SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (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

ATLAS IRON PROCESSORS, INC.

K65425

Principal Place of Business

6550 AETNA ROAD
CLEVELAND OH 44105

Mailing Address

8550 AETNA RCAD
CLEVELAND OH 44105

FILED
Sgp 23,1999 8:00 am
ecretary of State

09-23-1999 90005 023 ***550.00

L

IR

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/14/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21 26] 34-1614651 Not Applicable
Suit . T T T e e CApt#elesT—— T TTTe - T = e ——— B8 T O Additional ™
uite, Apt. #, ete Sulte~Apt-# elc o Cortifoata of Status Desired M $8:75 Additionat
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m El El ;‘ Intangible Personal Property. Yes E No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 SQUTH PINE ISLAND RD 82| Street Addrass (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE o

Signature, typed or printed name of registerad agent and Bt if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiiLE C [JoeLete 11TmE [ crange [ Addition

NAME GIORDANQ, ANTHONY J SR. 12NAME

sTeevaporess | 8550 AETNA RD 1.3 STREET ADDRESS

CITY.ST-ZIP CLEVELAND CH 44105 14 CITY-STZP -

TITLE P [ oecete LATILE [ change [ Addition

NAME GIORDANO, ANTHONY J JR. 2.2 NAME

streeraooress | 8550 AETNA RD . 23 STREET ADDRESS

cTvsTze CLEVELAND OH 44105 24 CTYST.ZP

TITLE T [ ] oELETE 34TME Secretary [ change [X] addition

NAME GIORDANO, DAVID 3.2 NAME

streeTanoress | 8550 AETNA RD 3.3 STREET ADDRESS

CITY-ST-2IP CLEVELAND OH 44105 34 CTVST2R

TIE S b ] oELETE 41 TILE [ crange [ aceition

NAME NALIPA, JERRY L 4.2 NAME

streeTaporess | 8550 AETNA RD 4.3 STREET ADDRESS

CITY.STZIP CLEVELAND OH 44105 44 CITY-ST-2IP

TiTLE [ veLere 5.1 TLE ] change L] Aadition

NAME 5.2 NAME

STREET ADDRESS 5.3 $YREET ADORESS

CITY-5TZIP ' 5.4 CRIY.ST-ZIP

THLE [loriete 81 TITLE [ change [ addition

NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied

indicated on this annual report or suppleme
an officer or director of the corporation gf the-rpod
in Block 12 or Block 13 if changed, opb

SIGNATURE:

g5

] Grogahps U2

Pk

for the exermptlion stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
2 nd that my signature shalt have the same legal effect as if made under oath; that | am
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears

ﬁ«f%’/ Céo

0~ -~z K JF— —— -

....... [P A, S

0118889

CR2ZE034 (5/99)



