FILE NOW: FILING FEE

FILED

PROFIT er
CORPORATION
ANNUAL REPORT

1997

>
LR

_ FLORIDA DEPARTMENT OF STATE

! Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # F22353

1. Corparation Name

ACIER CO., INC.

©)

Principal Piace of Busingss

305 CLEMANS STREET
WEST PALM BEACH FL 334074614

Maiting Address
06 CLEMATES STREET

IR

WEST PALM BEACH FL 33401 4614 |

3. Date Incorporated or Qualfied | 3a. Date of Last Report I
. 03/02/1981 03/13/1996
2. Principa' Place ¢* Business 2a. Mailing Address 4. FEl Number Applied For i
2 - 26] 58-2074043 Not Applicable |
Suite. Apt #. otc Suite, Apt. #, elc. . ) . i
—-‘ * —~I g 5. Certificate of Status Desired O $B 75 addilonal I
22 27 Fee Required
City & State | Cily & State 6. Election Campaign Financing $5,00 May Be
23] 28] Trust Fund Contribution ‘Added 10 Fess
Zip ___ Country p Country 8. This corparation has liability for intangible tax under 5. 199.032,
24 25 29 30| Florida Statutes ves 1Mo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registersd Agent
GOODMARK, HARRY 81] Name
¢l
811 NORTH OUVE AVENUE B2} Street Address {P.O. Box Number is Not Acceplabie)
WEST PALM BEACH FL
83
84| City 85| Zip Code

FL

ursuant 1o the provisons of Sections 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
otlice or regislerad aganl, or bath . in the State of Florida. Such change was authorized by the corporation’'s board of direclors. | hereby accept the appointment as registered
agent. | ar famihar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

t am an officer or dirgclor of the cor
appears in Block 12 or Block 13 i

SIGNATURE:

porat

SIGNATURE _ - .
£ Seprs o e e ol g st Il 1+ Bpgihatle {HOTE- Registered Agent gignature required when reinstating) DATE :

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g :

TLE PD | TS 11 TILE “Tthange ] adaition |5

HAME ZIER, GUSTAVO 12 NAME § :

seer aooness | 308 CLEMATIS STREET 1.3 STREET ADDRESS o

CrY-ST- e W. PALM BEACH FL 14 GITY-51-2P &

TILE STD [T DELETE 21 TLE [ TChange L] Adgition |©

HAK ZIER, ALBERTO 2.2 NAME

sweer anoress | 306 CLEMATIS STREET 2.3 STREET ADDRESS

CHTY-ST-2iF W. PALM BEACH FL 24 CIY-ST-2IF

i [T DeLeTe 31TITLE [ cnange L] Addiion

RAME 32 NAME

STREET ADORESS 23 STREET ADDRESS

CITY §1- 71 34, CHY-ST- 2P

e o T DELETE 411TLE [J change L] Addition

NAME 4.2 NAME

SIAEET ADDRESS 43 STREET ADDRESS

CTY-SI-2if r 44 CITY-51- 2P

TILE [JoraE 51 TITLE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 43 STREET ADDRESS

TSI 7 54 CITY-§1-2P

TILE ) CToreeTe 61 TLE I Change ] Addition

HAME 62 NAME

STRECT ATDRESS 63 STAEET ADDRESS

CITY-51- 2P 64 CITY-ST-2IP

14. [ do hereby certify tha® the information supphed wilh this filing does not quatify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further gertify that the

infarmation inchcated on this annual report or supplemental annual repon s true and accurate and that my signature shall have the same lagal effect as if made under oath; that
0 of they receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
ged, orgr an altachment with an address.

[rL1ER PRESIOE YT

IPGF

BIGH

HNTED NAME OF SIGRING GFFICER OR DIRECTOR

Data Daytme Fnone #



