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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ5000071673

1. Corporation Name

ALL STEEL SECURITIES, INC.

Mailing Address

282t NE. 20TH WAY
GAINESVILLE FL 32609

Principal Place of Business

2821 NE. 20TH WAY
GAINESVILLE FL 32609

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90191 021 ***150.00

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 26] 59-3363161 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired [ $8.75 Additonal
E] ;l Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3| El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ E‘ El [;l Personal Praperty Tax. Yes  [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
' 81| Narme
BAKER, ROBERT C 82| Stroet Address (P.O B‘ Number is Not Acceptabl
.0. er is
2821 NE. 20T|'| WAY tree ress | ox Num ot Acceptable)
GAINESVILLE FL 32608 8
84| ciy FL |351 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signature, typed or printed neme of registered agent and title if applicable. {NOTE: Ragi Agant signature required when rei DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 12
ME T . T DELETE 11 TME W‘ef) mMiCNOCT (5. BChange [ Additon
NAME SPENGLER, MICHAEL G 12 NAME 33 d foe .
streeTanorEss| 2334 NW 65 PL 13sTReET ADoRess |03 MW
erv-srze | GAINESVILLE FL 32653 , worsrze |(Gfnedille £ 3R0S .
TME T R DELETE 21 TILE V¥ OJChange  =AAddition
Nave MARTINS, JOHN K 22NAvE JenNS, IAames M.
smeeraporess| AT, 3 BOX 301-A aasmReeTanoress | (A } L2 .amOM Rd.
CITY-ST-2P HAWTHORNE FL 32640 reorvsrze | H NOINEe , .
TIMLE P [ DELETE 11 TLE 4 (JChange [ Addition
NAME BAKER, ROBERT C 32 NAME
streeTaooRess| 2606 N.W. 44 PL 33 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32604 34 CITY-ST-2P
e [ DELETE 44 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
TME [ DELETE 51TIMLE [CChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TINE [] DELETE BATITLE [DChange  [] Addition
NAME " 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP ' 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 fusther certify that the information

officer or director of the corporation or t
Block 12 or Block 13 if changed, greq 4

; *:xmmn—D
A "
T e T U e DB W L

SIGNATURE:

Anual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an
exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
all other like empowared.

=<2

G- 26-5P %y 6%

CR2E034 (11/98)

SIGNATU?j ﬁmﬁﬂ ’OI\P_RJN;WAME Dﬂiﬂﬁ ‘OJEER,C& DIRECTOR

Data Daylima Phona



