FILE NOW: FILING F

EE AFTER MAY 1 1S $550.00

o FILED

PROFIT <
CORPORATION :
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of Stale

N J,;.J/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 239400 (5)

1. Corporation Narme

PIONEER METAL OF JACKSONVILLE, INC.

us

Principal Place of Business

€01 N MYRTLE AVE
JACKSONVILLE FL 32204

Mailing Address

S611 NW 74TH 8T
MIAMI FL 33147-5827
us

AR BROR MR

3, Date Incorporated or Gualified 3a. Date of Last Report

21

2, Principal Place of Businass

2a. Mailing Address
26|

4, FE! Number ' Applied For

59-1667765 Not Apphoable

Suite, Apt # eto.

Suite, Apl. #, etc.

5. Certificate of Status Dasired

D $ﬂ.75 Additional

EI 27 Fee Roquired
City & State: | _ Cily & Slate 8. Elaction Campalign Financing $5.00 May Bo
,,,,,,, 2ﬂ Trust Fund Contribiion Added 10 Fees
Zip - Country _dip Country B. This corporation has liability for intangible tax under 5. 199.032,

24 25] 2ﬂ —3;0] Fioricla Statutes Yes [JNo

9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Rejlatered Agent
HEGAMYER,WILLIAM H 81( Name
520 N MASHTA DR .
82| Straet Address (P.0. Box Numier js Not Ac ble)
KEY BISCAYNE FL 33149 SN MAthTs DK
) . 347
84) City FL 85| Zip Code

1. Pursuant 10 Ihe: provisions of Sections 607,0502 and 607.1508, Florida Statutes, tha abova-namad corporation submits this statement Jof the purpose of changing Its registerad

olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registerad
agent | am farnibar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIBNATURE __ . . e
SIgiature by 30 ponted name of ragistere d agea ard tilo il apphcabie, (NOTE: Registarad Agent sigralure required when reinstating) DATE
12. QFFICERS AND DIRECTCORS I 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T CP [T okeete 11HTLE LI Change  L_J Addition
NAME HEGAMYER,W H I 1.2 NAME
steer aovress | 19 N. MASHTA DRIVE 1.3 STREET ADDRESS
G- 12 KEY BISCAYNE FL 33149 14CTY-§1-TP
e D [T DELETE 21 TMLE T JChange L] Addition
hAME HEGAMYER,L K 22 NAWE
sreeer anoress | 811 N, MASHTA DRIVE 2.3 STREET ADDRESS
ane.sroe | KEY BISCAYNE FL 33149 2 4CITY-§1.2P
HILE T [T DELETE 31TLE [Jchange -] Axdition
NAME ROBINSON, CHARLES V 32 NAME
sraer aooness | 1950 NE 123 8T, N-307 33 STREEY ADDAESS
CITY-§1- 217 N MIAMI FL 33161 34.61Y. 8- 2P
TIILE ) | REEE ITITLE [JCrange 1] Addition
NAME HEGAMYER, K L 42 NAME
steeer aonress | 261 GREENWOOD DR. 4.3 STREET ADDRESS
orv-si.ze | KEY BISCAYNE FL 33149 44ITY-SF-2P
TIE VD L] oeLETe 51TIILE 1] Change q.ﬂdditinn
HAME MARTY, D C 5.2 NAME
stecer anoress | 7845 SW 67TH YERRACE 5.3 STREET ADDRESS ‘ .
CiTy-51-21p MIAMI FL 5.4 CITY-ST- 2P _ ‘ 3 3 ( ‘[-3
TiILE vD [T DELETE 5.1 TITLE ‘ T Change ] Adaition
NAME HINCKLEY, HD 5.2 NAME
street ncness | 6085 ROLLIN RD DR .3 STREET ADDRESS
V.51 MIAMI FL 33158 64 CITY-ST-7IP

| am an officer o director of the corpor
appears in Block 12 or Bl

SIGNATURE:

k13 f chanyy

14, | do hereby corlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the
infarmal-ort ndicaled on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under ocath; thal

ion o the receiver or trusles empowered to execute this repori as raguired by Chapter 607, Florida Statutes; end that my name

og, ¢t on an atlachment with an acddress.

Faf-bii~08re

FEHING OFFICER OR DIRECTOR

A ﬂm’h‘iﬂﬂa\%ﬂM}Br 5/ !{; { g7

Daytime Fhione #

Feb 18 1997 8:00am
Secretary of State

CR2E034 (9/96)



