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

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DO

CUMENT # 627013

1. Corporation Name

METAL FORM, INC.

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90033 030 ***150.00

00 A O A

Principal Place of Business

3400 GATEWAY DR
POMPANO BEACH FL 39069

Mailing Address
3400 GATEWAY DR

POMPAND BEAGCH F1. 33069

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/21/1979
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[26] 53-1915864 Not Applicabla

Suite, Apt. #, elc.

Suite, Apt. #, etc.
27

$8.75 additional

Fee Required

5. Cerlifcate of Status Desired (]
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Trust Fund Contribution ' - Added to Fees
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2ip Country Zip Country 8. This corporation owes the current year intangible
[EI l 29 [;l Personal Property Tax. Oves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name

ADLER, KARL W. ‘

1700 NE 26 ST SUITE 3 . 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 301 83

FT LAUDERDALE FL 33305

84| City FL las I Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office or registered agent, o both, in the State of Florida. Such change was autharized by the corperatian’s beard of directors. | hereby accapt the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

named corporation submits this statement for the purpose of changing its registered

SIGNATURE )
Signanie, /I o prntG neme of regisiered agem and Ll K appicable. NOTE: Ragl Raant sigr Tequired whas fei al BATE
12. ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.1TITLE [OChange [ Addition
NAME GOHREND, SIEGFRIED 1.2 NAME
streeracoress| 4950 NW 7TH ST 1.3 STREET ADORESS
CITY-ST-2IP COCONUT CREEK FL 14 CITY-ST-ZIP
TME VS : [ DELETE 21 TME [JcChange [ Addition
NAVE GOHREND, HARALD 220mE
sweeteooress| 1231 SE 9 AVE 23 STREET ADDRESS
CITY-ST.21P POMPANO BCH FL 2.4CITY-ST-2P
TME TAS : [ DELETE 34 THLE {TChangs [ Addition
NAME GOHREND, TRAUTE 32 NAME
srreet anpress| 4950 NW 7TH ST 33 STREET ADDRESS
CITY-§7-2P COCONUT CREEK FL 34 CITY-ST-2F
TmLE o [ DELETE 41TME [IChange 1 Addtion
NAME s2naE
STREET ADORESS 43 STREET ADORESS
CITY-ST-ZP 44 CITY-5T-7IP
TIMLE [J DELETE 51 TITLE OIchange . [7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME [ DELETE 6.1 TMLE [Jchange [ Addition
NAME 5.2 NAME
smserADDF_eESQ BRI A 63 STREET ADORESS
crv.st.z 84 CITY-ST-ZP

t4. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and acc
officer or director of the corporation or the receiver or trustee empewtTed tg
Block 12 or Block 13 if changed, of on an atja¢ o wifh &

ment with ap-ad

B0 NAME OF SIGNING OFFICER

END . PRESTDENT

urate and that my signature shall have the same legal effect as if made under oath; that | am an
gxacute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in
erad

01656

CR2EQ34 (11/98)

Dayums Phons #

. 954979 1775

il 7.




