- FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
C()HPFE%C%EION FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

Sandra B, Uphhm‘
ANNUAL REPORT

1997 s Ulwmcs)’:cc;e:aég:ri;:t:ﬂorus Secretary Of State
'DOCUMENT # 59768 (3)

. Corparation Namg:

ORLANDO ART METAL, INC.

AR OO

7720 HIGHWAY 100
P.O. BOX #6885 P.O. BOX #6885
KEYSTONE HEIGHTS FL 32658 KEVSTONE HEIGHTS FL 32656-0885
3. Date Incorporated or Qualified 3a. Date of Last Report
e 12/16/1978 02/09/1996
2. Proeipal Placy of Business 2a. Mailing Address 4. FEI Number . Applied For
T 2] , ' 58-1877248 Not Applicablo
Suitey, Apt w1, el Sune, Apl. #, elc. , i
_ oA ‘ o e, ApL #. 0 6. Certificate of Stalus Desirad ] $8'75 Additional
1_2_".'.1,..._..._ o N 27] . Faeo Raequired
City & Siale - Cay g Suate 6. Election Campaign Financing $5.00 May B
e 25] Trust Fund Contribution ] Added 1o Fees
It . Gauntry |4 Gounlry 8. This corporation has liability for intangible tax under s. 199.032,
B | 29 30 Florida Statutes Chves [INo
.. _.. .5, Name and Address of Gurrent Reglsterad Agent 10, Name and Addross of Now Reglstered Agent
&1 Name '
MATTHEWS, ROBERT S. DAkYy C. BT ITHE WS
HWY 100, P.0O. BOX &85 B2| Sireet Address (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS, FL MH 32656 . e T
. V7R HIEH WHY /20 ERST
84| Cuny 851 Zip Code
Aeystows KEICH TS FL || 3245¢
11. ions of Seelions. 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e o rogsleren agenl, or both, in tha State of Flonda Such change wag authorized Dy the corporation's board of direclors. | hereby accept the appointmen! as registared
L Lam Tamilae vt and accept the obligations of, Section 607.0505, Florida Statutes.
signatuns  JHARY O AT I HEWS _W__WW b Bl o A4
e :l . v : “L'f _c~ :‘," T 1 s e dfered B ”, Ak Bre o agplaable. NOTE- jefysterad Agent sigrature required when reinstating) DATE
N ORIGER 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ] P Deiere 1A TIILE [(d change  TCT Addition
NakiE MATTHEWS, ROBERT . 12 NAME
o aross | 7720 HWY 100, BOX, 885 1.3 STREET ADDRESS
| onvsiw ] KEYSTONE HGHTS FL 1.4 CITY-5T- 2P
ILF 1 VD I DRETE 21TME PRESIGENT ¢ DIXEEToR [ Crange —TX] Aodition
Kbt MATTHEWS, MARY C. 22 NAME
swertaoess 7720 HWY 100, BOX 865 2 3 SIREET ADDRESS
Convstze | KEYSTONE HGHTS FL ] 2.4CTY-ST-2P
Wt ] LT DELETE 31TALE V/ICE FPHRESIDEN 7 Vchangs — ET Addilion
HAE MATTHEWS, BARBARA J. 37 NAME TRERSuRER « DLIRECT R
s aikss | 7720 HWY 100, BOX 885 . 33 STREET ADDRESS
Convsroe | KEYSTONEHGHTSFL 34.CTY-ST-2P - ,
Tif CTDeLESE 41THLE SEERET RARY fOIRECTY R e Cnnge [ hadilion
Nk 4 2HAME BETTY MANETIE
SIHEET ADDRESS SISTRETADDRESS | ¢y I @9 S-£. 9 ¥ PLRCE
owvstae o seavstae | BRIWES YillE, PlH 35¢64/
nn: L] DELETE 51 TILE - T Can Addit
T 52 NAME (Qr’
SIRELT ADDRESS 5,3 STREET ADDRESS f\\\\
L L e 54 CHY-ST-21P
(o LI oeere §1TMLE S Cnange L] Additicn
HAME 62 NAME BDDDDE 1 4 1 'q' 9
STRELT A0 55 .3 SIREET ADDRESS ~D4/14/37--01004--017
ST w165, 00
IR I 64 0ITY-51-2IP *
14, [ do horeby eortify that the information supphed with this filing does not qualily for she exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certily that the

mforroation indicated or this anaual report or supplomental annual report is true and accurate and that my signature shall have the same fegal efact as if made under oath; that
Jarm an ofhcer o anector ol the corperation o the receiver or trusles empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Bincs 12 or Bock 13 il changed . or on an attachment with an address.

SIGNATURE: M%Nzﬁ%' ZV' .‘W I H o 4 J-fo -j?

YPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dalo Drayime Phune §
OORDOIR

CR2E034 (3/96)



