FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

COR

PROFIT

ANNUAL REPORT

1999

PORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
CIVISION OF CORPORATIONS

FILED

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90038 044 ***158.75

V. Corperation

DOCUMENT #

L62107

Name

AEROSMITH METALS CORPORATION

Principal Place

GULF BREEZE F
us

4009 BAY POINTE DR

of Business Mailing Address
P O BOX 654

L 32561 GULF BREEZE FL 32562
us

2

. Principal Place of Busiess

21]1315 Country Club Road

2a. Maing Address
26

AT TR ERAR TG h

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

| 03/28/1990

4. FE| Number

592998913

—

Applied For
Not Applicable

Suite, Apt. #, etc. |

Suite, Apt # etc

5875 Additional

E‘ -2—7‘ 5. Ceifcate of Status Desired X Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23iGulf Breeze, FL ;3" Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24| 32561 Us -;9“1 30 Personal Property Tax. [ves [INo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
‘ 81| Name
SMITH, LARRY GLENN, JR. S R
4009 BAY POINTE DR NBZ Streatl Address (PO Box Number 1s Not Acceptable}
GULF BREEZE FL 32561 82
84, City Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes
office or registered agent, or both, in the State of Flonda Such change was authorized by th
agent. ) am familiar with, and accept the obligations of. Section 807.0505, Florida Statutes

FL|®

the above-named corporation submits this statement for the purpose of changing its register=d
e corporation's board of drectors | hereby accept the appontment as registered

Slgnatura, typed of prinled name of registerm adent and i 1t applic Abie (NOTE Regetoras Agent signatiie requied wheea reinsioting) ATE
12 OFFICERS AND DIRECTORS B IEER ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [0 DELETE [l rrmie [] Change ["] Addition
NAME SMITH, LARRY GLENN, JR. 17 NAME
streeranoress! 4008 BAY PIONTE DR 13 STREET ADORESS
OTY-57- 2P GULF BREEZE FL 32561 11Ty 5720
TME [J) DELETE 2 LTITLE [Change  [] Addon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-ZiP 2 4CITy-ST-2IP
| e LJ DELEIE I TIME i ] Change ] Addition
NAME 32 NAME
STREET ADDRESS 13 5TREET ADDRESS
CIty-g1-21P  Brecmstze
TTE [ DELETE 41TRE [TCnamge [} Addition
NAME 42 NAME
STREET ADDRESS 43 8TREET ADDRESS
CITY-ST-2IP 44 CITY.ST- 47 o
TILE [J DELETE 51TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST- 2P 54CITY-5T. 219
IME {1 GELETE 51 TITLE ClChange  [] Addwon |
NAME 62 NAME
STREET ADDRESS 63 STREET AODRESS
CITY-ST- 2P 64 CITY.ST-2IP

14. | hereby certify that the information supplied with this filing does not qualfy for the exemnption stated n Section 119.07(3)(i). Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oalhy; that [ am an
officer or director of the corporation or the recewver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chang

SIGNATURE: _

r on an attachment an address, with all

it rd /éfz.

er ke empowere

s

d.

Z CIT L
SIGNATURE anD TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dhate

CR2E034 {11/98)

TG g sy yesz

Uayhime Phone #



