v e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

METROPOLITAN, INC.

(1)

Principal Place of Businass

Mailing Address

FILED

Mar 25 1998 8:00am
Secretary of State

VA

2] Qoig- £ T=

HOE 7TH AVE 2103E TTH AVE
FL 33605-3803 FL 336053
Lg“” t L‘;MPA t 03 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
01/01/1964
2a. Mailing Address 4. FEI Number Applied For

2, Principal Placa ol Business %

Al/e;

wl 201% €& 7% Ave

59-1030171

Not Applicable

Suita, Apt. #, elc,

Suite, Apt. #, etc.

. Certificate of Status Desired O

$8.75 Additional

FL |®

E x m Fea Requlred
City § State F City & State 6. Election Campaign Financing $5.00 May Be
’;ﬂ ﬁ mpg o [ m ampa , - Trust Fund Contribution Added 1o Fees
Zip i ( Country Zp, ¥ ) Country 8. This corporatian owes o has paid the current year Intangible
24 3 L' (% '.TSJ us A ;I dego .( aﬂ HS ﬁ' Parsonal Property Tax due June 30. Oves [Eno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAPITANO ANTOINETTE 81} Name
2103E 7TH AVE 82| Stregt Address (P.O,Box Nypber s NolAicgntable)
TAMPA FL 33605 o1 e
53 -
B&| Ciy 7ip Codo

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-nemed corporalion submits this statement for the purpose of changing its registered
office or registered agent, or Holh, in the State of Florida, Such change was authorized by the corporation's board of dirsclors. | hereby accept the appointment as ragisiered
agent. | am familiar with, and accept tho obhgalons of, Sechon 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed o printed nanie of rogislered agert and title I applicable (NOTE: R_e_gislemd Agan signalure required when reinstating}) DATE
12. OITICERS AND DIRECTORS I 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P 7 DELETE LUTILE L] Change [T Addition
NAME CAPITAND, ANTOINETTE 12 NAME
streeT ADRzss | 11418 LINARBOR PL 1.3 STREET ADDRESS
oY - §1- 2 TEMPLIZ TERRACE FL 33617 14 GITY -§T-2P
THLE W [T beuere 21TNLE X Change (] Addition
HAME CAPITANO, SAMUEL A 2.2 NAME _
streeT aporess | 11416 LINARBOR PL 3cmEETAOORESs | 3301 EL monrE CT
CHTY-ST-2IP TEMPLE TERRACE FL 33817 2.4 CITY-ST- 2P TAMpa I~L B2 .
TITLE ST LT DELETE 31 TILE 4 Dl change [T Addition
NAME CAPITANO, JAMES P 32 NAME e Linay bor yzn
sreeTapoess | 11416 L.YNARBOR PL. 33 STREET ADDRESS
CATY-ST- 2P TEMPLE TERRACE FL 34, CTY-51-2IP
TIE [T peLete L1TILE LI change  [_J Addition
HAME 4.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-57-21P 44 CITY- §1- 2P
TILE [J OELETE 511IME [JChange [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STAEET ADDRESS
CATY-ST- 2P 540IY-51- 7P
TILE [T ecere 6.1 TITLE [J Change™ "E_J Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-5T- 7P

14. | hereby cartil'z that the information supplied with this filing does not gualify for the exemﬁtion stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
thi

indicated on

s annual reporl or supplemonlal annual repart is true and accurate and t

al my signature shall have the same lsgal effect as if made under oath; that | am an

officar or diregtor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanWan allachma
o Y,

with an address.

A T

CR2EQ34 (10/97)



