FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

5

4'”;‘\'.‘_\ FLORIDA DEPARTMENT OF STATE
"E} Sandra B. Mortham
] Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

(@)

METZ BUILDERS, INC.

Principat Place of Business

2704 FOREST CIRCLE
JACKSONVILLE FL 322575614

Mailng Address

2704 FOREST CIRCLE
JACKSONVILLE FL 32257-5614

IO DY

3. Date Incorporated or Qualified | 3a. Date & Ijasslﬁle&rt
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-1812892 " [ Fot Appicatie
_, Sulte, Apt #, ete. Suite, Apt. #. etc. 5. Cortificate of Status Desired 1 $8.75 Aclc!itiona1
22] m Feo Required
__ City & State Gity & Stata 6. Elgction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| dp | Country 2p Country 8. This corporatian has liability for intangible tax under s 199.032,
24| 25| [29] 30| Fiorida Stetutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
METZ' GORDON M 82| Strest Address (P.O. Box Number is Not Acceptablg)
2704 FOREST CIR
JACKSONVILLE FL 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this staterment for the purposo of changing its registered office
or registered agsant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

familiar with, and accept the obligations ©f, Soction 607.0505, Florida Statutes,
SIGNATURE et e e e i _
Signature, typed or printed name of registersd agent and tie il apydcabla. (NOTE: Reystred Agent signature reauired when reinstating: CATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1M PD [ DELETE L1INLE [ Ghang:  [] Addilion
NAME MEYZ, GORDON M 1.2 NAME
STAEE] ADDRESS 2704 FOREST CIR 1.3 STREET ADDRESS
T -S1-21 JACKSONVILLE FL L4 CTY-51-20
TILE D ] DELETE 2 1TIE [ Charg: [ Addition
MAME METZ' SHARILYN M 22 NAME
SIRTET ADDRESS 2704 FOREST CiR 23 STREET ADDRESS
CITY -51-2IF JACKSONVILLE FL 74 GITY-§T-7P
i [] BELETE 3 1TIME [ Change ) Addition
HARE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21F 34 GITY-5T1-2IF
T ) DELETE  PEETH [J Chang:  [] Acdition
HEME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 71 4.4 CITY-ST-2P
TITLE ] DELETE 51TINE [ Chang: [ Addilion
NAME 52 NAME
STREET ANDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CIY-§1-21P
TILE {"] DELETE 6 1THILE [ Cheng: [ Additan
HAME 62 NAME
SIREET ADURESS 63 STREET ACDRESS
Iy -S1- 2P 64CITY-$1.21

14, 1 do hereby cartify that the information supplied with this filing is valuntarily furnished and does nat qualify for the exerption stated in Section 119.07{3)k), Florida Sta'utes. | further
cerlify that the informatior indicated on this annual report or supplemental annua! report is true and accurate and that my signature shali have the same legal effect as it made under
aath; that | am an officer or director of the corparation or the receiver or trustes empowered (o execule this report as required by Chapter 607, Florida Stalutes; ar that my name
appears in Block 12 or Bllock 13 if changed, or on an attachment with an address.

SIGNATURE: _/ oW, ébw/g“%//e,ézg,,,, "/ f%’/ { . Y/ 20-3444

BGNATURE AND TYP NG OFFICER OR DIRECTOR Dal e Phen

CR2E034 (12/95)




