SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REMSEN ALLOYS, INC.

J10407

Principal Place of Business

4130 N.CANAL ST.

P.O.BOX 12248

JACKSONVILLE FL 32209

Mailing Address

4130 N.CANAL ST.
P.O.BOX 12248
JACKSONVILLE FL 32209

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90002 025 ***550.00

RV REENM R IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/22/1986
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
|21 ) 26] 59-2664969 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, efc,

(]

5. Certificate of Status Desired -
Fee Requirad

$8.75 additional |~

22 27
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;] 25 m _3;] Intangible Personal Property. Yos D No
8. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City

sizip Code

FL

11, Pursuant to the provisions of sectlons 607.05Q2 ang 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsi ‘ed agent, @

iliar with, ]

, in th S

Meid

Mions of, section 607

505, Florida Statutes.
D

of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Y. gy,

8/u g9

{NOTE: Registered Agant signature required when reinstating)

DATE

12. OFFICERS AND DIkECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST W oeiere 11 TmE 1 change [ Addiion
NAME REMSEN, PAUL K. 1.2 NAME
streeTaoDress | 6756 LINFORD LANE 1.3 $TREET ADDRESS
CITY.ST.ZIP JACKSONVILLE FL 14 CITY-ST-2P

JIE. | Pre st dan {1 oetete 24TLE [ change &ddmon
NAME Bwao DA || S ~Razname L
STREET ADDRESS | fp 8 cCaluum Bud Ave. 23 STREET ADDRESS
GITY-5T-ZIP ER et NV O HEaD 24 CITY-ST-ZIP .
e Vice Peoes .d.,. o [ JoeLere 31 TIME [T change mdiﬁon
HAME He. reih D. teoide B2NRME
STREET ADDRESS 1V Q, Annid s - 3.3 STREET ADDRESS
CITY-ST.ZIP ? (VI oq 34 CITY-ST-2P
e Secoe etary 6‘., nlownsef [lomere 44TME [ change L Addtion
NAME > hn Pﬁ. r$a t4i 42 NAME
STREETADORESS | (3.8 B (% ol b D A-Ve- 4.3 STREET ADDRESS
CITY.ST-2ZR y = g__g_“_?a ~t N & 1529 44 CITYST-ZR
TITLE . ! UDELETE 51TITLE D Change D Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-8T-ZIP
TITE [ JoeeTe 61 TME [ change {_] Additon
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | haersby (:erlilzi

indicated on {l

s annual repq
an officer or director of the

address.

RECI 25 @PI e 'Cle rv‘L

that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(), Florida Statutes. ) further certify that the information
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
X stge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

,u’m Qoy-439-122/

[ NAT'URE AND TYPEDOR PRINTED NAME O8 SIGNING OFFICER OR DIRECTOR

Dale Daytime Fhona ¥

0004627

CR2E034 (5/99)



