FILE NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE

Kathervine Harris

Secretiury of State

DIVISION OF CORPORATIONS

DOCUMENT # { 33191

1. Corporation Name

HOUSE OF METALS, INC.

ARINODEN

Principal Place of Business
C/O ELAINE E GOULD

5301 N FEDZRAL HWY #170
BOCA RATCN FL 33487

Mailing Address
C/0O ELAINE E GOULD

5301 N FEDERAL HWY #170
BOCA RATON FL 33487

DO NOY WRITE IN THIS BPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90213 013 *****g 75
04-27-1999 90213 014 ***150.00

TG

3. Date Incorporated or Qualifed

12/01/1989
2. Principel Place of Business ] 2a. Mailing Address 4. FEI Number Aprlied For
21] /300 N Fedetal Hwy =l /300 N Federa( r"t[uJy 65-0160238 Not Applicable

Suite, Apt. #, etc.

I =7, 7 N

Suite, Apt. #, etc.

or| A /02—

=

5. Certifcate of Status Desired

$8.75 Asditional

Fee Required

FL

City & State

=] Boca Katon

FL

6. Electicn Campaign Financing 0
Trust ¥ und Contribution

$5.00 1ay Be
Added to Fees

2] . - 0.
E?égct:ﬁa'ﬁon

Country

Country

8. This corporation owes the current year Intangible

Zip Zip
;;l .3 3 {1"‘3 2— [E] (.) S H’ El 33 432' m (/-SA Personal Property Tax. es
9. Name and Adc ress of Current Registered Agent 10. Name and Address of New Registerid Agent
- B1| Name

GOULD, ELAINE E. _

610 BOCA MARINA COUHT 82| Street Address (P.O. Boy: Number is Not Acceptable)

BOCA RATON FL 33487 83

84| City

I Zip Code

FL |®

11. Pursuiint to the provisions of Sictions 607.050:! agd 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered

rida. Such change was authorized by the corpor.ation's board of w)iret:Es. 1’hereby gtcept the appointment as recistered
agent. | a ?, Section -5' 0505, FWEEda Sta_iules. — m
SIGNATURE . é:/ame)é:' Gou /6{ V §/0€CY- ‘Oﬁ 224 ;’l_
o #n arll title if applicable. [NOTE: Regstered Agent signature req Jired when reinstating 4 /DATE
12. QFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TINLE pvs [] DELETE 1.1 TIMLE [Michange [ Addition
NAME GOULD, ELAINE E. 1.2 NAVE
streeraoorrss| 610 BOCA MARINA COURT 1.3 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 14 CITY-ST-2IP
TME DP {7 DELETE 21TIE [JChange  [] Addition
NAME PERITZMAN, STEVEN 22 NAME
streeTanoriss| 159 SHORE ROAD 23 STREET ADDRESS
CITY-ST-ZIP PATCHOQUE NY 2.4 GITY-5T-2P
TITLE T [] DELETE 31TIME [JChange  [] Addition
NAME PERITZMAN, ADELE I2NAME
streetaooriiss| 159 SHORE ROAD 33 STREET ADDRESS
CITY-ST-2P PATCHOQUE NY 34, CITY-ST-ZIP
TITLE ] DELETE 41TIME [JcChange [ Addition
NAME 4, 2NAME
STREET ADORI'SS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-7IP
IE [ BELETE 51 TITLE JcChange [ Addition
NAME 5.2 NAME
STREET ADDR':8S 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY-8T-ZIF
TME [ DELETE 61 TITLE ClcChange [ Addition
NAME 6.2 NAME
STREET ADDR 35S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the informztion supplied wilh this filing dog
indicared on this annual report or supplemental annual repog
officer or director of the corporition or the receiver or trustge ¢
Block 12 or Block 13 if change, an attac 1ment with @

SIGNATURE: ﬁsﬂfé%% PRINTE

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further sertify that the ir formation

4 true and ac:urate and that my signaiure shall have the same legal effect as if made under cath; that t am an

powered to execute this report as required by Chaptar 607, Florida Statutes, and tha: my name appears in

FAdress, with

”

other like empowered.

pien V] Py

CR2E034 {11/88)

R OR DIRECTQR

Elanes Gould 6/4//5!/? § Shl-Je2 ~722.8

aytime Phaone #




