SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER b, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUMAMOUHT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # | 9164

AJAX STEEL AND SUPPLY, TRUST, INC.

Principal Place of Business

SIGNATURE

Signalure. (yped o) ;mnled nama oT r:q_lgl;ar_e';i uﬁénf Bnd i
-OFFICERS AND DIRE:
D b -

SPELLMAN, PAUL J.
111 S MAITLAND AVE
MAITLAND FL

12,
TTLE

NAME
STREET ADDRESS

oIv-stzip
TITLE

NAME

STREET ADDRESS
CITY-ST-2P
e

NAME
STREETADDRESS

CITY-ST-ZIP
TITLE

NAME
STREETADDRESS

CITY-31-ZiP
TTLE

NAME
$TREETADDRESS

CITY-ST-ZIP
TITLE

NAME
STREET ADDRESS
CITY-57-2iP

indicated on

QIGCGNATILIRE®

" Mailing Address

FLORIDA BEPARTMENT OF STATE T
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

(8)

FILED

Jul 23 1998 8:00am
Secretary of State

PO BOX 141083 PO BOX 141083
ORLANDO FL 32809 ORLANDO FL 32803
Us us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
o o N 07117/1990
2, Principal Placa of Business _2a. Mailing Address 4. FE1 Number Applied For
21 o | 59-3022792 Not Applicabla
Suite, Apt. #, slc. Suite, Apl. #, etc. it
uite, Ap ale tite, Ap et 5. Certificate of Status Desired D $8'75 Additional
22 ) N 2:,:1 o Fee Required
Gity & State | City & State 6. Elsction Campaign Financing $5.00 may Be
E} - o ?__B_]_ o o Trust Fund Contribution E] Added to Fees
Zip Country | Zip ___Country 8. This corporation owes of has paid the currgnt year Intangible
m 25 o .'Egl o 30] Personal Proparty Tax due June 30. Yos No
9. Nameo and Address of Current Registered Agent L 10. Name and Addross of New Registered Agent
SPELLMAN, PAUL J. 81) Name
1818 NWOOD TERR 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDD FL 32803
83
'Bd| City FL asl Zip Code

qORS
[ Joeere

T [loeiere

L] bEeTe

© ouere

- [Joeee |

" [ Joecere

44, Pursuant to the provisions of sections 607.0502 and ?5677.‘1568,' Florida Statutes, the above-named corporation submits this stot~~
office or regislered agent, or both, in the State of Florida. Such cha
agent. | am famitiar with, and accept the obligations of, section 607.

B J /L ank

r\é;e was authorized by the corporation’s hr=-"
505, Florida Siatutes

rpose of changing its registered
" the appointmani as registered

DATE

SERS AND DIRECTCRS IN 12

D Change I:I Addition

D Change L__] Additian

D Change D Addition

l Changa D Addition

-5‘1 TITLE

5.2 NAME

5.3 STREETADDRESS
54 CITY-8T-219

[ change ] addition

61TITLE

6.2 NAME

6.3 STREET ADDRESS
6.4 CITY-81.2IP

[ chenge [ Addition

H

Ty

Jibiroby

hl 1 Q¢ Hor-é4u-s2sy7

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ls annual report or supplemental annual report is true and accurate and that my signature shatl have the seme legal effect as if made under oath; that | am

an officer or director of the corporation or the recaiver or trustes empowerad to execute this reporl as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment wilh an address.

lorida Statules; and that my name appears

CR2E034 (5/98)



