- FILENOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

May 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporgtion Name
CROFT METALS,

%

INC.

Y981T

Principal Place of Business

Mailing Address

24TH STREET 24TH STEET
BOX 826 BOX B26 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
MCCOMB, MS 39648 MCCOMB, MS 39648 01/11/78
2. Principal Place of Businass 2a. Mailing Addrass 4. FEINumber Applied For
7] 28] 64-0370477 Not Appiicable
Suite. Apt. #. etc. Suite, Apt. . etc. B. Certificate of Status Desired | | $8.75 Additional
22] 27] Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zie Country 8. This corporation owes or has paid the current year Intangible
24] 28] 28] 30 Personal Property Tax dus Juna 30. Yes [ No
8. Name and Addresa of Current Registered Agent 10, Name and Address of New Registered Agent
ROBERTSON, TERRY 81| Name
821{ Straot Address (P.O. Box Number is Not Acceptable)
1441 ALAFAYA TRAIL
83
OVIEDO, FL 32765
84| city FL ]as Zip Code

Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its

".
registered office or regisiered agent, of both, in the State of Flonda. Such change was authorized by the corporation's board of directors. 1 hereby accept the
appointment as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signaiure. lyped or printed name of ragisteced agenl and tile if applcable {NOTE: Registered Agent signaiure required when reinstatng) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE VD bl oEieTe 1.1 TITLE [} change 7] addition 2
NAME MCGEHEE, CHARLES W. 1.2 NAME o
STREET ADDRESS| 24 TH STREET 1.3 STREET ADDRESS 3
CITY - 8T 2IP MCCOMB, MS 1ACITY. 8T. 2P N a
TITLE FD [ pecere 2ATITLE [] change (] Addiion &
NAME ABDALLA, GERALD M. 2.2 NAME ]
STREET ADDRESS| 24TH STREET 2.3 STREET ADDRESS
GITY - 8T- 2P MCCOMB, MS 24 CITY -ST. 2P .
TITLE v (] ocLeTe 31 TITLE (] cnange ] Addivon
NAME Carligsle, Todd 3.2 NAME
STREET ADDRESS| 24th St reet 33 8TREET ADDRESS
CTY-ST-2P McComb, MS 34 CITY . §T. 2P
TITLE v (] beLere 41 TITLE ] change 7 adsition
NAME Cooper, Geoff 4.2 NAME
STREET ADDRESS 24th Street 4.3 STREET ADORESS
CIY-ST-2P |nmeromb. . MS 44 CITY. ST - 2IP
TITLE (] oeLere 5.1TITLE [ change [} addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP . 54 CITY.ST-2iP
TTLE (] oetete 8.4 WILE o ~ [:[ Change D_.Addl
NAME 6.2 NAME Pt 91 IR I o L0 e e $
STREET ADDRESS 6.3 STREET ADDRESS ~(5/ 23 A~ S -~ 12 %
CITY.ST-2IP GACTY-5T-21P m__‘[ S 1)
14. Thareby ceitify that the information supplied with this filing does not qualify for the exemption staled in Section 115.07(3)(i), Florida Statutes. | furiher cerify that the
infarmation indicated on this annual repori or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustea empowaered to execute this report as required by Chapter 607, Florida Statutes; and that
my name Bppears in Blocl or Block 13 if changed, of on an attagchment with an address
SIGNATU 2 \ M, ABMUA Pies ~/4 !zn\‘lf oo1-68Y-4/2/
£ OF 51GNING OFFICER OF DIREGTOR

Daytime Phorts #

5TF FL32381F 1




