FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1. Corporation Name

MINDIS METALS, INC.

11 T

Principal Place of Business Maihg) Aclifress

i PROFIT FLORIDA DE PARTMENT OF STATE
| - CORPORATION Sandra B Mortham

5 ANNUAL REPORT ¢ 2 Secretary of State

E 1996 t‘"\‘t&,«_,.@-}—l’ e DIVISION OF CORPORATIONS

. | DOCUMENT # P25225 (4)

IM5 NORTHSIDE PARKWAY 3715 NORTHSIDE PARKWAY .
BODG 100 SUITE 210 BLDG 100 SUITE 210
ATLANTA GA 30327 ATLANTA GA 30327 C e
us us 3. Date Incorporated or Qualifie: 3a. Dale of Last Report
e o O7iN8f1089 | 01/27/1995
2 Principa’ Place of Business ja, raling Adilress 4, FtI Numnber Appliod For
28] e B | 581724376 Not Appicable
Soite, AL E, eto. L Suite, Apt #. el 5. Certif cate of Status Desired (] $875 Aaditional
@] 27] ) Fee Required
__ City & State r ~ Ciy & State 6. Etection Campaign Financing $5.00 ray Be
2| S 1 e T Fund Gontiowien T Added to Fees
i _ Country L. A 8. This corparation has liability for intangible tax under s 199.032,
m 25] 29j o Florida Statutes [ ves [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Nama

CT CORPORATION SYSTEM 82| Streel Address (7.1 Box Number is Nol Acceptable) B
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 83

84| Ciy | Zip Code

11, Pursuianl to the provisions of Secticns 607.0007 and 607.1508, Florda Stakates, the above named corporation sabmits this statement for the purpase of changing its registered office
o registered agont, or bath, in the State of Flarida. Sush change was authorzed by the corporation’s board of dreclors. | hershy accept the appointment as registered agent. ¥ am
famiiar with, and accepl the obigations of, Scction 607.0505, Florida Statutes.

CR2ED34 (12/95)

SIGNATURE B ] I )
TR ] R S O R SRR T A Ay IHITE Froggetioraes Aot b dhare: rodares whon fo 500ngs DATE

(12 T TorRaeRE aNp DRECTORS T Ta. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIILE PD [] DELFIE 11Tt [] Change  [7] Addition
NALE KOPMAN, BYRON 12 K7
STREET ADDIRESS 3715 NORTHSIDE PKWY BLDG 100 SUITE 210 TASIRE ADDRESS

Loresize | ATLANTAGA U VAT 2E
TILE T ["] DELETE 2 TIE ) Change ] Additior:
N HAMIL, THOMAS B. 2aNAME
swepranceess | 3715 NORTHSIDE PKWY BLDG 100 SUITE 210 73 SIREET ADIDEFSS
iy -S1- 71 ATLANTAGA ) B  Reacuvesiar L
TIILE S [ DELETE 31 LIE [ chage [ Adition
RANE LAPIDUS, WILLIAM S 17 NAME
siwrraocress | 3715 NORTHSIDE PKWY BODG 100 SUITE 210 33 STREFT ADDRE 53

| aresize | ATLANTA GA 34007 S12F

FILE S o U e [ Change  [] Adction
NAME 45 Ntk

STREEN ADRISS EISIREET ADORTSR

L U - o e

s ) ofETe 5 * T [ Crange  [] Addsicn
nAG 52 MK

STREET ADTRISS 54 SIRE: T ADDRESS

oIy Sf-2p 54010812

I e | PR [ Cienge [ Adation
HEME b2 KAt

STRFED ADCRESS BASIREEN ADDRTSS

Y ST 2IF ALY ST 7P

14. | do hereby certify that the information suppiied witn this fitng s voluntasly furnshed and does nol gualify for the examption stated in Section 119.07(3)ik), Florida Statutes. | further
certify thal the information indcatecd on thes annaal reporl or supplemental anoual repod is teae and acourate and that my signature shail have the samne legal eflect as ¥ made under
oath; that | am an officer ar drector of the corporatjgn or the receiver or trustec emrpowered to execute this repor as required by Cnapter 607, flonida Statutes; and that my name
appears n Block 12 or Block 13 4 changed, or ool atlachment with ar address

0 OR{PISNTED NAME DF SIGNING OFFICER OR DIRECTOR o




