SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1889, §
AMOUNT DU ON OR BEFORE 00/18/98: $550 F DISSOLVED, MINIMUM AMOLINT DUE TO REIKBTATE: #750).

[ PROFIT CERE FLORIDA DEPARTMENT OF STATE ILEL
CORPORATION - Katherine Harrls CoLLRE U\RY OF S1are
ANNUAL REPORT Seoretary of State wsloN OF CUF:POR ATI0:

DIVISION OF CORPORATIONS

1999
DOCUMENT # P20518

1. Corporation Name

AMERICAN METAL REFINISHERS, INC.

S90CT 12 AH 9: 1,0

MRS

r P;mcepa?P_IéEe of Business Mailing Address
504 N HUDSON 8T 504 N HUDSON ST
ORLANMOD FL 32835 - ORLANMOD FL 32835 BEF&STATE“&ENT
us us DO NOT WRITE IN THIS
3. Date Incorporated or Qualified
2 Pri !PI 1 B 2a. Mailing Add 4%1148{:30?8 Applied F
flnC‘pa ace 0 usiness a. ail Ing ross e Ul p I or
21l oY l-juds on St ] S0 N, Hudson Sk 36-3489605 Not Applicable
221 Sufte, Apt. etc Suite, Apt. #, etc. §. Certificate of Status Deslred N Si;:i::j?;ﬂaf
_ Cityd State . - City & State 8. Election Campalgn Financing $5.00 may Be
23] r ,and o, FL &f‘ londo , FC Trust Fund Contribution 0 Added to Fees
np . Country | Zip Country 8. This corporation owes tho current year
24| 33? 345 [ UsA 20] 35¥ 35 s0] 8N Intanglble Personal Properly. (Ives Hdno
___%9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
84| Name S;
ELER, JEFFREY R THIE] thJ é‘?° Box N ﬁe EN IA:%ZP
243 ASHBOURNE DR. rest Address ox Number Is Nof ptahle No.
ORLANDO Ft. 32835 o 2% 5. Humeass 245
4| Cit 85 ' Ci
" ©rlando FL [ $5%5¢

[ 11, Pursuant 1o the provnsnons of sactions 607.0502 and 607. 1508, Florida S!atulas the above-named corporation submits this statement for the purpose of changin? s registered
office or registered agent, or both, in the State of Florida. Such chan authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and agcepythe ions of, section 60? 505 Florida Statutes,
SIGNATURE _ . _Mﬂnﬂj /o"b —qq
Stgnature, name of ragistered agent and tille i applicable. (NOTE: Ragiatered Ageni signature required whan meinstating) DATE ——
I OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e 1PD WDELETE 1A TRE {7 crange [ agaiion | &
NAME WIEST, ROBERT 12 NAME §
sweetacoress | 102 PIER POINT CY 1.3 STREET ADDRESS — w
| envsrze | ORLANMOD F. 32835 14 CITYST-ZP ?_)
TmE vsD (I oecere 21TmE D PREs oeroT P4 change [ Asdiion
NAME SANTELER, JEFFERY 2ZNAME SANTELER , JETFRE
streer anokess | 243 ASHBOURNE DR 20stReeTADDREss | fOOET S, f'ﬁown ssee Ld. No. b
| cvstae ORLANDO FL 32835 24 0TYST2P Orlande, F¢ 2 285 S
TITLE [ oetete 31TILE O Change ] asdivon
KAME 32 NAME
S1REET ADORESS 3.3 STREET ADDRESS.
CYSTzIP 34 CITYST-ZP IO E_' ';—',3,"—-‘1 3 E‘ E = o : -
| Tme T [ becete 4 TITLE -7 13;‘_’_ 3. j"'rm Wﬁe %‘ﬁg’g\
KAME 42NANE ERATSE, TS ¥iod.
STREET ADDRESS 4.3 STREET ADDRESS
| pvstae 44 CITY-ST-2IP
TILF D DELETE SATITLE D cmme D Addition
HAME $2 NAME
STREET ADDRESS 53 STREET ADDRESS & “’ \‘6
CiTYs120 e 54 COY-5T-2IP
TITLE [] DELETE BATITLE v \ E] Change G Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CiTy.51.2I9 6.4 CITY-5T-21P

14. |’ hereby cerlify that fhe information supplied with this filing does not qualify for the exemplion stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the $ame legal effect as if made under cath; that | am
an officer ar diractor of the corporation or the receiver or trustae empowaered lo execute this report as required by Chapler 607, Florida Statules; and thal my name appears
in Block 12 or Block 13 if changad, or on an attachmenl with an address.

SIGNATURE: Mw@ o 10-6-G9

BIGNATUR| [TED NAME OF S{GNING OFFICER OR DIRECTOR Date Daytime Phone #




