FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

ol AW LIII | Feb 26 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 DIVISION OF GORPORATIONS S C Cl’etal'y Of State

DOCUMENT # 18973 (9)
NAPLES STEEL PRODUCTS, INC.

1. Corporation Name
Mailing Address l |||||‘ |'||‘ IIHI ‘Im IIlI I“II m’ I'I" I‘Ill lII Ill" III" ||I"|m

Principal Place of Business

2447 PINE STREET 2447 PINE STREET
NAPLES FL 33062 NAPLES FL 341125720
3. Date Incofporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number | Appliad For
E1— 20] 59-0750689 Nol Applicable
Suite, Apt #, etc. Suite, Apt. ¥, etc. o . $8_75 Additionat
221 ;ﬂ 5, Certificate of Status Desired 0 Fee Requlred
Cily & Stale City & State 6. Etection Campaign Financing $5.00 Mmay Be
2:;1 ?B—I Trust Fund Contribution W] Added to Feos
Zp | Counlry Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24] 3d B 2| 20] [30] Florida Statutes Cves o
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogisterad Agent
FINGER, CARL MARK 81} Name
135 MUIRFIELD CIRCLE 82| Street Address (P.Q. Box Number is Not Acceplable)

NAPLES FL 83962 3<\|(a

83

Zip Code

84| City . FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607,1508. Florida Siatutes, the abave-named corporation submits this staternent for the purpose of changing its rePistered
oflice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl | am fambar wilh, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Lt By e prared narme ol 1eg soted agent and Lile ¢ apphcable (NOTE: Regstered Agent sighature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLF TP ] DELETE 11 TITLE [JChange |1 Addition
RAME FINGER, CARL MARK 12 NAME
sineet aooress | 135 MUIRFIELD CRCLE 13 STREET ADDRESS
orvsrze | NAPLES, FL 00000 14CNY-§1-21P :
e ' ] DeCETe 21THLE [T Crange L] Aadition
NAME SCHEIDER, LARRY L. 22 NAME : '
siner anonss | 5687 RATTLESNAKE HMK. zasmheeTaonress | B el Shadodcon Circle
arv-size | NAPLES, FL 00000 24 LTV -ST-2P Neoleg £1 adnya,
T 8 WG STTLE Y - [T Thange ] Addition
NAME FINGER, MARTHA 3.2 NAME '
street apovess | 135 MUIRFIELD CIRCLE 3.3 STREET ADDRESS
arvstoe | NAPLES £ 3.4, 0ITY- §1- 29
LE [ DECETE 41THLE L. thange [ Addition
NAME 4,2 NAME
STREE ALDRE S 43 STREET ADDRESS
oITy- ST-2IF 44 CITY-ST-21P
e L} DELETE 54 TIME ) Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-51-7 5.4 GTY-ST- 2P :
TILE [T oEleTE 5.1 FILE [ Change L] Addilion
MM £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -ST- 2 £.4 CITY-51-ZP
14, | dlo hereby certify that the infermalion supplied wih this filing does not qualily for the exemption stated in Section 118,07(3)(i}, Fiorida Statutes. | further certify that the

inforration indic:ated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar director of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

{ daL9.

S'GNATURE: v , ) Hp a8 ' ‘L‘ i §; l’%: ‘[:.l 3 AP

" SIGNATURE AND TYPED OR PRINTEQ RAME OF BIGNING QFFICER O DIRECTOR

CR2ED34 (9/96)



