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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Hasris
Seydetary of 3tate
DIVISION OF CORPORATIONS

x—".*;-
FLORIDA DEPARTMENT dF STATE T

DOCUMENT #
1. Corporation Name

a Prudential Metal Supply Corp.

P14247

Mailing Address

P.O. Box 4159

Principal Place of Business

4241 SWw 70th Court

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90070 046 ***150.00

Miami, FL 33155 E. Dedham, MA 02026 DO NOT WRITE IN THIS SPACE
us Uus 3. Date Incorporated or Qualifed
04/30/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j 26 NA_27707 27 Mot Applicable
Suite, Apt. #, et Suite, Apl. #, etc. . it
j uie. ap o . pL 1 et 5. Certifcate of Status Desired 4 $8.75 Adqlllunal
22 Eﬂ Fee Required
- City & State - = = Cny & State T ~6. Election Campaign Financing T:r T $5.00 MayBe
E] 28] Trust Fund Gontribution Added to Fees
Couniry Country 8. This corporation owes the current year Intangible
;’ w —2;| 0 2 027-415 9';\ Us Personal Property Tax. OYes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Prentice-Hall Corporation System, Inc. [82[ SusetAddress (P.0. Box Number is Nol Acceptabls)
1201 Hayes Street
Suite 105 83
Tallahassee,wFL 32301 B85 -Zip Code
& 4 et o Ll

11. Pursuant tothe prowsmns of Sectigns-607. 05 7‘1508 d narmed
office or regitered agent; of both, iri the State’ of Flonda”Suc“n cﬁange

Sy’
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Sta:utes

SIGNATURE

amed; corpof
tha'corporation's oard of ditectdrs. I'hereby ‘atcept the apponntmem as registered

ubmits;this statement‘for the.purpoga -of changing its registered

Slgnatyre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE AT O] DELETE TATTE OcChange [ Addition

NAME Fisher, Martha 1.2 NAME

STREETADDRESS| 1 3A Cutters Green 13 STREET ADDRESS

CITY-ST. 2P N. Providence, RT 14 CITY-5T-2P yi _

TITLE Director ] DELETE 21TME Director only hange [ Addition

NAE Roseman, Richard H. 22NANE

STREETACDRESS| g7 Blye Hill Drive 23 STREET ADDRESS

CITY-ST-ZP westwood, MA 2.4 CITY-ST-2ZIP _

TITLE S P — ] DELETE TITLE CrGmange——[ Adtiton

NAME . 32NAME

Helman, Irving J.

STREET ADDRESS 1 0 Lvman Road 3.3 STREETADDRESS

CITY-87-27 Xn,”. Hl-l] MA 34. CITY-51-297

TILE VPD {_] DELETE 41MTLE [JChange  []Addition

NAME Kolikof, Gloria 4 2NAME

STREETADORESS| 1 Q57 1 NE 37th Ave 43 STREET ADDRESS

CITY-ST-2P N.—Miami., FL 44 CITY-§F-2P

TITLE FVP [ DELETE 5.1TITLE [JChange [ Addition
52 NAME

N Helman, James R. 3 STREE ADDRESS

SIReeTADORESS) 5201 LaGorce Drive ' T L R e

CITY-ST-7P Miami Beach, FL 54 0Ty ST 2P _

TITLE PTD ] DELETE 6.1 TITLE e ; RN [.:IC"a!fge . Md,lm‘

. 6.2 NAME : . .
NAE Kolikof, Robert A. b S T e
STREETADDRESS| 4 95—” NE 37th Ave £.3 STREET ADDRESS e : T “. e e
_ Gy sT-2P i GATITYIST-ZIP M [ty vt oo :

14. | hereby certnfb‘lﬁat t'hé Ay m‘1|6n sup"ﬂed with this filing does not qualify for the exemption stated in'Section 119. 07(3)(|) Florida Statutes I further centify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that tam an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if changed or on an attachment an address, with all other like empowered.

SIGNATURE:

sst. trea.,

2/23/99

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Martha Fisher
Dats

Daytime Phone #

CR2E034 (11/98)

SQQ_AAA_BBBS



