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

PROFIT
CORPORATION
ANNUAL REPORT

1998

’ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Btate '
DIVISION OF CORPORATIONS

PQCUMENT # 597687

ORLANDO ART METAL, INC.

(3)

Maiting Address

7720 HIGHWAY 100
P.O. BOX #8325
KEYSTONE HEIGHTS FL 32656

Principal Place of Businass

7720 HIGHWAY 100
P.O. BOX #8585
KEYSTONE HEIGHTS FL 32656

FILED
Mar 25 1998 8:00am
Secretary of State

R

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I21] 26 59-1877249 Not Applicable
Suite, Apt. #, atc Suile, Apt. #, etc. it
P i 5. Certificale of Status Desired O $8'75 Additional

Fee Required

City & State Lty & State 8. Election Campaign Financing $5.00 meyBe
;ﬂ — 25] Trust Fund Contribution Added to Feos
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
;] ;ﬂ Z—B] ;l Personal Property Tax due June 30, [} ves 0l o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MATTHEWS, MARY C, 81| Name
7720 HWY 100 EAST 82| Street Address (P.QO. Box Number is Not Acceptable)
KEYSTONE HEIGHTS (MH) FL 32856
a3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 6071608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

Biock 12 or Block 13 if changed, or on an altachment with an address

SIRNATIIDE:

office or registored agent, or both, in the State of Florida_ Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. ! am familiar with, and accept the chiligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ” - 2P

Stgnatued typad or prinind namie of Fagstared agent and Wi« aprucable {NOTL: Registered Agant signatura required when reinstating) DATE F:-
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [_J DELETE 1UTILE "I change ] Addition =
NAME MATTHEWS, MARY C. 12 NAME 3
streetaponess | 7720 HWY 100, BOX 885 1.3 STREET ADDALSS &5
CITY-§T-21P KEYSTONE HGHTS FL 146IT¥-57-21P &
TILE ViD | RHGHE Z1TILE TTchange ] Adéttion |O
NAME MATTHEWS, BARBARA J. 22 NAME
siaeet aporess | 7720 HWY 100, BOX 885 2.3 STREET ADDRESS
CITY-ST-2IP KEYSTONE HGHTS FL 2. 4CiTY-ST- 2P
TALE [)) 3 pECeTE 31MLE [T change [T Addition
HAME ARNETTE, BETTY 32 NAME
seer aopness | 13607 S.E. 9TH PLACE 33 STREET ADDRESS
CHTY- 51 2P GAMNESVILLE FL 32641 34.GITY-ST-TP
e [T DiLeTe A1THLE [JChange 1 Addiiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T1-7IP 44 CITY-§1- 2P
TE | BEGES 51 TITLE [T Change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI- 2P 54 CIY-ST-21P
TMLE T DECETe 6.1 TME [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-7IP 6.4 GY-ST-7P
14. | haraby cortify that the information supphad wilt this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on itis annual repart or supplemental annual report is true and accurate and thal my signature shail have the same legat effect as if made under oath; that | arn an
officer or director of the corporation or 1ho receiver or Lrustee empowared 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

7//MA4 C . 52712#}1}-‘4/ M‘ﬂ e AMaTTHE /e e 22 0 2= h Vs sire iy




