_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT c2 N FLOTIDA DFPARTMENT OF S1ATE
CORPORATION t & 4 Sarglra B Mo'lfkm
ANNUAL REPORT g de T Secrelary ofy ‘QM&' *

1996 T, DIVISION OF CORPORATIONS

' DOCUMENT # L91649 (8)

1. Corporation Name

AJAX STEEL AND SUPPLY, TRUST, INC.

Frincipal Place of Business, Maitig Ad( ress

PO BOX 141083 PO BOX 141069
ORLANDO FL 32808 ORLANDO FL 32808

3. Date Neomorated or Gualhed | 3a. Date of Last Reporl

O7/17/1990 | 08/23/1996

" 2. Prircipal Place of Business, o 2a. Maling Address T 4 FEV Naniber Applied For

[21] , _ ) e o] 593022792 ot Appiicable”

suite:, Apt. #, eto Suite, Apt. #, elc.
- Suite:, Ap & - e, Ap el¢ . Certhoate ¢ Status Desed []ﬂ’] SB 75 Addiiona

) Fee Requued
Gty & State ) ity & State . Election (,ampfugn Fmancmg ﬁ’( $5. 00 May Be
) ] Trust Fund Comlnbuhon Added o Fees
Country ) 7 ~ Country . Thm coporaton has In'nlll\ fur |nt(m(;- ‘Iﬂ tax unde- s 1‘19 032,
25 30 Fiorda Stalites [1 ves [JNo

9. Name and Address of Current Registered Agent T ~10. Name and Address of New Registered Agent

81| Name

SPELLMAN, PAUL J. G2 et idcions O o Roarbis s Not Abcerionsr
1818 NORTHWOOD TERR
ORLANDO FL 32803 >

o e s e s e _lésl Zipy Code

FL

11. Pursuant 10 e provisions of Seclions 607.0502 and 607 1508, Flonda Statutes. The above-named. LU'DUMU- 1 subrits this statement for the purpose of changing i's ”33‘5'9;(’ office
or regislered agent, or bath, in the State of Horida. Such change was autharized by the corporation's board of crgctors | hereby accent tho apponlrent as registered agent. fam
fariliar with, and accept the cblgations of, Seclior 607 0505, Florida Statutes,

SIGNATURE

s i typgd o Friited neeta OF st Ao & it appls e e L STL B At 8 et Dat &
| 12 . _Q_FF IGERS. AND 3 F{L\/TQRH e 13 o _ADD\_'_I_ ________TCHANGES 'IO OFFICEBSAND DIBECELQBEI@I?‘ ~ EOQ)
e D [JDELFTE TITE [ Cenge [ Addition [ —
NARME SPELLMAN, PAUL J. 12 NAME 3
STRELT ATDRESS 111 S MAITLAND AVE 13 SIHEET ADDRESS &
civsrze | MAITLAND FL o o Qeresine | P |-
T [ DETTE PRI [ Crange [ Addition |
hANE 27 NanE
SIRES ] ANDATSS 25 BTREET ATDFESS SO0 Py ss
Y -S1-7.p 24 Cly-SI- 7 "04.-’0 PJBB U DQ3 DD]
R o o Croeeic T Naooe ] T RR2D0C00 T T Dy targe [ Adition
NAME I7RAME R
SIMES] ADDRESS 2% SIRHI ADDRFSS
Crv-§1. 1P 34C0Y-8T 2P TloraTa
[T T ) T T T ok oo Da%g/%__glﬁ'g{:ﬁ i l;ﬁgnieﬁ 3 Additan
NAME 42 NOMF $5%13. 75
STREN ADDRESS 43 STREE! ADORESS
| Oy sh 2 o O . Kk L O U —
e CIDELFTE 5 1Tt 7] Cnange ] Additien
KEME 52 NANE
STRFEI ADDRESS 5 X SIRITT ADIESS
. EYCStAR o s BRGNS e e L R
L | TE [ DaLeTe 61Tt [ Crange  [] Addition
HAME £ 2 KAME
s STHIE! ADDRESS 6 3SIREET ADIMESS
Chy-S1-7F 6ACIY-51- 78 “9
14, | tio herehy certify Tnat the nformation supphed with this iling is volantarily m}ﬂsﬁéd and does i ot the exerption stated in Section 119 07(3)], Flonda Statutes. | further S~
certify that the informaton indwated on tnis annua’ report or “supplemental annua' report is true aricl ac curdk anct that my sgnature shalt have the same legal effect as ¥ mada under '
ozth: that | arm an oficer or direclor of the corparation ar the receiver or trustee eng -owu'a-‘i 10 execute ths report as reguired by Chapster 607, Florida Statutes; and that my name f\")
appears in Block 12 or Block 13 if cha ool or onan attachment wilh an address f
Fau LN TRuwTEE 8 PeET WRENT éﬁ—
SIGNATURE: . dl&flﬂw«% ol 12 g9 Lor-c¥y-01s71 T
S| NATURE Al TYPEDWR PRINTEC NAME OF SIGNING OFFICEH OR DIRECTOR Cuge D= Prowce @



