21Tme []Change [ Addition | O,

NAME MALIZIA, DAVID J 22 NAME

streeTanoress| 913-EDWARDS ROAD ... _J23STREETADORESS ‘

QY-S FORT PIERCE FL 34982 2qomv-stze | - e o 5 ,_ '

TME []-DELETE 31 TME [QChange [ Addition

NAME 32 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITY-ST.ZIP 34, CITY-ST-2ZP

TITLE [ DELETE 41 TITLE [JChange  []Addition '

NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2P ,

TME [ DELETE 5.1 TILE [JChange [ Addition

NAME 5.2 NAME .

STREETADDRESS 53 STREET ADORESS |

CITY-5T-2P $4CITY-5T-2P :

TLE [ DELETE 6.1 TILE {JChange ] Addition :

NAME 6.2 NAME !

STREET ADDRESS 6.3 STREEF ADDRESS 'I

CITY-57.2P 64 CITY-ST- 2P |
'
1



