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

FILED

PROE(T
CORPORATION
ANNUAL REPORT

1998

Sac

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

retary of State

Secretary of State

DOCUMENT # 217313

PIONEER METALS OF ORLANDO INC

(6)

NN G

Principal Place of Business

450 SILVER STAR RD
OgLAhDO FL 32004
U

Mailing Address
3511 NW 74TH ST

us

MIAM! FL 33147.5827

DO NOT WRITE IN THIS SPACE

SIGNATURE

3. Date Incorporated or Qualified
11/01/1958
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 6501 NW 37th Ave. 59-0058292 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, efc. ith
ure- e wie. ap 5. Certificate of Status Desired L] $8.75 Acdtonal
22 EI Fes Required
City & Slate City & Stata &. Elaction Campaign Financing $5.00 May Bo
23] 26] Miami, Fl Trust Fund Contribution Added 1o Foos
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m m ;ﬂ 33147 m USA Personal Proparty Tax due June 30. Yes [No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HEGAMYER,WILLIAM H 81| Name
511 N. MASHTA DRIVE 82| Street Address (P.0. Box Number is Not Acceplable)
- KEY BISCAYNE FL
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 807.1508, 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 Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar wilh, and accepl the abligations of, Section 607.0508, Florida Stalutes,

Signature. typed o prnted name ol registered agent and lilke 1 applicable.

{NQTE: Repistered Agent signature raquired when relnstating} DATE

Biock 12 or Block 15 hmenl with an address.

QIRNATLIR

12. OFFICERS AND IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ 3 DELETE 11 TI1LE [ Change [T Addition
NAME HEGAMYERW H 12 NAME

sreeraooaess | 541 N. MASHTA DRIVE 1.3 STREEF ADDRESS

CITY-ST. 2P KEY BISCAYNE FL 33140 1.4 CITY-ST-2F

THLE VU L] DELETE 21 TITLE LY Change 1 Addition
NAME HEGAMYER,L K 2.2 NAME

seeraoorgss | 511 N. MASHTA DRIVE 2.3 STREET ADDRESS

CITY-§T-2IP KEY BISGAYNE FL 33149 2 4CITY-ST-2IP

TITLE T [T DELETE 31 THLE [T change [ Addition
HAME ROBINSON, CHARLES V 2.2 NAME

swreetanoress | 3550 NE 123 ST, N-307 3.3 STREET ADDRESS

LITY-ST- 2P N MIAMI FL 33161 34, CTY-5T- 2P

TITLE 8D [T DELETE 41TILE L change 1] Addition
NAME HEGAMYER, K L 4 2 NAME

swneer aboness | 261 GREENWOOD DR 43 STAEET ADDRESS

CITY-ST-2IP KEY BlSGAYNE FL 33149 44 CITY-S1-2IP

TITLE D (] beLETE S1TILE T change Iz ‘Addition
NAME MARTY, D C 52 NAME

staeer aooess | 7845 SW 87TH TERRACE 5.3 STREET ADDRESS }J ( Fj
CTY-5T-2¢ MIAMI FL 54 CITY-ST- 2P

TALE VO [ DELETE 6.4 TILE [_IChange  [_] Addition
NAME HINCKLEY, H D 62 NAME

streer appress | 6085 ROLLING RD OR .3 STREET ADDAESS

CiTY-57-2P MIAMI FL 33156 6.4 CITY-ST- 2%

14. | heraby certify thal the information supplicd with this liling does not qualify for the exemption stated in Section 119,.07(3)(i). Fiorida Statules. | further certify that the information

indicated on this annuat repgrt of supplemental annual report ss true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or direcior ol the coefaration or the recaiver or lrustea empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ulf/ﬁ’ Par~-lal.OPro

Mar 16 1998 8:00am

CR2E034 (10/97)



