FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
~ PROFIT
CORPORATION

ANNUAL REPORT

1997 s
DOCUMENT # K65425

1. Carporation Name:

ATLAS IRON PROCESSORS, INC.

FILED

FLORIDA DEPARTMENT QF STATE
pre5a Sandra B. Mortham

: Secretary of State
DIVISION OF CORPORATIONS

(6)

Secretary of State

T

f"rir-c;u:-iri"”ﬁ"\:a'rta of Basingss Mailing Address

Apr 14 1997 8:00am

8550 AETNA ROAD 8550 AETNA ROAD
CLEVELAND OH #4105 CLEVELAND OH 44105-1607
3. Date incorporated or Qualified 3a. Date of Lasl Raport
- 02/14/1989 12/30/1906
2. Principat Place of Business 2a. Mailing Address 4. FE) Number . Applied For -
o] 26] 34-1614651 Not Applicabla
Suite, Apt # ete Suite, ApL. #, slc. " ) $8.75 Additional
2 2] —zﬂ 6. Certificate of Status Desired E] Fea Required |
. Gty & State City & State 6. Eiection Campaign Financing $5.00 May B
[231,,,,, e 5] Trust Fund Contribution Added to Fees
A Counlry P Colntry 8. This corporation has fiabllity for intangible tax under s 199.032,
2] 25 20} 30] Florida Stalutes Cives Ane
B 9. Name end Addsess of Current Reglsterad Agent 10._Name and Address of New Reglatered Agent
CT CORPORATION SYSTEM 81| Name ‘
1200 SOUTH PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| City 85| Zip Code

FL

744, Pursuant to the pir
office o regn

ons 0f Seclions BO?.050: and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registared
(] d agent, or both, in the State of Florida Such change was authorized by the corparation’s beard of directors. | hereby accept the appointment as registered
agiert Fam familiar with, &ndd accepl the ohhgations of, Section §07.0505, Florida Statutes. .

f

CR2E034 (9/96)

intormation ind

SIGNATURE: *-

ith an address.

- LR

SIGNATURE e .
Bhg dtan Iypen gt ndme of regustered ggeir and tie | gpolicablo (NOTE: Registored Agenl signature required wher reinstating} DATE
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR o] ) [ orieE TATIE [ Change L) Addition
Hasd: GIORDANO, ANTHONY J SR. 1.2 NAME
sineraronss | 8550 AETNA RD 12 STREET ADDRESS
| onvsize | CLEVELAND OH 44105 14GITY-5T- 2P ‘
TILE p | MG 24 TIME [ change [ Abidition
A GIORDANO, ANTHONY J JR. 22 NAME
st anoatss | BSS0 AETNA RD 2 8 STREET ADDAESS
an-st e | CLEVELAND OH 44105 2 4CITY-ST-29
e T T OELETE 3VTILE CTchange [ Agdition
NAME GIORDAND, DAVID 3.2 NAME
st asoness | 8550 AETNA RD 313 STREET ADDRESS
s | CLEVELAND OH 44105 54 Y -ST-2IP
e (8§ [T oeceTe LI TILE [Jchange L] Adoition
At NALIPA, JERRY L 4.2 NAME
strrer annrss | 8550 AETNA RD 43 STREET ADDRESS
vrr-si-ar | CLEVELAND OH 44105 44 CITY-5T-7P
e T } T DeLETE 51 1LE [T thange ] Addition
R 5.2 NAME
STHEL | I SS 5.3 SIREET ADIIRESS
CIY-S1-7 SAGITY-51-2P
me LT DELETE 61 TITLE L Change ] Addilion
HAME 62 NAME
STHFET ADDRESS 63 STAEET ADDAESS
| emestae 64 CITY-S1-2IP
4. | clo heveby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the

calerd on his annual repart o supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
[ am an officor o direstor of the corporabon or the raceiver or rusles empowerad 10 execute this report as required by Chapter 807, Florioa Statutes; and thal my name
appears in Block 12 or Block 13 4f changed. or on an attachment

(9/& ) #4/-386°

FFICER OR DIRECTOR

6/ 2{/77
yaes

Daytimne: Phone # 80114108



