I ED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

o=

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATIONS

1. Corporation Narng

STAN-CO STEEL, INC.

DOCUMENT # HB8157

(7)

Principal Place of Business

4742 FOUNTAIN DRIVE. 5.
LAKE WORTH FL 33467

Mailing Address
4742 FOUNTAIN DRIVE, §.

LAKE

WORTH FL 33467-5066

OV R

3. Date Incorporated or Qualified

07/25/1985

3a. Date of Last Report

03/21/1996

2. Principal Flace of Business

[21]

26]

2a. Mailing Address

4. FEl Number

59-2561039

Applied For

Not Applicable

Suite, Apt #, etc

27]

Suite, Apt. #, eltc

§. Certificate of Status Desired

0] $8.75 Additional

24] 2s]

20]

Florida Statutes

ves CIne

22 Fes Required
City & State City & Slate 8. Election Campalgn Financing $5.00 May Be

'—:El ;81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,

9. Name and Address of Current Registered Agent

10, Name and Addross of New Regletered Agent

SLOAN, STANLEY
4742 FOUNTAIN DRIVE, .
LAKE WORTH FL 33467

/

81 Name

82{ Street Address (P.O. Box Number is Not Acceptable)

84| City

85| Zip Code
FL

office or registerod agen
agent | am faminar,

wo CHA ved

1. Pursuant 1o the provisions olegons 6070502 gngloQ7. 1508, Fiorida Statutes, the above-named corporalion sUBMIS this slatoment 1or 1he puTposs of changing i1 registered
0 the State off (fopda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i fpuepl the obligatiyof, Section 607.0505, Fioriga Statutes,

SIGMATURE _ . .. ; & 2 —
Slgrtee B o tral RS (NOTE - Reglsiersd Ageot signature raquired when reinelating) DATE
12. _ /=" OFTICER} AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP ] [T CeLETE 11T0LE [T change  [] Addition
NEME SLOAN, STANLEY 1.2 NAME
STREFT ADDRESS 42 FOUNTAIN DRIVE S. 13 STREET ADDRESS
erv-st-ze | LAKE WORTH FL 14CITY-§T- 7P
e D [T pereTe Z1THLE [ Change ™ L] Additian
NAME HOLT, LINDA D. 22 NAME
staeet aooness | 337 E. BAY ST, 2 STREET ADDAFSS
CITY- 1.7 JACKSONVILLE FL 2 4 CITY-ST-2P
TLE ] DELETE 3UTMLE ] Change ™ 1] Addition
NAME 3.2 NAME
STREET ATDRESS 33 STREET ADDRESS
CITY-§T- 2P 34.CITY-5T. 2P
TILE A D DELETE 4.1 TILE || {hange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY- 520 44 CiTY-ST-2P
THLE [T DELETE 5.1 TILE L) Changs T Addition
NAME 52 NAME
STREEF ALIDRESS 5.3 STREET ADDRESS
CITY- §1- 7P 54 0ITY-5T- 2IP
TILE T ecete B THLE L] change ] Adaition
HAME £.2 NAME
STREET ATDAESS 5.3 STRELT ADDRESS
CITY-§T-21P yay 64 CITY-5T-2p

14. | do hereby certify that the information sugplieg
information indicaled on this annual repoft o/

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
peht is true and accurate and that my signature shall have the same legal effect as If made under oath; that
pie receiver or truglee Ampowyered to execute this report as required by Chapter 607, Florida Statutes; and that my nams

oh an atlachment wil¥ anZaddress.

N OF SIGNING OFFICER OR DIREGTOR

Dae

Dayvime Prgie §

Feb 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



