oy B e
FILE NOW: FILING?FZé AF'I[I?R W{s%s $550.00 FILED
CORPORATION g T et B, ot Jan 21 1998 8:00am
ANNUAL REPORT '3

1998
DOCUMENT # J10407 (1)

1. Corporation Name

REMSEN ALLOYS, INC.

Sacretary of Stale

DIVISION CF COFIF?C.)HATIONS S ecretary Of State

., RN REERAA

Principzl Place of Business Mailing Address
4130 N.CANAL ST. 4130 N.CANAL ST,
P.O.BOX 12248 P.O.BOX 12248
JACKSONVILLE FL 32208 JACKSONVILLE FL, 32209 DO NOT WRITE IN THIS SPACE
. 3. Date incarporated or Qualified T
04/22/1986
2. Principal Place of Business 2a. Mailing Address " 4. FE! Nurmber ! Applied For
21 (26 3 59-7664563 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc, ) ’ i ¢8, Tt
{-—i hp At 5. Certificate of Status Dasired D $8.75 Adational
22 ;;l Fee Reguired
City & State City & State : 6. Election Campaign Financing ‘ $5.00 May Be
_za gi Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This carporation awes or has paid the current year Intangible
;I E‘ g‘ ;E] Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agent ’ 10. Mame and Address of New Registered Agent
REMSEN, PAUL K. 81| Name
4130 NORTH CANAL ST. 82| Siree! Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32209 _ _
83 ‘ = o
84| City i FL lsTs| Zip Code

11. Pursuant to the provisions of Sections 6070502 and £07.1808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
aoffice ar registered agent, or both, in the State of Florida. Such changgc vgals:iauiho%ized by the corporation's board of directors, 1 hereby accept the appeintment as registered
i AR

agent. | am Tamiliar with, ang accept the obligations of, Section 607. orida Statutes. .
SIGNATURE -
Slgnature, yped or prmited name of registerad agent ang 1itla K applicable. (NOTE. Ragisiered Agent signature required when reinstating) TDATE j
12. OFFICERS AND DIRECTORS ) 13. "~ ADDITIONS/CHANGES TO OFF]CEFjRS AND DIRECTORS IN 12
TITLE PST L1 DELETE 11 TILE T ] ™[I Change L] Addition
NAME REMSEN, PAUL K. 1.2 NAME
sweeT aporess | 6796 LINFORD LANE 1.3 STREET ACERESS
CIrY-ST-IP JACKSONVILLE FL 14CITY-ST. 7P
TITLE L] pELETE ZATILE ' [J Grange L1 Additien
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-§7-2iP 2.4 CITY-ST- 2P
TIILE LI DELETE 33 TALE ‘ [J change [ Addition”
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34. CIY-$T-2ZIP
TILE [ CELETE 41TME " - [JcChange L] Additicn
NAME 4,2 HAME
STAEET AGDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-21P
Tr1LE ’ L1 DELETE 51TMLE ‘ [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREEY ADDRESS
CiTY-ST-2IP 5.4 GITY-S1- 2P :
TITLE [ DELETE 6.1 TITLE ' [T Change [T Addlion.
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-87-2if 6.4 CMY-8T-21P
ith

14. | hereby certify that the information supFIied
indicated on this annual report or supplemen
officer ar director of the corparation ot the
Block 12 ar Block 13 if changedeonas

SIGNATURE:

5 kg he exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | frther cerfify ihat the information
| annual i angurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
: dxecute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in

Lofa®

CR2E034 (10/07)



