CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT 3

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 20812

1. Corporalon Name

PIONEER METALS OF FT MYERS INC

(@)

Principal Place of Business

Maiing Addrass

of FILED

Feb 18 1997 8:00am

Secretary of State

OO AR A

2545 PALM AVE 3611 NW T4TH 8T
FT MYERS FL 33916 MIAMI FL 33147-5827 .
us us
8. Date Incorporated or Qualified | 8a, Date of Last Report
2. Principal Flace of Busingss 2a, Mailing Address 4. FEI Number Applied For
21_1 EI 59'0822490 Not Applicable
Suite. Apt 4. elc __ Sulte, Apt. #, efc. o $8.75 Additional
2;] 2 ﬂ §. Certificate of Status Desired | Fee Required
City & State | City & State B. Election Campaign Financing $5.00 may Bs
23) 28] Trust Fund Contribution O Addod 1o Fees
| dp | Counry £1p Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 20) [30] Floridia Statutes Kves [Ino
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HEGAMYER WILLIAM H 1) Name
§11 N. MASHTA DRIVE B2| Street Address (P.O. Box Numbet is Not Acceptable}
KEY BISCAYNE FL

83

84 Ciy

5| Zip Code
FL

11. Pursuant ta the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is reglstered
office or regislered agent, or both, in the Stale of Florlda. Such change was authorized by the corporation's board of girectors. | hereby accepl the appointment as registered
agent. | am famihar with, and accept the obligations of, Secticn 607.0505, Florida Statutes. )

SIGNATURE Tt PG o preied rer o Bl reg stered ngen snd title if appicable, (NOTE- Reglsiared Agert signature required when !eirstalir;o) DATE

T OFFICEAS AND DIRFGTORS 1, ADDITIONS/OHANGES TO OFFICERS AND DIFECTORS IN 12
TIE CP [T Dewere 19 TITLE [T Change™ ] Addition
NAME HEGAMYERW H 12 NAME

groeer aconess | 511 N. MASHTA DRIVE 1.3 STREET ADDRESS

orvsrze | KEY BISCAYNE FL 33149 14 CITY-5T- 2P

WiILE VD L_J DECETE 21 TILE [JChange ] Addition
NAME HEGAMYERL K 2.2 NAME

smeetanoness | 911 N. MASHTA DRIVE 2.3 STREET ADDRESS

TMLE T [T DELETE TTTME [JChange ] Addifion
NAKE ROBINSON, CHARLES V 3.2 NAME

swert aooness | 1550 NE 123 ST, N-307 3 STREET ABORESS

CITy-§7-21P N MIAMI FL 33161 34.0Y-ST-2P

0L 5D CJoruee 41 TLE [ change [ Addition
Naue HEGAMYER, K L J 42 HAME

streer aoness | 2681 GREENWOOD DR 4.3 STREET ADDRESS

T VD T orLETE 517ME ] Change wwdition
NAME MARTY,DC 5.2 NAME ‘

sraeeracoress | 7645 SW 67TH TERRACE 5.4 STREEY ADDIRESS

arv-srae | MIAMLFL 546Y-8T-2P 33 ”’3

TIRLE VD [J peteTe 61THLE [J Change [_] Addition
HAME HINCKLEY, H D 62 NAME

steeer anoress | 8065 ROLUING RD DR 23 STREET ADDRESS

OITF-$1-2F MIAMI FL 33156 §.4 CITY-ST-2P

r on an attachment with an address.

14. T do hereby cerlify 1hat the informalion supplied with this filing dogs not quality for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certity that the
information ind cated o this annual repon or pupplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
i tion off the receiver or trustea ampowered 10 axacule this report as requited by Chapter 607, Florida Statutes; and that my name

L2 0f20
Dsytime Phone #

AAAAT A

CR2E034 (9/96)



