FILED
May 12 1997 8:00am
Secretary of State

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT 3
CORPORATION
ANNUAL REPORT

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

(2)

Rt o

POCUMENT # 162107

AEROSMITH METALS CORPORATION

WA

| Prncipal Mace of Busingss Mailing Addrass
O NONTIRGATE CENTER
B0 BOXS5 P O BOX 651
GULF BREEZE FL 32561 GULF BREEZE FL 325620851
us 3. Date Incorporated of Qualified | 3a. Dale of Last Report
T T a— TS 03/e0/1¢ 05/01/1
2 nncipiad Place ol Business . Mailng Address 3 umber Applied For
21| 400 9 wmﬂkl@ﬂ ol P.0. ey (oL_D' 59-2988013 Not Applicabie

Suite, Apt #, ¢l Suite, Apt. #, etc.
2]
Cily & State

5. Certificate of Stalus Desired

m/ $8.75 additional

Fee Required

$5.00 May Be
Added to Fees

6. Elaction Campaign Financing
Frust Fund Contribution

23]

—_—

agenl Far

SIGNATURE

appeas i

SIGNAT

office or regpsl

27]
23]

(SATF Byeere  FL

' C;c;ﬁntly 2ip

Coyntry *

B. This corporation has habllity for injsingible tax under 8 199032,

-y drrdiar

2a) ] 200 3 23 30) \r A Florida Statutes Yes [ MNo
9. Name and Address of Current Reglistered Agent - 10. Name and Address of New Reglstered Agent
SMITH, LARRY GLENN, JR. g L .
L'—O o9 ﬂ‘»’ 0 (425l A%@ﬁ%r is Nol Acceptable)
~—-204-DOLAHIN-6TREET—
GULF BREEZE FL 32561 1%
B4} City FL 85| Zip Code
S, Purstant Lo tiie provisions of Gections 607 0508 and B07. 1608, Flords Statutes, the above-named corporation sUbmite this statemant for he purpose of changing its registerad

3 agenl, or both, in the State of Flonda_Such change was authorized by the corporation's board of directors. | haraby accept the appoiniment as registered
vith and accapt the abhgations of. Seclion 6070505, Florida Statutes.

Sy iatte G of proted nasne of registecsd apend and ting it npplicabio
) i 0

(MOTE: Rogisterad Agenl signature required wher resnstating)

DATE

(12, T U ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D £ DELETE 1 MIILE [ change [T Adaition | g5,
HabE SMITH, LARRY GLERN, JR. 1.2 NAME §
swararoness | 204 DOLPHIN ST, 1.3 STREET ADDRESS ]

Corost | GULF BREEZE FL L 14CITY -51- 2P &
i D A DECETE 21TILE S [ Addinon | O
Nk SMITH, GAY HAMILTON 22 NANE
st aenatss | 204 DOLPHIN ST, 2.3 STREET ADDRESS

sz | GULF BREEZE FL 2 4CITY-57-2IP

ST T [T CeLeTe 31TNLE L Change  [] Additian
Ne) 32 HAME
SHEL  ALDAESS 33 STREET ADDRESS
Oby-5 - 71 o 34 CIHY-ST- 28

[ o T DeLETE 41 TITLE [ Change L1 Additian
NEM: 42 NAME
SIKFE T A5 43 STHEET ADDRESS

| Cvsia ) 44CITY-87- 21
I [T DELETE 51 FiILE [F cnange T Addition
e 52 NAME
STREEL B00REES 5.3 STREET ADDRESS
CIty - 1 7 54 0ITY-5T-2IP

IRGIC B L) oreere 61 TLE [T Change ™ T Addition
A 6.2 NAME
STHEE ] ADDRFRE 6.3 SFREET ADDRESS
ohy-s-an 64 CITY-51-2P

1Back 12 or Block

URE:

anged, or on an atta

|14, 1 cky hereby cotdy that the mlormaton supplied with this Tkng does nol qualily for the exemption stated i Section 110.07(3)(), Florida Statutes. | fusther cerbiy that ihe
inlormishicn nchcaled on this annual report 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 an oticer o director of 1he cogporation or 1he receiver of trustee empowered to exegite this report as required by Chapter 607, Florida Statutes; and that my nam

a enlwith an address,

g0

NATURE ANO TYPED OWPRINTED NAME OF B/GNING OFFICER OR DIRECTOR

7

',

o, 50 April 39,1997 _aipses

Cuaytictes Fricme 4



