g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrateryof S Secretary of State
1998 DIVISION OF CORPORATIONS
1. CorpCoration Name 562443 (2)
METZ BUILDERS, INC.
Principal Place of Business Maling Addrass ”mll ||II"|"| III"I’I" I’III Im l"" Ill"l’l" Illu Im’ lm”"l
2704 FOREST CIRCLE 2704 FOREST CIRCLE
JAGKSONVILLE FL 322575614 JACKSONVILLE FL 32257-5614
DC NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
03/20/1978
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m_ 26 sgﬂ 1 2892 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc. jti
r—q Ao ° —] uie: AP ele 5. Certificate of Status Desired O $5.75 Additional
22 27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E ;I Trust Fund Confribution Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 25 20 30 Personal Property Tax due June 30. COves ONe
9. Name and Addreass of Current Registered Agent 10. Name and Address of New Reglstered Agent
METZ, GORDON M 8] Name
2704 FOREST CIR B2} Street Address (P.Q, Box Number is Not Acceptable)
JACKSONVILLE FL
83
84| City FLJssI Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the ebove-named corporation submils this statement for the purpose of changing its registered

office or registared agent, or both. in the State of Forida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblyations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Si

tgnature. typed or printed Mﬂmﬂ agont and tile if apphicatie (NOTE Registered Agent signature required whan relnstaling. DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO ~ [Jorer 11TITLE O thange [T Additian
NAME METZ, GORDON M 1.2 NAME
seeTaporess | 2704 FOREST CIR 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 14 GITY-ST-2IP
TME D "] DELETE 211MLE [T change L[] Addition
NAME METZ, SHARILYN M 2.2 NAME
smeeraooress | 2704 FOREST CIR 2.3 STREET ADDRESS
TV -ST- 24P JACKSONVRLE FL 2 ACITY-ST-21P
e T oklete 31 WILE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CITY-ST-20F
TMEe T oELETE 41 TME L] changa ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-21P 44 CITY-51- 1P
TMLE T pecene 5.1 TTLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CrY-S1-2p 54 CITY-§T-2IP
TME [T oecete 6.1 THLE “1 J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CIY-ST-2IP

14. | hereby cerlify that the information suppliod with this liling does not qualiy for the examgnion stated in Section 119.07(3)(i), Flprida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changf®d or on an attachment with gn address.
SIGNATURE: G M ///e// Z.- 3/17/98 (904)260-3444

CR2E024 (10/97)



