FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT it

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 2050

1. Corporation Name

PIONEER METALS OF TAMPA INC

(7)

Principal Place of Businass

111 § ROME AVE
TAMPA FL 3306

Mailing Address

3611 NW 74TH §T
MIAMI FL 33147-5627

FILED

“kFeb 18

Secretary of State

O 00

3. Date incorparated or Qualified

08/12/1957

3a. Date of Last Report

02/26/1996

2

1

2. Pringipal Place of Business

2a. Mailing Address
26|

4, FEI Number

590807826

Applied Faor

Nol Applicable

Suite, Apt #, etc

Suite, Apl. #, olc.

8. Certificate of Status Desired

A $8.75 Additional

E;] ;ﬂ Fea Required
| Ciy & Stale | Cily & State 8. Eiection Campaign Flnanging $5.00 Mey Be
23] 2ﬂ Trust Fund Conttibution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibte tax under s, 189.032,
;I 25 ;;I m Flarida Statutes Yes . [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

HEGAMYER WILLIAM H 81| Name

511 N. MASHTA DRIVE 83| Eireet Addiess (P.O. Box Number is Not AGoeptabio)

KEY BISCAYNE FL 33149

83

84| City

Zip Code

FL “.

11. Pursuani to the previsions of Sections 607.0502 and 607.1508, Florida Statutes, the al
office or registered agent, or both, in |he State of Florida. Such chan

agent. | am familiar with, and accapt the obligations of, Section 60?.8506. Flerida Statutes.

bove-hamed corporation submils this statement for the purposa?f changing Its registerad
e was authorized by the corporation's board of directors. § hereby accept the appoinimant as registered

SIGNATURE

Signature. Iypad of prnted neme of registered agenl and tice If apphicable (MGTE: Reglalered Agant signature requlred when reinstaring} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk CP [T oELETE 11TITE Clthange [ Addition
NAME HEGAMYERW H 12 NAME
sireerapontss | 519 N. MASHTA DRIVE 1.3 STREEY ADDRESS
CIty-S1- 2P KEY BISCAYNE F‘. 33149 14 CITY-8T- 2P
e Vb I oeLETe 21 TILE LY Change (L] Addition
MAKE HEGAMYERL K 22 NAME f
st anpniss | 511 N. MASHTA DRIVE 2.3 STREET ADDRESS
crv-stze | KEY BISCAYNE FL 33149 2 4CITY-S1- 2P ;
e T [ DEweTe 31 TITLE il [ change ™ [T Addition
HAME ROBINSON, CHARLES V 32HAME 'i
swmeer aooness | 1550 NE 123 ST, N-307 3.3 STREET ADDRESS »
orv-s-ze | MIAMI FL 33181 34 CITY-5T-2F
Tine $D T oELETE a1 TMMLE [X Changs Addition
NAME HEGAMYER, K L a2 NAME
sweerooness | 261 GREENWOOD DR 43 STREET ADORESS
orv.sie | KEY BISCAYNE FL 33143 w5120 33049
TIILE " 1] (] DELETE 51 TILE [T Change™ B Addiion
NAME MARTY,D C 52 NAME
sincer aconess | 7845 SW 67TH TERRACE 53 STREEY ADDRESS -
CITY-§1- 7 MIAMI FL 54 CiTY-ST-2P \ g 3 { ?3
TILE v [J oeLETe 61TITLE [JChange L Addition
HAME HINCKLEY, H D 62 NAME
sraeer anoress | 6065 ROLLING RD DR .3 STREEY ADDRESS
CITY-S1-2F MAM! FL £.4 CITY-ST-2P

14, | do hereby certily thal tha infarmation supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the
information indicated on this annual repor of supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that

| am an officer ar direclor of the corporation or ho receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl

SIGNATURE:

'k 13 it chal

of on an attachrment with an address.

WL (2 Pasbrh ko

1997 8:00am

CR2E034 (9/96)



