FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Socrtaryof St Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporabon Name

UNITED STATES SMELTING AND REFINING, INC.

Principal Flace of Business Mailing Address I

6§14 WEST HAINES STREET 84 WEST HAINES STREET
PLANT CITY FLORIDA 33566 PLANT CITY FLORIDA 33556-5121
3. Date Incorporatad or Qualified | 3a. Date of Last Report
01/23/1975 08/08/1996
2. Principal Place of Business 2a. Mailing Address’ : : 4. FEI Number Applied For
21| 28] $6-1586125 Not Applicable
» Apn. H ita, Apl. #, . H
Sute Agn a et Sulta, AL ¥, elo 5. Certiicale of Status Desired L] $8.75 additone!
22 L ;ﬂ Fee Required
Chy & Stater City & State ‘ 6. Election Campalgn Financing $5.00 May Bo
?:’Tl E] Trust Fund Contribution Ol Added to Fees
__dp Country Zp Country 8. This corporation has liability for intangible tax under 5. 199,032,
241 ?51 EI ;!] Floricla Statutes yes OOtwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
CALDWELL, DAVID W. B1] Name
814 WEST HAINES STREET 82| Swreot Address (P.Q. Box Number is Not Acceptable)
PLANT CITY FLORIDA FL 33566
a3
841 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, 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 Florida. Such change was avthorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE _
S atin yped o pricled name of tegustered agent and tile if applicabla (NGTE: Ragistered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Vit PD ] peLete 11 TITLE ) Change ] Addition
HANE CALOWELL, DAVID W 1.2 NAME
siceraporess | B14 WEST HAINES STREET 1.3 STREET ADDRESS
oily-51. 2P PLANT CITY FLORIDA 33568 14CITY-5T-2P
THLE T DELETE 29 THLE [T Change ™ LI Addition
NEME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
LiTY-51-26 o 2 4CHTY-ST. 2P
T L DELETE 31TME Tl change — [J Addition
(EE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51- 2P 34 CITY-8T-21P
YIILE ] DELETE 4TI Ll change ] Addition
NAME 4.2 NAME
STHEE | ADDRESS 4.3 STREET ADDHESS
CIry-$1-71F 44 CITY- ST-21P
VILE ] DELETE 51TILE Tl change £ Addition
HAME 52 NAME
STAEET ADIDRESS 5.3 STREET ADDRESS
CIIY- 51 2 5.4 DY -ST-2IP
TILF [J DELETE 6.1 THTLE [Jchange L] Additicn
NAME 5.2 NAME
SIFEET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2F BACITY-S1-21P
14, | do hereby cerlify that the information sugiplied with this filing does not qualify for the exemption stated in Section 119.07(3)X#. Florida Statutes. | further certify that the

information indicaled on this annual repart or supplemental annuat report is irue and accurate and that my signature shall have the same legal effect as If made under path; that
+ am an officer or director of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appesrs in Block 12 or Black 13 if changed, or on an attachment with an addrass.
sioNaTURE:  {lis d#?” D pnr -0, Ylelar g3 754B3S
SIGNATURE AND TYPEQJDH PRINTED NAME OF SIONING OFFICER OR DNRECTOR J Date Daytime Frone §

i FLORIDA DEPARTMENT OF SYATE M ay O 7 1 9 9 7 8 ) O O am

CR2E034 (9/96)



