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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5
CORPORATION
ANNUAL REPORT

1996 S

FLORIDA DEFARTM

ENT OF STATE

Sandra B. Morlham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 680555

1. Corporation Name

THE METAL WORKS, INC.

(2)

Principal Placa of Business Mailng Address

1120 NORTH HARDY STREET
P.O. BOX 785
BUNNELL FL 32110

P.O. BOX 785
BUNNELL FL 32110

1120 NORTH HARDY STREET

T ER MR A

3. Date Incorporated or Qualifed 3a, Date of Last Report

z2] SED!

- o 07/31/1980 07/25/1995
2. Principal Place of Business | 2a. Mailing Addess 4. FEI Number Applied For
21] Jml 59-2019545 Not Apphcale

Suite, Apt. #, etc. Suite, Apl. #, etc,

City & State | Ciy&State

23] 2]

$8.75 Additional

5. Cerificate of Status Desired 3 o FI red
o ee Reguire

6. Egction Campaign Financing

0 $5.00 May Ba
Trust Fund Contribution

Added to Fees

Zip Countey _: R | Gounlry 7 8. This comoratién has Iiagit-w‘ty ¢ intangible tax under s 199.032,
24 28] z0) 30] Florida Statutes s [Iho
9. Name and Address of Curient Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

GORDON, MITCHELL A.
326 MOODY BLVD.
FLGLER BEACH FL 32036

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

83

B4| City

85| Zip Code

FL

11, Pursuant to the provisions of Scctions 6070502 ana ¢07.1508, Florida Stalutes, the above named corparation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such change was authonized by the corporation's baard of directors. | hereby accept the appointment as regislered agent. | am

familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE __

Sl e, typer or printed nani of reg stred agent 8t I appacacs

R ) AGUT S (natre rEar el when ré etatngh

T DATE

12, ~ DFFICERS AND DIRZGI0AS o 13 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 11TIE [ Change [ Addition
HAME WOOD, C. NELSON 1.2 NAME

sreer aooress | 1120 N HARDY STREEY 1.3 SIFEES ADDAESS

CITY-S1-21P BUNNELL FL o 14CITY- 51-7F -

TITLE DV [C1 BELETE 2 1TILE [] Change [} Addition
NAME WOQD, JOYCE 22 NAME

st anoress | 1120 N. HARDY STREET 23 $TREET ADDRESS

CITY-§T-2IP BUNNELL FL o Rreoysiae

TITLE [ DELETE L TTITLE [ Caange  [] Addition
NAME 32 NAME

STREET ALDRESS 33 SIREE] ADDRESS

ony-§1- 2P . o 34TY-S1-2P i

LE [] DELETE 4 1T:TLE [ Change [ Addilion
NANE 42 NEME

STREE) ADDRESS 43 STREET ADDRESS

CTy-ST-2P e FARTY-STIR .

TILE [CJ DELETE 5 11ILE [] Change  [[) Aodition
NAVE 52 NAME

STREET ADDRESS 53 SIREEY ATDRESS

CITY-S1-2P N osacnvesee

TITLE ) DELETE 5.1 TITLE 7] Ghenge [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CiTY-8T-2P L sanimy-z1-ze

14, | 6o hereby corlily thal The information supplied with this fling is voluntarily Tumished and does ot quality for the exemphion statad in Section 119.07{3)(k), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annaal reporl is true and accurale and thal my sigrature shall have the same legal eflect as if made under
path; that | am an officer ar director of the corporation or the receiver or truslee emmpowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an allachment with an address

SIGNATUREL -

LD O AMEeson Wool TRES 29ppe96 o893 204

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale Dayime Prore ¥

CR2E034 (12/95)




