FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT 5 R - FLORIDA DEPARTMENT OF STATL
CORPORATION , :
ANNUAL REPORT k@

1996 o

Sandra B Morthar
Seccretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 519463 (4)

1. Corporation MNare

MUTUAL METALS TAMPA, INC.

R ERTAORNA AW BN B

Principal Place of Business . Maihng Addiress
4050 MARITIME BLVD. 4050 MARITIME BLVD.
TAMPA FL 33605 TAMPA FL 33605
| 3. Date incorporated or Gualied | 3a. Date of Last Report
2. Principal Place of Businass 2a. Maing Addross 4. FEI Number Applied For
21 o 28] _ 59-1706265 Not Applicaic
Suite, Apt #, elo, Sute, ApL.#, et. 5. Certificate of Status Desired ] $8.75 Adqitional
22 27 fee Requirad
City & State | Cily & State 6. Floction Gampaign Financing $5.00 May Bo
E‘ 2a| Trust Fund Contribution ] Added to Fees
i Courtry 21p | Country 8. This corporaton has Labitty for intangible tax under s 199,032,
[24] |25] [29] 30 Florid Stalutes O ves {INo
9. Name and Address of Current Registered Agent [ _ 10, Name and Address of New Registered Agent
81| Name
ZALK'N' MAX M 82| Street Address (P.O. Box Number is Not Acceptable)
4050 MARTTIME BLVD.
TAMPA FL 33805 83
84| Cily FL esl Zp Code

11, Pursuant o the provisions of Sections 607 0500 wrd 607 1505, Florids Standes, the ahove nanicd corporation subnits Iniz stalement for the parpose of changing ils registered office
or regustered agent. or bath. in the Stte of Flarida Such change was authonized by the corporabon's binard of directors. 1 hereby acespl the appointment as regstered agent. [ am
familar with, and aceeplt tne oblgations of, Secton 607 0507, Flarida Stattes

SIGNATURE _

Sy

CR2E034 (12/35)

Fed o o e B T v T G g R LT T
12. OFFICENRS AND DIRECTORS 13, ADDITIONSICHANGES 10 OF FIGERS AND DIRECTORS IN 13
TITLE PD o 1 DELETE 1 1TE [J Change [ Additon
NAME ZALKIN, MAX M. 12 NAME
saet apoaess | 4050 MARITIME BLVD 13STREE] ADDRESS
CiTY-ST- 2P TAMPA FL o 1407 ST 2P
TLE "] DELEIE 2 A TILE 7] Changs ] Addiin
NAME 22 haM
STREET ADDRESS 23 STH:EL ADTRESS
CiTy-§7-21F ) o 3 24CI-S1-2IF
TILE [] DELETE 31 TILE [ Change [ Addition
NAME 32 NAKE
STREET ADDRESS 33 STHLET AZGRESS
CITY-§T-21P o Qs | o
THLE [ OELETE 41 1HLE [ Change {3 Additior
NAME 42 NAMr
STAEET ADDRESS 4ASIHLET ADDRESS
Giry-S1-2F o 440TY-57. 27
TITLE [7] DELEIE 5 11N [] Change  [] Additon
NAME 57 NAME
SIAEET ADGRESS S 3GTAEET ADDATSS
ovesta | 58011 AF o
Tine 7] DELEIE € 1TI0LE [] Change  [] Acdition
NAME 62 RAME
STREET ADORESS 6% STRZE ADDRESS
CITY-5T-2IP G4LIY- 5120

14. 1§ do hereby certify that the infarmation supplicd wil's this ilng is volunlaly fumished and doos not gualy 1or the examption stated in Sechon 113073k, Florda Statutes. 1 further
cedtify that the infarmation indcated on this annual reporl o supplomiental annual report is true and accurate ana that Ny sgnature shall have the sane legal effect as if made under
oath, that | am an officer or diector of the comporahon o the rece o or trustee ermpowered o execule s report as re¢rred by Chapter B0/, Florida Statutes: and that my name
appears in Black 12 or Biock 13 ¢ charged, or an an atrachiment with an acldress

SIGNATURE: . /ﬁf;}%m/f’ L ?{m ‘ LH@O/Q(Q CONT Xy

E OF SIGNING GFFIGER OA DIRECTOR Covg tur e Proe 8




