SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30i98: $530 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

26510 SR 19

[21]

DOCUMENT #

1, Corporation Name

Principal Place of Businoss

TAVARES FL 327768704

2. Principal Place of Buslnoss

22|

Suite, Apt. ¥, etc.

City & State

T country’

SIGNATURE _ I e o - )
Stgnature, typed of prinled nan e of registercd mgent and lite It pplicable (NOTE: Registered Agent sipnature required whan ralnsteting) DATE
| 12, - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PO T - o r] D-fL.HE— B CRIDT: E| Change || Addition
NAME cchHMAN, RA.LPH w 1.2 KAME
sireeraovress | 29726 SQUIRREL PT. RD. 3 ASTREET ADDRESS
Lomesze TAVARESFL . Jrecursiae |
TiTE VD [_lorrere 21TILE ] change [ Aadivion
NAME CHURCHMAN, JAMES M. 22 HANE
sTreeraopress | 29726 SQUIRREL PT RD 2.3 STREET ADDRESS
| omvstze | TAVARESFL - . Jemsize |
e [ Jorete 3ATITE O crange [ Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
|ciryseae e e R RACOYSTZIP ]
e [ Joeeste 41TILE U chenge L1 Aveiion
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
| Cimesvaie ) . Jascaysiae }
TITE [_Ioetene STTITLE D change [ Addition
NAME : 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
|cmvsvze o e e _RAACITYSTZR ]
TTLE [ Joetete BATITE [ change [ Agdition
NAME. 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITV.ST2P eagTYSTIAP

SICNATIIRE:

489797
CHURCHMAN METAL PRODUCTS, INC.

(1)

Mailing Address

2610 SR 18

TAVARES FL 32776-6704

20 Whaiing Address
|26]

Suite, ApL#, ete.

ol
City & State

29)

| 9 Name and Address of Gurrent Reglstered Agent
POTTER, DEL G

308 EAST 5TH AVENUE
MOUNT DORA FL 32757

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

FILED
Aug 20 1998 8:00am
Secretary of State

ARG AR

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified
11/19/1975 N
4, FEI Number |Applied For
59‘16405 14 Not Applicable
5. Cerificate of Status Desired El $8'75 Additional
Fee Required
6. Elaction Campaign Financing $5.00 may Be

Trust Fund Contribution

Added to Fees

“Country

8. This corporalion owes or has paid the ol t year Infangible
Personal Property Tax due June 30, Yes No
i 10. Name and Address ef New Registered Agent
81| Name
|82 “Street Address (P.O. Box Number is Not Acceptable) T
83
[84] City

i Zip Code

FL [*

11. Pursuant to the prdﬁéf&ﬁ?&féﬁélibﬁs'607‘0502 and'étw.‘.sos. Floridaréiéﬂidé, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Fiorida Stalutes.

elizlep

14. 1 hereby certify thal the information supplied wilh this filing does not quatily for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this ennual reporl or supplemiental annual reperd is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am
an officer or director of the corporation or the raceiver or rustee empowared to execute this reporl as required by Chapter 807,
in Block 42 or Block 13 If ¢hanged, or on an sttachment with an address.

L i bt L

lorida Statutes; and that my name appears

25afays- 9590

CR2ED34 (5/98)



