FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
[ PROFT  sgide

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 15 1997 8:00am
Secretary of State

DOCUMENT # K74563

TAMPA BAY STAINLESS, INC.

(3)

Principal PITre—uf_B_um(? fvh]ailmg Address

145 INLETS BLVD. 145 INLETS BLVD.
NOKOMIS FL 34275 NOKOMIS FL 342754112
us us

MR

3a. Date of Last Report

01/25/1996

3. Date Incorporated or Qualified

03/22/1989

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] , I . 502041765 Nol Applicable
Suile, Apt #. el Sulle Apt 4, eto. i
i - f 5. Certificate of Status Desired E] s8'75 Additional
Eﬂ 2_7—[ Fea Required
City & Statc _City & Stae 6. Election Campaign Financing $5.00 MayBe
23 _ 2;1 Trust Fund Contribution Added to Fees
ip __ Countey dp Country 8. This corporation has Hability for infangible tax under s. 199,032,
Eﬂ—-- L 29] 30 Florida Statutes Yes [ No
__8. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
GRANHOLM, MARTIN L. B1) Name
145 mLETs BLVD. B2| Street Address {P.O. Box Number is Not Acceptabe)
NOKOMIS FL 34275
a3
84| City 85( Zip Code

FL

agert | am famitar with, and accept the ebligatans of, Secton 6070505, Florida Statutes,

11. Parsuant 1o the provisions of Seclions 607 0607 and 6071608, Florida Stattes. the above-named corporation submils this stalement for the purpose of changing #s registerec
office or ragustered agen:, or both, nthe $1ate of Flarida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

appears in Block, 12 or Block 131 changed, or on an attachment with an address.

Aozl

SIGNATURE: .

SIGNATURE. .. . ... e e
G Al pech o o it n e OF fegeitercd agend ol DLt apgkcante INOTE Regstered Agent signaiure raquired when reinstatng) DATE
2. OFF ICERS AND Difif CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN PDTS ' [ ToeLete 11T B Crange [ Addition
NAMT GRANHOLM, MARTIN L. 1.2 HAME
stheet aooress | HOBS-MUEHGAN-RD— T3SRETADDRESS | SRS Tare IS y_ 2> 4
cry-stoe | SEBNGFE- nysime | Ao OIS, AL (PR 75"
TITE T T [T oELETE 21 TITLE [Jchange ] Addition
NAME 22 NAME
STREET ADDKESS 23 STREET ADDRESS
CITY-S1-2IF 2 4CTY-SI-7IP
e N W KT T 3TTINE [Jcrange [ Addition
RAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
Il -81-ZiF - 34, GITY-ST- 2P
TLE i [T DELETE 41 TIILE [Jchange [ Addition
NAME 4,2 NAME
STREET ADUHESS 43 STREET ADDRESS
LY -ST-2P o 44 GITY-5T-21P
L [T DELETE S TITLE [T change 7 Addition
NAME 52 NAME
STREET ADIDRESS 53 STREET ADDRESS
CAv-sl-zp 5.4 CITY-§T- 2P
TLE R I T £1TMLE [T change [ Addition
HAME 62 NAME
STAEET ADORESS 5.3 STREET ADDRESS
Iy SE-2p . 6.4 CITY-5T- 7P
14. | do hereby certify 19t the inforre alion supphesd vath this filing does nol quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the

information Indatesd ontins annua’ reporl or supplemental annual report is true and accurale and that my signature shall have the same tegal effect as f made under oath; that
lam an ufficer ar director of the carporation or 1ho roceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

- Manntsal L brnasbo Jm

/13- 9T  $v/-o5§-3308

1 S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lrate Dadire Phoné K

CR2E034 (9/96)

nd 3019



