PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 2173

1. Corporation Namg

(4)

PIONEER METALS OF FT LAUDERDALE INC

Frincipa' Place of Busingss

Mailing Address

FILED

Feb 18 1997 8:00am

Secretary of State

W

[

1610 8 DIXIE HWY 3631 NW MTH ST
POMPANO BCH FL 33060 MIAMI FL 331475827
us us :
3. Date inciorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] 590856291 Nol Applicable
Buite, Apt #, ot¢ Suite, Apt. #, elc. - ) $8.75 Additional
= ] B. Certificate of Status Desired  [] Foo Roquired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fung Contribution Added to Foes
Zip Counlry |__Zp Country 8. This corporalion has liability for intangible tax under s. 199.032,
24| 25 20 30 Florida Statutes Yes  [] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New hmﬂered Apgent
HEGAMYER.WILLIAM H 81 Name
511 N. MASHTA DRIVE 82| Strest Address (P.O. Box Number Is Mot Acceptable)
KEY BISCAYNE FL 33148 -

83

84| Cty

Zip Code

FL [~

1. Pursuant to the prowisions of Sechions 607.0502 and 607.1508, Fiarida Statutes, 1he above-named corparation submits this statement for the purpose of changing lis registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registared
agent. | am familiar with. ang accept the abligations of, Section 607.0505, Florica Statutes.

information indicaled on this annual report of supplemental annual report is true and acouwrate and that my signatwe shall have the same lepal effact as If made under oath; that

SIGNATURE -
) Signature typed o printed name of reg sreced agent and (me If applicable {MNQTE: Registerad Agerlt signature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS $3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i CP [T oeLeTE 11 TME TF Change L] Addilion
NAWE HEGAMYERW H 12 NAME
streer acortss | 999 N. MASHTA DRIVE 1.3 STREET ADDRESS
CIY- §1-74 KEY BISCAVNE FL 33149 14 CITY-§T. 2P
e VD [J DECETE 21701 [Tchange [ Addition
MAME HEGAMYERL K 22 NAME
staer anoeess | 511 N. MASHTA DRIVE 23 STREET ADDRESS
arv-sr.ze | KEY BISCAYNE FL 33149 2ACITY-ST-2P
I T [T OELETE 11TTLE [T Change  [_J Addition
NAME ROBINSON, CHARLES V 32 NAME
steecr anoress | 1550 NE 123 ST, N-307 3.3 STREET ADGRESS
CITY-81-721F N- MMM’ Fl. 33‘31 34. CITY-ST-2IP
T 50 [T DELETE A1TILE [T Ehange L] Addition
NAME HEGAMYER, K L 4 2 NAME
steer aoaess | 281 GREENWOOD DR 43 STREET ADDRESS
CITY-&T- 717 KEY NSCAYNE FL 33149 A4 CITY-5I-2IP
i VD ] oeLere S1TMLE ] Change T Addition
HAME MARTY,DC 5.2 NAME .
siseeranoress | 7845 SW 67TH TERRACE 5.3 STREET ADDRESS
CTY-ST- 2 MIAMI FL 5ACITY-ST-2IF 33 |(‘f3
TiLE W I OFLETE &4 TITLE [T Ehange [ Additian
NAME HINCKLEY, HD B2 NAME
st aoness | G085 ROLLUING RD DR. 6.3 STREET ADDRESS
CIrY-57-2IP MIAM' FL 33158 6.4 CITY-$T-2IP
14. | do hareby cerlify thal the information supplicd with this filing does not gualify for the exemption stated In Section 119,07(3)(i), Florida Statutes, | further certify that the

| am an oflicer or director A the corgoraliof or the recoiver of truslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1Z%or Block 13 it chanfigf), or on an attachment with an address. '

4777

LY

SIGNATYAGAND TYe

2% '1 |"| o

£¢D] PRINTED NAMN OF SIGNING OFFICER OR DIRE

W——Vgﬂ‘—}ﬂ’;ﬂ;&m@? Prﬁr:# 0 U

AANAALA

CR2E034 (9/96)




