FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90206 017 ***150.00

DOCUMENT # Fg4000002868

1. Corporation Name

WEISNER STEEL PRODUCTS, INC.

NSRRI

Principal Place_of Business —— e ',_h‘flailing Address - £ o
77 MORAGA WAY 77 MORAGA WAY -
ORINDA CA 04563 ORINDA CA 94563 ~ -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 94-1723717 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
=] e, ApL 7, €10 = e, AP . & 5. Certifcate of Status Desired [ $8F;5R:;j'r‘;3"a'
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
;‘ |—2;| 29 ia_tﬂ Personal Property Tax. Yes COOne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
§1| Name
WILSON, HAROLD R JR. _
23429 SHINING STAR DRIVE - 82| Streel Address (P.O. Box Number is Not Acceptable)
207 NO. 12TH ST. o)
LAND O'LAKES FL 34639
84| City FL BSI Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above- .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered

Signature, typed or printed name of registered agent and title if applicable.

(MOTE: Registered Agent signature required when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TME cp ] DELETE 1.1 TMLE [)Change [ Addition
NAME SILVER, IVOR 12 NAME

smreeraooress| 77 MORAGA WAY 1.3 STREET ADDRESS

CITY-§T-2P ORINDA CA 945863 . 14CITY-ST-2P

TILE cv A DELETE 21 TILE P [JChange [ Addition
NAME JUNJI, NOHARA 22 NAME K. KaSAmMmpt ad

streer anoress| ONE CALIFORNIA ST 23STREETADDRESS | OWE  CALIFaRMIR ST

onv-stze__ | SAN FRANCISCO CA 2acmv-sTzp | SAN FRANECISEY CA 94111 .

TMLE DS W’DELETE 31 TME av [)Change  [#fAddition
NAME EVINS, PAUL 32 NAWE H SuTou

streetaooress| 77 MORAGA WAY 13STREETADDRESS | OWE  CALIFeR N iR 3T

CITY-ST-2P ORINDA CA 94563 3.4, CITY-ST-ZIP SaN FRANCGESCE CA 94

TmE D {] DELETE 41TME ClChange [ Addition
NAME PAUL, KABASHIMA 4, ZNAME

sreeTaooress| ONE CALIFORNIA STREET 43 STREET ADDRESS

CITY-ST-2P SAN FRANCISCO CA 44 CITY-8T-21P

TME T 1 DELETE 51THLE ClChange [ Additon
NAME SILVER, B. 52NAME

streevaopress| ONE SQUTHAMPTON PL. 53 STREETADDRESS

oTy-ST-2P LAFAYETTE CA 94596 . 54 CITY-ST-ZP .

mE D b DELETE 6.1 TILE NS ClChange [ Addition
NAME TAKASHASHI, SEIKI B2NAVE mark SikveR

streeTappress| QNE CALIFORNIA STREET saSTReETADDRESS | 17 MoRA CA ll-dh"f, .

crvstze | SAN FRANCISCO CA sorvstze | ORWDA CA WS5LD

14, | hereby certify that the information supptied with this fi
indicated on this annual report or 3

il

ling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

Q i1, stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Ath an address, with all other like empowered.

4-1-99 (a2.58) 254 - ¢8oa

]

CR2E034 (11/98)

Oate Daytime Phone #



