or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ;:“
i

FLORIDA DEPARTMENT OF STATE

Katherine Harrl i t U

ANNUAL REPORT Sooretary of Sthe. St CRETARY OF §

DIVISION OF CORPORATIONS DIVISION OF € RPORATIUHS
FILING FEE | Annual Report $100.00 + $88.75 Corpotation Supplemental Fee Q9 MAR | P K
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SHAR 12 PHI2

e s aadess DOCUMENT # L96000000182

G.P.8. TERMINALS , LIMITED COMPANY 1a. Principal Place of Business Address

151 REGIONS WAY BLDG. 1 151 REGIONS WAY BLDG. 1

SUITE B

SUITE B

DESTIN FL 32541 DESTIN FL 32541

2 Principal Place ol Business 2a. Manhry ddress 3. Date Orgarnized or Qualified | 3a. State of Formation
51 OVE WA (S ?c:,um{) N/ | 02/16/1996 FL
Suite, Apt_#, etc. B [ Suite, Apt. ¥, etc. — S

D Apphed For

f‘TB L J { P) ‘ 4 FerNumber ' o

City & State T Tciyestte T 1 59-3283123
ZISE)ES—“N ilijflm_ _ F:):SI,'T)M :rr‘l‘i_?n?_ﬂ\ _____ ._J 5. Dale of Lasl Report
3254t J u.s A 2254 US A 04/08/1998

6. Cerlilicale of Stalus Desired

$8 7% Addilional Fee Required D

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

DESTIM FL 32541

oy "ZpCode

P

Name
SCOTT, JOHN L
151 REGIONS WAY, BLDG. 1 [ Sireet Addréss (F:0. Box Number Is Wot Accaplaniey |
SUITE B

[ Suite Apt delc 0 o o

9. Pursuant to the provisions of Sections 608.416 and 608 508, Fiarida Statules, the above-named limited habilily company submits this statement for the purpese of changng

its registered office or regislered agent, or both, in the State of Florida Such change was authorized by alirmalive vote of a majority of the members. | hereby acceplt the appomntment
as registered agent, and accept the obligations

SIGNATURE _, _

TR el Ayl Al Apar g Dee ity D B e g4 s an: s wlen fen 5 DAt T B
10, Title Managing Members/Managers Business Street Address City, State and 2)p Code
MGRM SCOTT STEEL, INC. 151 REGIONS WAY, BLDG. 1, DESTIN FL

MOV e war#——;
03/ 0433 -01125--001
PAEATER. TS AR 1503, fﬂ

m
=

)

1% ida hereby certify thal the information supplied withthis hling daes not quality for the exemption stated in Section 119.07(3} (i), Florida Statutes  [furthercerlity that the information
indicated on this annual report is true and accurate and that my signatere shall have the same legal effect as if made under oath, that | am a managing member or manager cf the
limited liability company or the receiver or Rustee emgowered 1o execule this report as required b Chwpler 608, Florida Stalufes; and rhat my name a pcars nt Block 10, or on an
aftachment with an address TN .S )ﬂ N[ ALV P

SIGNATUR

2 =q fréz (&« M—

OCRERSUINE SR FIFIEY FE AU G RN (o T X Bt PR O A ST A R T AR RN I

'3l
W}N/xcuu, 'GlENE [ dﬂ’*"t%” |M£\JE),
]

INHSE IO R {12-98) ~J




