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

PROFIT FLORIDA DEPARTMENT OF STATE O 1 99 8 8 . O O
CORPORATION andra B. Mortham Mar 05 .uvam
ANNUAL REPORT Al Secretary of Stale Secreta Of State
1998 W DIVISION OF CORPORATIONS I ‘>
DOCUMENT # ( )
f (Qrpora:ion Name H 1 6647 0
FLORIDA METALART, INC.
Principal Place of Business Mailing Address
C/O BEVERLY A. FISHER C/O BEVERLY A. FISHER
485 E. DOUGLAS ROAD. UNIT B 485 £. DOUGLAS ROAD. UNIT 8
OLDSMAR FL 34877 OLDSMAR FL 34677 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/15/1984
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 [26] 59-244506 1 Not Applicable
Suile, ApL. #, etc. Suite, Ap. #, etC. o $8.75 Additional
[_E] ;I 5. Certificate of Status Deslred | Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Ba
23 ) ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes of has paid the curant year intangible
24 E] ;9—| E] Personal Proparty Tax due June 30. Yes [ No
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersed Agent
FISHER, BEVERLY A. 81| Name
485 E. DOUGLAS ROAD, UNIT B 82| Street Address (P.C. Box Number s Not Acceptable)
OLDSMAR FL 34677
83
84| City 85| Zip Code
FL

41, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
offica 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
agont. | am familiar with, and accapt the obligations of, Section §07.0505, Florida Statutes.

SIGMATURE
Signatyre, typad o painlad nanw of regislorad agerd and Iilte if applicable (NOTE Registered Agenl signalurg requirad when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME 8T T[] DELETE 11 T1LE [T change [ Addition

HAME FISHER, BEVERLY A. 12 MAME

sweeraporess | 13218 MORAN DRIVE 1.3 STREET ADDRESS

CATY - 5T-2IP TAMPA FL 14 GITY- §T- 2P

L “PD T oeLEe ZATILE [T change L] Addition

NAME FISHER, JAMES E. 22 NAME

sthee aooress | 18218 MORAN DRIVE 23 STREET ADDRESS

CITY-S1-2P TAMPA FL 2 4CITY-ST- 2P

e 3 1 DECETE 31 TME T [Jtrange LI Addiion

NAME FISHER, MATTHEW J. 2.2 NAME

et anteess | 9GO SW. 77 ST, 33 STREET ADDAESS

LiTY-§1-2P MIAMI FL 2.4, CITY-ST-2ip

TILE |BEE PRRT [3 Change ] Additien

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-5T-21p . 44 GITY-§T-21P

me L] oeLere 5.1 TITLE ) LI change ] Addition

NAME 5.2 NAME

STREET ABDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-51-2P

TITLE [ DELETE 6.1 TLE [ changs [ Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-51-2P 64 CITY-ST-2P

14, | hereby cerlfy that the information supplied with this filing does not qualify for the Bxamﬁiion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an
officer or dirggtor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atia ent with an address.

CIAM AT IDE. (B_L._Ln S LL B A A Zja_- 1.7 -Gy

CR2E034 (10/97)



