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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

1998

PQCUMENT # F39998

THE SHEET METAL SHOPPE, INC.

(2)

Mailing Address

1218 § DIVISION AVE
ORLANDO FL 32005

Principal Piace of Business

1218 5 DIVISION AVE
ORLANDO L 32805

FILED
Mar 24 1998 8:00am
Secretary of State

AR WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

06/00/1981

24] 25] 20] 30]

2, Principal Placa of Businoss 2a, Mailing Address 4. FEI Numbar Applied For
21] 28] 592111291 Not Applicanle
= Sulte. Apt. #.etc po Sulte. Apt. #, ete 6. Certificate of Status Desired (] $8F.Ze5R::jirt:;nal

City & State Cily 8 State 8. Elaction Campaign Financing $5.°° May Bs
m ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ﬁ Yos [ MNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMBROSIO, MIKE 81| Name
4219 CONWAY GARDENS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
83
84| Cily FL |ss| Zip Code

agent. | am familiar with, and accepl the obhgalions ol, Section 607.0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 807 0502 and 607 1508, Florida Stalutes, the above-named corporation suvbmits this statement for the purpose of changing its registered
office or registered agent. or bolh, m lhe State of Florida. Such change was authorized by ihe corporation's board of directors. | hereby accept the appointment as ragistered

CR2E034 (10/97)

Block 12 or Block 13 if changed or on an allach?m with an addrass,
SIANMATIIDE. (2 é /O (O . men

Signature, typed o prnted narme of reg slered ag(:r.l‘l‘a'ld e it gjypucatle (NCTE Regislered Agent signalure requirad when reinsleting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne PO [ DELETE 11TALE [ Crange L1 Addition
NAME AMBROSIO, MIKE 1.2 NAME
staeeTaooress | 4219 CONWAY GARDENS RD 1.3 STREET ADDRESS
CITY-ST-21P QORLANDO, FL 00000 14 0EY-ST- 2P
TILE $TD L] DELETE 21 TITLE [J change ~ [ Addition
NAME AMBROSIO, LINDA 22NAME
sireer anoness | 4299 CONWAY GARDENS RD 23 STREET ADDRESS - i
CITY-ST- 2 ORLANDO, FL 00000 2 4GITY-ST-2IP
TITLE [ peLere 31 TILE [T Change 17 Addition
NAME 32 NAME
STREET ADDRESS 3.3 SYREET ADDAESS
CITY-§T- 2P 34 CITY-ST-Zip
TMLE [J CELETE A1TITLE [Jchange ] Addition
KAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TILE T DELETE 5.1 TITLE 7 Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 54 CITY-5T-7P
THLE | BEERG 6.1 TMLE [J change [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP
14. | hereby certify Lhat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statules. | further certify that the information

indicated on this annual report er supplemental annual repaort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of tha corporation or the roceaiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

QMADI‘)( /;"\

T TG I T a



