FILED

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

Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # F97000005147 (0)
METAL SPECIALTY, INC.

VAR AU A

Mailing Address
22101 OLO COUNTY ROAD 47

Principal Place of Businass

2001 OLD COUNTY ROAD 47

PERDIDC AL 36562 PERDIDG AL 36%62
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
09/30/1997
2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied For
FI ;1 63'1 109685 Not Applicable
Suile, Apl. ¥, etc, Suite. Apt. #, etc. .
vie. Ap Lia- Ap ete 8. Cenrlificate of Status Desired O $8'75 Additional
a m Fee Required
City & State Cny 8 State 6. Elaction Campaign Financing $5.00 may Be
;I ;l Trust Fund Contribution Addsd to Fees
Zip Country Zn Couniry 8. This corporation owes or has paid the current year Intangible
24 ;;] ;;‘ ;1 Personal Properly Tax due June 30. {1 Yes D No
9. Nama and Address of Current Reglaterad Agent 10. Name and Address of New Regisiered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2] Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508. Florida Stalules, the above-named corporation submits this statsment for \he purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent.  am famihar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ...
Signature typed or printed name of regslared agent and tile it applicable (NOTE Agenl required when f ing) CATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PCS |REEET 1A TITLE [ Change  LJ Addition
NAME OSBORN, EDDY 12 NAME
serraooeess | 22101 OLD COUNTY ROAD 47 13 STREET ADDRESS
oITY-ST-2 PERDIDO FL 38522 14 CITY-§1-2IP
THLE T DELETE 21 TILE [T change [T Adkition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2. 4CITY-S81-2iP
TME LT oeceTe 31T00LE L] change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- I 34 CITY-5T-21P
TLE [T DELETE A1THLE [J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- 2% 44 CITY-8T-2P
TIILE [T oeLete 51TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oY -51-2IP S4CY-SI-2IP
TITLE ] oecete 61 TITLE [T change ] Addition
NAME 6.2 NAME
STREEY m& 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 LITY-ST- 21
14. 1 hersby carify thal the information supplied with this Hling doas not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. I further certify that the infarmation

indicated on this annual report or supplomental annual report is true and accurate ang that my signature shall have the sama legal effect as if made under oath: that | am an
officer or director of tha carporatian or the receiver of frustee empowered 1o executs this report es required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachment with an sddress
S d LN Y hnloe 22N\Q Yo

SIS ATIIY S,

o oRT FLORIDA OEFASTHENT OF STAT May 05 1998 8:00am
ANNUAL REPORT Sacretary of State

CR2E034 (10/97)



