A FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 _A 8% e~ Sle S

1 PROFIT
CORP@RATION
ANNUAL REPORT

Secretary of State CR Fg—f&. ST T
1996 % PIVISION OF CORPORATIONS D!VSISIDPFB? CURPURI{‘T IENS
DOCUMENT # E51\3217

1. Corporabon Name : 96 DEC 27 PH lzx 32

ALL METAIS SERVICE & WAREHOUSING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Prnc-pal Place of Business Mailng Address

848 Damar Drive, N.E.
Marietta, GA 30062

3. Date incorporated or Qualihed | 3a. Date of Lasl Reporl

5/12/78 1/25/95
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 2¢] 591821671 Nor Appicatic

Suite Apl #_elc Sule. Apl #. elc 5. Certficale of Staius Desired X $8.75 Addtional
j22] |27 Fee Requited

City & State Ciy & Sate 6. Eieclion Campaign Financing £5.00 vay Be
B 28] Trust Fund Contribution 0 Added fo Fees

Zp Caunlry 2 Country 8. This corporation has hability for intangible tax under 5. 193.032
24] [25] |29 30 : Florida Siatutes Oves [io

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name

CT Corporation System
1200 S. Pine Island Road

82| Street Address (P 0. Box Number is Not Acceptable)

Plantation, FL 33324 83
84| City FL 85| Zp Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607, i me above-named corporation submits this staternent for the purpose of changing its regisierad
office o registerea agent of both, 1n the State of Flor rized by the corporation's boarc of directors. | hereby accept the appeiniment as Tegistered
ager! {am lamibar with, and aceept the obligatons ﬁ*ﬂWtq?CQFTARY
. e bt 1l LA
SIGNATURE ... Lovis Basye 12{27{ 2,
~ TEigar e Nepeed o prented name of regsiegyayent and tile | o plcable {NOQTE Fegsieren Agont signature required when reinslasng) DATE i

12, QOFFICERS AND DIRECTOHS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [_JoELETE 11TMLE [Jcehange [ _TAdditon
it Tomlinson, John L. 12 KAME
srenasss | 500 W, Cypress Creek Rd., Ste 455 1.3 STREET ADDRESS
erv-star | P, Tauderdale, FL 33309 i 14007-ST- AP = [Trim
it D L 2 1TILE . ange ition
311, John E. . 0000020494 30—
SIFEE? AODRESS | @40 I’)amr Road, N.E 2 3 STREFT ADDRESS ) ‘01""07{9?“-01 1 “"“:U ?
SR . : N.E. k200, 7S w208, 75
Gily-57 Ap Nlar"‘“'"';’,- [e 30062 24CITY-S1- 2P - .
s D [T DELETE 3 1TITLE [T Change ™ [_J Acdition
NAME 1.2 NAME

| Cezeaux, Philip
SMTAOS | 9211 Norfolk St., Ste 737 (PO Box GPOTFUYIIUNS

CR2E034 (12/95)

ciy 57 e sr-
m Houston,—TX 72098=0209 U T DELETE :.:[;IIIT\[EST - [ Tchange  [] Addition
HANE STZ) 4.2 NAME a')(? ‘f

SIREL" ACDRESS Simon, Harry M. 4 3STREET ADIRESS \ ;'(

oy 1 ar EE.DUSTRIESTR 180, 33999 KOLN A4 TATE-ST-2IP 5?

nie DWDE’EIRCIENT—GENP T JDELETE 5 1L [T Change [ Additon
HAME Schuster, Hans 52 NAME

st aconss | OBERLANDER UFER 192, 50968 KOLN 53 STREET ADDRESS

Gy g o MARIENBURG, GERMANY 54 CITY-ST-ZP

iy D B T DELETE 5 1 TILE TJThange ~ [_TAddifion
HAME Giarbrone, Timothy 52 NAME

smitwoess | 348 Damar Drive, N.E. 6.3 STREET ADDRESS

(S Marietta., GA 30062 64 CITY-ST-2IP

14. | do hereby cerlily thal the mformation supplied with this filing 15 volumarily furished and does nal gualify for the exemplion stated in Section 119.07(3)(k}, Florida Statutes |
furthet cerlily thal the informahion indicated an this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if
made under pativ that | am an officer or direclor of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Flonida Statutes; and
thar my name appears in Block 12 or Bigek 13 changed. or on an attachment with an address.

SlGNATUR E: x'éiﬁm OFFICER OR DIRECTOR / 7/;., D’a'@‘ 2 2 ’Dgf‘:/"“:“’“"o

X2%%




