FTER MAY 1 IS $225.00

FILE NOW: FILING FEE A
[ PROFIT ; i
CORPORATION Al
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 492094

1. Corporation Name

TRANSAM METALS, INC.

(8)

Principal Place of Business

623 WESTBROOK ROAD (2IP 32209)
P.O. BOX 61177
JACKSONVILLE FL 32236

Mailing Address

623 WESTBROOK ROAD (ZIP 32209)
P.O. BOX 61177
JACKSONVILLE FL 32236

or registered agent, or bath, in the State of Florida.
familiar with, and accept the obligations of, Saction

SIGNATURE _

[ 41, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, e abxove-namedd

Such change was authorized by the corporation’s board of dractors
607.0505, Florida Statutes.

TR

"3 Tate Incorporated or O

"':().';':orahon s‘.‘{llmlts thie st

AT

Jii" fiate of Last Report

12/05/1975 01/19/1995
2. Principal Place of Business 2a. Maling Address I A 1 T Appliod for
21] % .|  5%wes2195 Nol Aplcatie
Suite, Apt. #, etc. | Suite, Apt. #, elc 5. Certilcate of Starus Dosired [l $8.75 Additional
2;| 27| Fee Hequired
City & State | City & State © T . Erection Gampaign Financing " $5.00 May Be
?3[ 28| Trust Fund Contribution Cl Adoed 1o Fees
7ip Country B ?»p WCountry o Waiim’c C\)I;l(_ﬂ;'IOH r"]a.;:hinlinity fu.r-in_t;‘-m_g;I;l; {ax under 5 186.032,
_ét__]ﬁ EI _251 i ;]] Floridhy Statules [} vos [INo
g. Name and Address of Current Registered Agent Address of New Registerad Agent
o gi| Name T T o
WOOD, W. WARREN 82| Steet Addess IO Box Nunter v Not Adeniaby T
4572 ORTEGA FOREST DRIVE B i -
JACKSONVILLE FL 83
84] Cay - e FL as| Zip Code

ermient for the puipose of changing its regislered offce
| henohy accept the appontment as registerect agent. | am

DT

CRZE034 (12/95)

Sighatre, yped o7 printedt mame ol regrstered agent and titk: f apocabls HOTE Fogestirad Agrnd siatun g ieesbesmre g ot
12. GFFICERS AND DIRECTORS 18, T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
e PD [} DELETE 1 1TILE T Otheges [ Additior
NAML WO0O0D, W. WARREN 12 Nam
srreer sooess | 4572 ORTEGA FOREST DR 15 SIHEFT ADVIRE S5
CTY-§T-ZIP JAGKSONVILLE FL o _l_tﬂCITLS[;ﬂ[’”W I o
TIILF D [JDELtTE F1T1TLE [] Charge ] Addilion
NAaME WOOD. PEGGY| 27 NaME
STRELI ADDRESS 4572 ORTEM FOHEST m 73 STHEET ADDUESS
CITY-ST-2F JACKSONVILLE FL pacnv-star | ] B
TINE VST [J DELETE 3T [ Chage [ Additior
NAM: WO0O0D, PEGGY 37 NAME
seer anoeess | 4572 ORTEGA FOREST DR 33 SIRLLT AUORESS
CiTY-S7- 21 JACKSONVILLE FL . paabm stae e - - —
THILE D ] DELETE 41T [} Crange  [] Addition
NAME PARHAM, WILLIAM H 47 NAME
swerraporess | 4708 YACHT CLUB RD 43 SIRRET ADATSS
CiTY-S1- 2P JACKSONWLLE Fl— _»ﬁdﬁHY-SI—]:\:‘____ e .
TIME [[] DELETE 5 1TIILE [ Ghange 3 Addition
NAME b7 Nasit
SIRELT AUDRESS 53 STREE T ADIRESS
CITY-§T-2IP § A TITY-51- 2P o ) ) ] O
TITLE {1 DELETE 6 1TILE [ Changs  [[] Addition
NAME £ 2 NAME
STREFT ADDRESS B ISIRELT ADDAESS
CITY-51- 71 - 640iv-51-27 L i -

14. | do hereby cenify that the information supphed with this filing is voluntarily fJurnished and does not qual fy for the oxormption stated in Soction 119.07(33k), Florida Statutes. 1 further
certify that the information Indicated on this annua’ repor ar supplemental annual reporl s true and accurate angh thad ey signature shalt have the same legal effect as if macde under
oath; that t am an officer or director of the corporation of the receiver or trustec empowered 10 execule s report a3 regaired by Chapter BO7, Floricls Statutes; and that my name
appears in Block 12 or Biock 13 if changed, o on an allachment with an address.

SIGNATURE: %ﬁaw‘w ~PELLY 0. Weob, SELRETy //fg/% @) 3887708

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Loty 1 P ¢




