FILE Now:ﬁﬂl{l‘é??{ﬁé ﬁﬂ%s%ssu.nucj FILED
o g wamrcows | Apr 14 1997 8:00am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrofary of Stalo Secretary of State

1997 DIVISION OF CORPORATIONS

OCUMENT # 500880  (0)

. Corporation Name

METRO SPECIALTY SERVICES CORPORATION

S

Principa! Place of Business - MZ"T@ Addross
1972 HILLVIEW ST POST OFFICE BOX 965
SARASOTA FL 34232 SARASOTA FL 342200965
us us
3. Date Incorporaled or Qualitied 3a. Dale of Last Roporl
.-, N . . . 04/00/1976 03/12/1996
2. Prinsipal Place ol Business 2a, Mailing Addcoss 4. FEI Number Applied For
21 _ )  J2e] o ' | 59-1661665 Nal Applicablo
Sulte, Apt. #, slc. Suite, Apt. 4, elc. [ iti
ptd.e — e AR e 6. Cerlilicate of Status Desired ] $8'75 Addlitionel
23 - "’j,ﬁ_ e Fea Re_qulred |
City & State . Cily & Slale 8. Elgotion Campaign Financing $5.00 May Bo
23 ~ ey __Trust Fund Contribution (] Addod 1o Fees
Zip Country o &p ~ Counlry 8. This corporalion has liability for inlangible Jay under . 199.032,
24 I25) 20 a0 o Fiorida Statutes ) [ ¥os A%l}h“JL o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ] ]
HUBER, MARK J :‘ Narrc
1972 HILLVIEW STREET 82| Strect Address (P.O. Gox Numiber is Nol Acceplable) T
SARASOTA FL 34230-0985 O i

84

Ty T Tes] 7ip Coda |
FL [®]

11, Pursuant to the provisions of Sections 607 (607 and 607.1508, Fiorida Sialutes, the abovo-named corporation subimits this slalomant for (he pUIpose of changing Its registared
office or registered agent, or both, in tho State of Florida_Such change was autharized by the corporalion’s board of directors. | hereby aceepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Fiorida Statules.

SIGNATURE ___._

CR2E034 (9/96)

Soraine, o of i name of e cred s S T aprisatie. T TIGTL Hed e as AGel S e Teied Wi e T
12. OF T ICLRS AND DIRI CTORS N ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TITLE 1PD T T T T o e T T ) B “[dcrange T[] Addition
HAME HUBER, MARK J. 12 RAME
staeeT ppress { 3421 BAYOU CT. 13 SIRCE] ADDRESS
cry-s-ze | LONGBOAT KEY FL 1.4 CNY- 517217
TITLE 3] - T T Oonee T o | T T TV thenge [T additon
HAME HUBER, JOYCE W 22 NAME
staeer apoeess | 2120 HARBORSIDE DRIVE 2.3 STLET ADDRESS
crv-st-2¢ | LONGBOAT KEY FL 2 4Ey-stap
TOLE Vi T T T T e Y some | T T T T T T T T T T Craeee L Addion |
NAME HUBER, JAMES C. 52 NAME
staeet ppiess | 2120 HARBORSIDE DRIVE 2.3 STRLET ADOAESS
grv-st-ze | LONGBOAT KEY FL 34, CTY-S1- 2
TITLE v TTTTTTTTTTTTTOEET T T B T Change T Addition |
HAME COUNSEL-HUBER, PAUL C. 4.2 NAME
sweer aoress | 228 LAKE SUMMERSET DR. 23 8TRIE ADDESS
crv.g-2 | DAVIS IL L S 240y 517w
TIE o [RGTGN FIET e B T e T
NAME 5.2 NAME
STREET ADDRESS. 5.3 STRELT ADDRESS
CITy-§1- 2P , o 54Ciiy-81- 7
TTLE - T e T e T T T T T T T T T T T T T [ Cange 1] Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADTIRESS
giTy-§1-2p o o Npacrvesrze f

14. [ do heraby cerlify that the informafion supplied with this fiing docs nol qualily for the oxemplion stated in Section 119.07(3)}, Florida Stalules. 1 further cortify hat Ihe
Information indicated on this annual toport or supplomental annual reporl is true and aceurate and that my signature shall have the same legal offect as if sade under oath; that
| am an officer or dicactor of the corporation or the receiver or tustec cpowered 1o executo this roport as required by Chapter 607, Fiorida Statules; and that my name
appears In Block 12 or Block 13 if changed, of on an allachment with an addross.

/ ] D
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o . a oW /ﬂdh’l; e s



