FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

" ioos W e Secretary of State

DOCUMENT # H71219 (0)
JMISON STEEL SERVICE, INC.

L

Principal Place of Business Mailing Address
7335 COLLEY ROAD 7335 COLLEY ROAD
E FL 3 A
ODES3A 3556 ODESSA FL 33556 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifies
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 50-0662407 Not Applicable
Suite, Apt. ¥, alc. Suita, Apt. #, et o $8.75 Additional
= E‘] 5, Certificate of Statys Desired - Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
Pzﬂ ;l Trust Fund Contribution O Added lo Foes
Zip Couniry Zip Country 8. This corporation owss or has paid the current year Intangible
;l El ;9] —3;1 Parsonal Property Tax due June 30. E ves [Jwne
§. Nama and Address of Current Replstarad Agent 10, Name and Address of New Registered Agant
81| N
JIMISON, KATHY ANN ame
7335 COLLEY ROAD 82| Street Address (P.O. Box Number is Nol Acceplable}
ODESSA FL 33558
83
84| City FL 85] Zip Code

11, Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or reqistered agent, or both, in the State of Florida. Such change was authorized by 1he carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fioriga Statutes.

SIGNATURE
Slignature, typed of printed nam o registered agent and tile d applicable (NOTE: Regisiared Agenl signelure required when relnstaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD L] DELETE 11 T1LE [T Change ] Addition
NAME JIMISON, DANIEL W. 1.2 KAME
sweeT ADDRESS | 7335 COLLEY RD 1.3 STREET ADDAESS
CITY-5T-2IP DDESSA FL 1.4 CITY-ST- 2P
THLE D [T peLETE 24 TLE O Change [ Addition
HAME JIMISON, KATHY ANN 22 NAME
saeeTaDoress {7335 COLLEY RD 2. STREET ADDRESS
CITY-5]- 2 ODESSA FL 2 4CITY-5T-2P -
e [T DELETE 31 TME T change ] Addition
RAME 3.2 NAME '
STREET ADDRESS 33 STREET ABDRESS
CITY-5T-2P 34.CAY-S1- 2P
TMLE ] peLete 41 TITEE L change ] Addition
NAME 4.2 NAME
STHEET ADRESS 4.3 STREET ADDRESS
BITY-§T- 1 440ITY-§1-2P
TMLE ] oELETE 51 TILE LI crange [T Aduition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TY-ST-2IP 54 CIIY-§T-2IP
TIE t_J DELETE S1TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS | 6.3 STREET ADDRESS
CITY-5T-2)F ’ 6.4 CITY-ST- ZIP

14, | hereby cerlify that the infarmalion supplind with this filing does not qualify for the exemﬁtion statad in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the recoiver ot trusiee empowerad to e‘xecme this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 i chan/g?or on an attachment with al ﬂ
AIANATI IDE. ﬂﬂ/; J/EI\A' : Koct  Ann T 2 ton §/R3GQ20-L74D

CR2E034 (10/97)



