“NONPROFIT
CORFORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

SR
o

1997

'FLOFiI[JA DEPARTMENT OF STATE
Sandra B.Mgtham 5
Secretary of State
DIVISION OF CORPORATIONS

S&S

DOCUMENT #

1. Carporation Narme

N96000004108 (4)
METALS INC.

7820 COLONY

Principal Prace of Business

TAMARAC FL 33321

Mailing Address

7620 COLONY CIR § #202
TAMARAC FL 33321-3903

CIR 5 #202

FILED
Mar 20 1997 8:00am
Secretary of State

0

3. Date Inclcérgoraled or Qualifind 3a. Data of Last Report
b -
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
O ) - 117 Not Applicablo
Suite. Apt. 4, el Suite, Apl. #, elc.
wle. Ap el - ure. AP ate 5. Cenificate of Status Desired [B’ $8.75 Aadiionaf
E_. [ 2ﬂ - Fee Required
| Ciy & Sate | City & State 6. Eloction Campaign Financing $5.00 May Be
ﬁ ] o 23] Trust Fund Contribution Added to Fees
|y _ Country __dp Counlry 8. This corporation has liability for intangible tax under . 199 032,
24 25) o 26 30] Florida Statutes Clves ne
9, Vlfl_gme and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81] Name
SANDERS' DAVID 82| Sirest Address (P.0. Box Number is Not Acceptable)
¥2%17802 COLONY CIR S #102 }%&a_ﬁr .
TAMARAC FL 33321 B3
B4 City FL 85| Zip Code
T Pt to the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered

SIGMATURL

office or regislored agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agenl Lamfarniliar with. and accopt the ohhgations of, Section 617.0503, Florida Statutes.

Ve [y’plhi e prted n i . ,’«\»-’rz-'i i«_;‘n-w’t and I’;"’\-:Wiira;;ph_z-élnla\' lﬁall Rogrstered Agent signature requiced when reinslatingl DATE
B ~ ONFICE RS AND DIRECTORS. 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
e Frse, e [T oELeTE tme D [ Thange [T Addtion | g5
NaME & A eve :Vf'\;é'.é/ G o 1.2 NAME SJ[L‘U cA 5,?/-7.;[(* rs . Q . 5
STHEAINSS | <9 Bo Clo fahy Crmlde 5 202 VISIRETADONESS | 78 2.0 Qelan y €y m,\f S 02 9
L onsi e | syl A 3 Ze2l 14CITY-87-20 TAmarac. [h 2332 &
: —5
:m LI ROM_ S 0 f v %’ﬁ‘\m DELETE 21TILE % 4 spnders (T change L] addition
Mt _ es - 2.2 NAME Ao S
2 ’Y T ; o ) .
st i | <870 Cle /. ‘f‘-ﬁz*"“ le 5. 70720 3smeIaOoRess | Y Po1 Colony @ivcle 570
onvsian L TS s B Tl 2 40ITY-5T-2P Tamdroc. 1Th. 33 33)
TF Sce A S TToecete 31TME a [ change [T additien
hAME - } / 22 RAME FThAmes BrKer
g 2 =
STHEE] ADOHESS, C%i', 1;77 /‘/’(;;}A T4 e AsSTRETADORESS | g/ 97 AA ble “"-"’0& Ay e
oy 5120 & CAlgaria 3307/ 34.01Y- 572 Cocul Syring FL 33021
I [Tonrte 41 TILE r hd TTcnange [T Additian
HAME & 2 HAME
STHEE | ADIDRESS 43 STREET AODRESS
| env-sie | o B - 44TITY-ST-2P
TILE Joriete 51 TLE [T change [ Adition
NAME 5.2 NAME
SIREFT ADORESS 5.3 STREET ADDRESS l/ﬁ g"i
B : B4 CITY-51-2IP
[T oreTe 6.1 TITLE _ e Change ] Addition
et §2 NAME SN0 3 e
) | ~03/21/37--01003~-0z
STREET ANIAE S 63 STREE? ADORESS *E;;a 1[”:? T--01005--0c7
CITY-S1-p e 64.CITY-S1-21P ] -

appears

| am an oflicer or doroeclor of

SIGNATURE: _

in Block 12 or B

Vi 4

14, 1do horety cartify that Ihe infermalion supplied with this Tiling does nol quahly for the exemplion stated in Section 119.07(3X1), Florida Statutes. | further certify that the
informaticn inchcated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
“Syrporalion or the receiver of trustes empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name

'k 13 i \hangcri( orlomxiachmen ith an address.

/=)~ G 7 9S-72Y4 J205

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

V-pgres

Dale Daytinie Phono # 036966



