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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT TN FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra 8. Morthiarn Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS - S e CI'Ct ary Of St ate

DOCUMENT # HO7208 (2)
L

. Corporation Name

KING METAL PRODUCTS, INC.

Principat Place of Business Mailing Address
2151 OPA LOCKA BLVD 2151 OPA LOCKA BLYD
OPA LOCKA FL 33054 OPA LOCKA FL 33054
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/11/1984
2. Principai Place of Business 2a. Mailing Address 4. FE[ Number Applied Far
1] 26] 59-2412977 Nol Applicable
Suite, Apt #, elc Suite, Apt. #, etc. i
. P vite. Ap et 5. Certificate of Status Dasired | $8.75 Adqmonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing ) $5.00 May Ba
23] 28] Trust Fund Contribution 0  ___ Addedto Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ _2-5“ E‘ m Personal Property Tax due June 30. Tlves [COno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVEY, BURTON R., ESG. 81| Name
9130 S DADELAND BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1819
MIAMI FL 33156 ol
84| City EL lssl Zip Cede

11. Pursuant lo the provisions of Secllons 607.0502 and 607.1508, Florida Statutes, the zbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, In the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appeointment as registered
agent. | am famitiar with, and accept the abligations of, Section 607.G505, Florida Statutes.

SIGNATURE
Signalure., typed of printed name of ragfsterad agent and tille if applicable, {NOTE, Registered Agent signature required when rainstating} DATE
12, QFFICERS AND DIRECTORS 13. ADBDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.1 TILE [ Jchange  [] Addition
NAME GARCIA, CARLOS 1.2 NAME
STREET ADDRESS 2151 OPA LOCKA BLVD 1.3 STAEET ADDRESS
CITY«5T- 2P OPA LOCKA FL 33054 1,4 CTY-ST- 2P
TITLE ST ] DELETE 2.1 TITLE I Change [ Additicn
NAME ACOQSTA, ORLANDO 2.2 NAME
STREET ADDRESS 2151 OPA LOCKA BLVD 2.3 STREET ADDRESS
CITY-§7-2P OPA LOCKA FL 33054 2.4 CITY-5T-2P .
TITLE [ pELETE 3.4 TITLE . [ JcChange [C] Addition
NAME 3.2 NAME
STREET ADORESS 13 STREET ADDRESS
CITY-§T-ZIP 34, CITY-ST-ZIP
L I DeLETe 41 TI7LE I Change  |_F Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
ITY-57-2P . £4 CITY-5T-2P
TifLE T oELeTE 51 THLE [T change ] Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-21P o
TIME [ peLeTE 6.1THLE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
GIve-81-218 6.4 CITY-ST- 2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an
afficer or direcior of the corparation or the receiver or truslee empowered to exegmte this report as reguired by ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegrpr on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)



