FILE NOW: FILING FEE IS $61.25

FILED

‘ANNUAL REPORT

NONPROHIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE

a B. Mortham

g g E) Sandr
; Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 8409

1. Corporation Name

METAL TREATING INSTITUTE INC.

90

6)

Principa! Place of Busingss

Mailing Address

(TR

1550 ROBERTS DRIVE 1550 ROBERTS DRIVE
JACKSONVILLE BEACH FL 322502222 JACKSONVILLE BEACH FL 32250-3222
us us 3. Date Incorporated or Qualified | 3a. Date of Lastgﬁgegon
06/30/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;E] 9629 Not Applicable
Suite, 4, elc. Suite, Apt. #, et
e, Apk ¥, ele [ ule, At 4. ete 6. Cerlificate of Status Desired 1] $8'75 Additional
;'II 2ﬂ Fee Required
City & State | Cily & Stale 6. Elsction Campaign Financing $5.00 may Bo
EI E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible, tayuncer s. 199.032,
(24 [25] 29 [30] Florida Statutes [0 ves %o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
M“-LER. M LANCE 82| Street Address (P.0. Box Number is Not Acceptable)
1550 ROBERTS DRIVE
JACKSONVILLE BEACH FL 32250 83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 617.0602 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, of both, in 1ho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Staluies.

SIGNATURE _
Sigrature, ypod of prmted rane e ol registered agen: and tile  appacable. {NQTE Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i TP B peLeTe 1LATITLE VP/Pres. Elect o] Change [T Asdition
HAME CLARK, J. FRANK 12 NAME oger Fabian
steeraporess | 6840 MAYARD 13STREET ADORESS 96 chrigtian Lane
CIY-ST-2 HOUSTON TX 14CTY-§1-2IP
3 P [ oeLete 2ATITLE Change Addition
NAME GRAVES, NORMAN 2.2 NAME
smeet anoress | 450 NORTH ESTILL AVENUE 2.3 STREET ADORESS
CiTy - ST- 71 RICHMOND KY 40476 2.4 CITy-5T-2IF
e T [ DELETE 31 TE [J change  T_J Adaition
HANE KEERAN, ROGER 2.7 NAME
staeet anoress | 7316 DURAND AVE N 55 srmeer anomess
LTy -51- 2 STURTEVANT W| 3.4, CTY-51-21P
T TP [T bELETE 41TILE [JChenge [ Addifion
hawg MILLER, M LANCE 4.2 NAWE
sireer anpaiss | 1550 ROBERTS DRIVE 43 STREET ADDRESS
CiTy- 51 20 JACKSONVILLE BEACH FL 32250-3222 44 CITY-ST. 7P
e [T pecre 5.1 TITLE [J change™ T_T Addilicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-S-2p 54 CITY-ST-2P
TITLE T peere 6.1 TILE [J change T Acdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1- 2 6.4 CITY-ST- 2P

appears in Block 12 or Block 13 if c?((ngod

SIGNATURE: ./ A

. ot Ll W
CHHATIIRE NG TYBFE OB BRINTED NakdF OF RBICHING AEEKCER OB BIBECATOR

14. | do hereby certity lhat the information supplied with this filir
inforrmation indicaled on s annual repogk

supplemental

iL

1)

g dees not gualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the
part is true ang accurale and that my signature shall have the same legal effect as if rmade under oath; that
‘0 execute this report as required by Chapter 617, Florida Stalutes; and that my name

Feb 05 1997 8:00am
Secretary of State

CR2E037 (9/96)

DNavtifg Phoba #§ A Yl



