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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O a,m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
J 1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F95000004332 (1)

1. Corporation Name

INTEGRATED METALS, INC.

N AT

Principal Place of Business Mailing Address

01 FISK 8T.. 8TEA10 701 FISK ST.

JACKSONVILLE FL 32204 10

us JACKSONVILLE FL. 32204 DO NOT WRITE IN THIS SPACE

us 1, Date Incarporatec or Qualified
09/07/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;ﬂ o ?ﬂ 25-1753517 Nat Applicable
; Suite, Apt. #, elc Suito, Apt. N, elc. n ] 33_75 Additional
i 2 pe B. Cartificate of Status Desirad a Fee Required
City & Stale City & Stato 8. Elaction Campaign Financing $5.00 Mmay Be
23 28] Trus! Fund Contritution N} Added 1o Foas
; Zip Gountry 2ip Country 8. This corporation owes or has paid the cyfrent year Intangible
S |1] 25 ;;] ;El Parsonal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
a JANSEN, WOLFGANG 81] Name
i
505 LANCASTER §7. 4D 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32204
83

: 84| Ciy FL lasi Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
offlice or registerod agent, or both, in the Sale ol Florida Such chango was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Soclion 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE R,
Signalwe, typed o1 ponded tarse of regpslon o Agent and fitk 1l apphcatin (NOTE Hegistered Agent signaturé raguired when reinslaling) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ~ PSID LI DeLen 1ITIE [ Crange ] Addition
NAME JANSEN, WOLFGANG L 1.2 NAME
sreeraooress | 505 LANCASTER ST #4D 1.3 STREET ADORESS
eITy Stz JACKSONVILLE FL 14CITY-5T-7P
TIME ¢ ] pecete 21 TILE [Jchange [T Addition
NAME JANSEN, WOLFGANG L 22 NAME
smeeraooress | 505 LANCASTER ST #4D 23 STREET ADDRESS
£y - 51- 2P JACKSONVILLE FL 2 40ITY-ST-2P
TLE [T oeeie 31TILE J change ] Addition
. NAME 32 NAME
; STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CIY-ST-21P
TNLE U peLeTe L1TTLE 3 change T Addition
Namt 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-7IP 44 CITY-5T-2IP
WTE ] peeete 51TITLE [ change T Addition
NAME 5.2 KAME
STAEET ADDRESS 53 STREET ADDRESS
CITY - 5T- 2P 54 CITy-ST-2IP
TITLE L1 DELETE 61 TLE [T changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CIfY-S1-21P 6.4 C|TY- ST- 7IP
44, | hereby certity that the information suppied with this Tling doos not quaify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that tha informatian

indicatéd on this annual raporl or supplemental annual report 15 rue and accurate and that my signalure shall have the same legal effect as if made under cath; that I am an
officer or director of the corgorationor the receiver or rustee empowered 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chagged. of on an a yment with an addrgss. .
SIGNATURE: &U‘\ W -/ b__*'_-l anleow _._____H"L"/ _6}&’ 9041265 - 2005

- .

e




