FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

o1

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

poration Narne

MA. STAINLESS., INC.

F11590

(9)

KOS AR

Principal Place of Businass

18363 NE 2ND AVENUE
NORTH MIAM} FL 33179

Mailing Address

18363 NE 2ND AVENUE
NORTH MIAMI FL 83179

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/20/19680
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A 2 ha-2065610 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, slc.
Ap ' P 6. Certificate of Status Desired ] $8.75 Addiiona)
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ?.] Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
fz_al ?5] 20 30 Parsonal Property Tax due June 30, ] ves D No
9. Nama andt Address of Current Registered Agent 10. Nams and Address of New Registered Agent
GILLS, GREGORY 1] Neme
L]
18363 NE 2"0 AVENUE 82| Strest Address (P.O. Box Number |s Not Acceptable)
NORTH MIAMI FL 33179

84| City

85| Zip Code

FL

office or registered age

SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the &l

bove-named corporation submits this statement for the purpose of changing its registered
ni, or both. in 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE:

Signaire. typed of printed name ol reg sieced agan and 1in i appl cablo (NOTE Rogistered Agent aignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oELETE 11TMLE T Xchange L Aadition
NAME GILLS, GREGORY 12 NAME
smeeranoress | 18383 NE 2ND AVENUE 1.3 STREET ADDRESS
CITY-S1-2IP NOQ MIAMI FL 14 0ITY-5T-2P
THTLE L] oeceTe 21TME T change ] Aadition
NAME 2.2 KAME '
STREET ADDRESS 2.3 STREEF ADDRESS
LITY-51- 29 2.4 CHY-ST-2P
TITLE [T DELETE 3.1 TTLE [ cChangs LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - 51- 2P 34.CiTY-ST-2P
THIE L DECETE 411TLE [l changs L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
CITY+ST-2% 44 CITY-S1- 2P
TE [T oecere 5.1 THTLE [l Changa [ J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ity ST-21p 54 CITY- ST-2IP
TITLE . L) oELere 6.1 TITLE [T change ~ [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-ST- 2% 6.4 CITY-ST-2IP
14, ) hereby certify Ihat the information supplied with this liing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify thai the information

indicated on this annual report or supplemental annual 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 direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appesars in

Block 12 or Block 13 if chagged, or on an attachment with an addrass.
LY

Zos5”

AY GilS GY—21-98 (§3317]

CR2EC34 (10/97)



