FILE NOW: FILING FEE AFTER MAY 1ST 15.$550.00

[ 377" PROFIT
CORPORATION ' |
ANNUAL REPORT e o |
. 1999 DIVISIEN oégo;:;;mons F‘LED
'DOCUMENT # 468490 00 Jun iS5 P 322

1. Corporation Name g
' STAIE

UNITED STATES SMELTING AND REFINING, INC. SECRETARY OF |‘|fﬂ H] i
S R

Principal Place of Business Mailing Address ;
814 WEST HAINES STREET 814 WEST HAINES STREET ) } 3 - _
PLANT CITY FLORIDA 33566 PLANT CITY FLORIDA 33566 IF}’FRNQTM Em'

. . | L | !

~ 37 Date Incorporated or Qualifed

FLORIDA DEPARTMENT OF STATE :
Katherine Harris

"1 01/23/1975
2. Principal Place of Business 2a. Mailing Address ) , 4. FE| Number Applied For

21314 L) magrin LuThee Kine[sl 314 1. Maeria Lurher Kine| 59-1586125 Not Applicabie
E! Sinje-.- Apf.r#. etf:.. o | ;' Suite, Apt. #, etc. s, Certifcala”cnf Status Desirad _[:| $8F;5R ::;:}:;nal

City & State City & State . ’ “ | 6. Etection Campaign Financing™ — = $5.00‘Méy Be
23] Flant Ty, FL 28] ﬂ IOJT!‘ C_[ . Trust Fund Contribution - Added to Fees

Zip ] I Country Zip r COUPW 8. This corporation owes the current year intangible
m 355(0(0 [EI H‘l“SbOﬂ)GGI’\ E| \%%Sla(ﬂ E‘ H‘ “S‘DOdedl’l Personal Property Tax. [ Yes CONo

o)

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

\ 81| Name '
CALDWELL, DAVID W. CALDWELL -, DAVD 10
814 WEST HAINES STREET ' 82| Street Address ((B.O. B?Yxl r;:t{rﬂber;s\‘Not Acceptable) AN
PLANT CITY FLORIDA FL 33566 P R : _w'——‘—e’—m’o——r
' 84| City , 85] Zip Cod
S e U P PANT. TV __ FL.®|35%8Ce.

057828

1, Pd:r§u:ni to the provisions of Sections 607.0502 and 607.1 508, Florida Statutes,_ the above-named corporation submils this statement for the purpose of changing its registered
—= =office or-registered:agent,.or.both, in.the, State of Florida. Such thange was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am famdmr with, and accept the obligations of, Saction 607 0505 Fiovida’ Statutes s ctm . oy i o e
SIGNATURE =3 / ‘ L1300 =
lgrature, typed or printed name istel titta if 2pplicable. [NOTE: R Agant si quired when rainstating) . DATE

12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | . [ DELETE 11 TME . oy — — [] Addijion

P TOOOoSS 1 osae -
NAME CALDWEU., DAVID W 1.2 NAME 7/ jD "_;._.D “]“_19___,‘] 113

. . e [t i

streeTaoress| 814 WEST HAINES STREET 1.3 STREET ADDRESS S50 00 #5000
CITY-ST-ZP PLANT CITY FLORIDA 33566 14 CITY. ST-ZIP )
me [ DELETE 21TILE ; IChange [ Addition
NAME ' 2.2 NAME ‘
STREET ADDRESS 23 STREET ADDRESS
CTY-ST-ZP == % e meer - - - 2.4CITY-ST-ZP -
TIE (3 DELETE 31TME
NAME 32 NAME
STREET ADDRESS ) 3.3 STREET ADDRESS
CITY-ST-2P ~ 34, CITY-ST-2P
TME £ DELETE 417TME : Othange [ Addition
NAME ‘ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P B 44 CITY-ST-2P
TME {0 DELETE 51 TTLE ' [DChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-2IP 54 CITY-ST-2IP
TIMLE {] DELETE 6.1 TIMLE OJchange [ Addition
NAME ) 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver Or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha an attachment with an 55, with'afl othegdike empowered.

SIGNATURE: SUIRED _3-30-00

NATURE AND TYPED OR PRINTED NAME OF 5LG! NdOFFICER OR DIRECTOR Daytime Phone #




