FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00 FILED

COI;’RC‘;)FTEI'ION FLOR]E:&E?:T&%?.;SWE Jan 20 1 99 8 8 : O Oam
ANNUAL REPORT Secretary of State

1998
DOCUMENT # P20947 (8)

1. Corporation Name

MID-CONTINENT STEEL CORPORATION

DIVISION OF COHP?HATIONS S e Cretary Of State

L. + [ERERYR MR

Pringipal Place of Businass Mailing Address -
436 N. PINE MEADOW DRIVE 436 N. PINE MEADOW DRIVE
DEBARY FL 32713 DEBARY FL 3213

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

__09/19/1988

2. Principal Place of Business 2a. Mailing Address u 4. FEI Number Applied For
26 i 43-6973735, Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, ete. i B % —
P P - 5. Certificate of Status Desired a $8'75 Adc!nmnal
a ﬂ : Fee Required
City & State City & State j 6. Election Campaign Financing $5.00 May Be
—! El ) Trust Fund Contribution Added to Fees
Z‘P Country Zip Country 8. This corporation owes or has paid the current year intangible
E 29 ?o-l Parsonal Property Tax due June 30. [ ves Cno
g. Name and Address of Current Ragistored Agent N 10. Name and Address of New Registered Agent
FITZGERALD, R.T T [31] Name
, H.1.
436 N PINE MEADOW DRIVE 82} Street Address (P.O. Box Number is Not Acceptable) -
DEBARY FL 32713
83
84] City FL |812ip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, tHe above-named corperation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's boarg of directors, | hereby accept the appoiniment as reg(slered
agent, 1 am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

H
.

indicated on this annual 1eport or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othcar or director of the corporation or the recelver or trustee empowered (o exe@.ne this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .2

SIGNATURE
Signatura, typed or prirted name of registerad agent and tide if apghitabla (NOTE Roglstered Agent signatura required when reinslating) DATE ~ -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
JITLE FD L1 DELETE 11 TILE [ change [ additian
NAME FITZGERALD, ROBERT R. 12 NAME
smeeraonaess | 436 N PINE MEADOW DRIVE 1.3 STREET ADDRESS
CITY-5F-2ZIP DEBARY FL 14 CITY-5T-2P
TINLE sD LT netere 2.1 TITLE LI Change 11 Addition
NAME FITZGERALD, DOROTHY 2.2 NAME
smeer aporess | 436 N PINE MEADOW DRIVE 2,3 STREET ADDRESS
CITY-5T-2IP DEBARY FL 2. 4 CITY-57- 2P
TIE [T OeLete 31TI7LE [ 1 change 1 Addition
NAME 32 NAME
STREET ADDAESS : 3.3 STREET ADDRESS
CITy-§1-2P 34. CITY-T- 2P
TIRE LI beLere 417MLE [Tchange [ Addition”
NAME 4,2 NAME
STREE ADDRESS 4.3 STREET ADDRESS
CITY - 5T-21P 4.4 CITY-ST-2P
Tine [ 1 pELETE 51TILE LI Charge L1 Agdition
NAME 5. NAME
STREEY ADDAESS 53 STREET ADDRESS
Ciry-§T- 2P 5.4 CITY-ST- 2P
TILE [T peLETE 61TITLE R [dChange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - ST-ZP 6.4 CITY-8T- 2P :
14, | nereby certify that the information supptied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. 1 further certify that the information”

AL /‘”‘ TS 5 = A0 ) J~ 8P 1ip R lA G

CR2E034 (10/97)



