FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

N 'y )
N TR

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

-y FLORIDA DEPARTMENT OF STATE

] Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # (G02262

1. Corporalion Narme

PIONEER METALS OF TALLAHASSEE, INC.

(5)

Principal Place of Business Mailing Address

M

23]

2]

1353 BLOUNSTOWN HWY 3611 NW 4TH §T
TALLAHASSEE FL 32004 MIAMI FL 331475827
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
10/07/1982
2. Principal Place of Business | 2a. Mailng Address 4. FEI Numbar Applied For
21] 26 53-2230874 Not Applicable
Suite, Apl. #, etc. Suita. Apt. #, atc. » . ss"’s Additional
E ;;l 5. Cerlificate of Status Desirad 0 Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 may Be

Trust Fund Contribution Added to Fess

Zip .. Gountry I Country 8. This corporation has liability for iMangible tax under s, 109.032,
24] 25| 20! La—o] Floriga Statutes Yes [] No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
HEGAMYER, W.H. B1| Name
511 N. MASHTA DR, B2| Sireet Address {P.O. Box Number is Not Acceplable)
KEY BISCAYNE FL 33149
B3
B4} Cily FL 185} Zip Code
1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this Staterment for the purpose of changing its registerad

office or registered agent, or both, in tho State of Flariga_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Shgrater, typed of [ rlizg vamie of regstored agont and Lilke 1l spplicable (NOTE: Registerad Agent signature required when renstating) . DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLF CP {_] oELETE LITTLE [T Change [ Addition
NANE HEGAMYER, WH 1.2 NAME
sneet anoness | 591 N MASHTA DR. 13 STREET ADDRESS
CITY-ST- 2P KEY BISCAYNE FL 33149 14CITY-6T- 2P
WILE VD [T pEETE 2ANTLE [ Change ] Addition
NAME HEGAMYER, LK 2.2 NAME
sraeerarceess | 999 N, MASHTA DR. 2.3 STREET ADDRESS
CITY-§1- 2IF KEY BISCAYNE FL 33149 2.4 CITY-ST-71P
1L T [ DELETE ATME [JChange 1 Addition
NEME ROBINSON, CHARLES V 22 NAME
sweer anoness | 1550 NE 123 8T, N-307 33 STREET ADDRESS
ITY-51- 2P N MIAMI FL 33161 3.4, CITY-§F-2IP
e SD oA 41TITE [T Shange L1 Addiion
NAME HEGAMYER, K L 4 2NAME
siveet sookess | 261 GREENWOOD DR 4.3 STREET ADORESS
COY-51- 2P KEY BISCAYNE FL 33149 44 CHTY-ST- 71
THLE VO [T DELETE S1TILE [T Change qjlujdilinn
Mo MARTY,DC 52 NAME
sreeer aporess | 1845 SW BTTH TERRACE 5.3 STREET ADDRESS
CIlT- ST 2P MIAMI FL 5.4 CHTY-ST- 2P 3-? 'Y‘J
Tt VD [T DECETE B4 TILE [JChange L] Adaiion
NAME HINCKLEY, H D 5.2 NAME
sert aooness | G065 ROLLING DR £.3 STAEET ADDRESS
arv-siae | MIAMI FL 33156 B4 CITY-51- 26
14. | do hereby certify that the information supplied vl this fiing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the

appears in Block 12 or Blgrk 13 if chanpedy gr on an attachment with an addre!

SIGNATURE:

informalinn indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
I 'am an ofticer or direcior o the corporalion of the receiver or trustes empoweraed o execule this report as required by Chapter 607, Florida Statutes; and that my name

5.

JOr~L76~0820

¢ hatirpleanmye € igh

Daylme Phong A

r%Feb 18 1997 8:00am

CR2EQ034 (9/96)



