SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFIT Rl FLORIDA DEFARTMENT OF STATE
CORPORAT‘ON Sandra B Morlnam
ANNUAL REPORT

Secrelary of State
DWISHON OF CORPORATIONS

1996
DOCUMENT # P32455 (8)
MCDANIEL SHEET METAL, INC.

Prncipal Place of Business mrMel-hng Addrass N ||||||||‘ ||I||||I "l“ |\||| I”l"h"’l“l““ |||" Hlnl‘llll"“ |I|1

N

105 KENTUCKY STREET 105 KENTUCKY STREET
P.O. BOX 458 P.O. BOX 458
GLASGOW KY 42141 GLASGOW Ky 42141 13. Date incorporated or Qual fied 3a. Date of Last ﬁ;p{?r!
S , 01/10/1991 03/22/1995
2. Prn¢ipal Place of Business 2a. Maiting Address 4. FEI Number Appsd For
_2—1-] o 28] ______ 3 o o 61%21_ o MNat Apphcable
Suile, Ap! #, et Suite, Ant # elc $8.75 Additional
- serhihics F Stalus Deshes
@ 27] 5. Certihcato of Stalus Deshed M Fee Required
Cily & State | City & Stale 6. Eloction Campa gn Finansing ] $5.00 May Be
;! B . 28& i Trust Fund Contribution Added to Fees
Zp | Country Zip _ Country 8. Inis corporatior has habinty for intanginle tas under s 199 032,
;\ . 251 a 30] Florga Stalales . [7) ves (] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (PO, Box Number is Not Acceplable)
PLANTATION FL 33324 5
[84] Cry FL las] Zip Code

11, Pursuant o e prow.s-ans o Gecbons GO7 0507 and 607 1608, Florida Stattes, Ine abova:-named corporation submita this stalamenl for the purposa af chanairg i reqis
otfice or registered agert, of buth, in the State of Flovida Such ¢change was withorized by the corporatian's board of aireclors | hareby accapt tha apponmment &5 regpsly:
agent 1 am farail.ar with, and acegpt the ohligatons of Section 8070506, Florida Statutes

CRE034 (3/96)

SIGNATURE S o e . I N e I
S e e TR e et a e dapphe e (T P et ] Aot s s e 1 fed e
12. ] ) OF [ ICERS AND DIRE CTORS I BE) ) ADDITIONS/CHANGE § TO OFFICERS AND DIRECTORS IN 12
TIE P L] oeer TUTILE L] chage ] Ade-ion
NAME MCDANIEL, DAVID 12 ALK
smeeranneess | 199 TRAPPERS TRAIL 13 STREET ADDRESS
CTy-St 2P GLASGOW KY N B T4QTY 512 ) ) ) o
TME v [ pecere 2INILE [} Change ] Actdion
- MCDANIEL, CHARLES DAVID 22w
sieeeraconess | 305 BRICE AVENUE 2 3STREET ADDRESS
CiTy-51-2IP GLASGOW KY ] Pz ecov-stmw

THLE ST - [ ] oeere 31 TILE E— ) A Ty
hatde MCDANIEL, GWEN 17 NAME

sieeet aporess | 305 BRICE AVENUE 3ASIREET ADDAESS
| onvsize | GLASGOW KY _ 44 Iy ST 2P : .
une 1] pecete £1TIne [ Change [ Addite
NAME 42 NAME
STREET ADCRESS 43STREE T ADCRESS
CIre-§1- 2P 40TV 51T
TTLE ‘ ) D DELFTE 517IILE ] Clmngé—E]'7.!161.'").:{-
NAME 52 NAME
STREET ADDRESS 53STHEL ] ADDRESS
CiFY- 81 AP . . 40y §1-2F . .
WILE (] oeeme 61TIE [J crnge [ ] Adozen
KAME 62 NAYE
STREET ADDRESS 63 SIRELT ADDRESS
CiTY-St-2p BACHY ST-2IP

14. | 6o hereby carliy Inar tw infarmaton suppled with tnis Hing is voluntarily furnished and doos nat qua'ify for the exemption stalen in Section 119 07(3)k), Florida Slatutes |
furtner certiy that the informaton i 2ated on rns annual report or supplen aital annual report is true and ancurate and that my sigeature shall have the Same les leflent aat
made under oath, that | am ofhicer o dhrector of the corparaley or he recewver of frustes empawered (0 execute th s report as req red by Cnagter 617, Flar.oa Statutes and
that my name appears in 12 or Block 131t changed, or 1 attachment with an address.

SIGNATURE: /) ﬁgmd,,, M MeDaws

L 2 u Y¥ AT d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

-

502-651-31687

T P ¥

e t——— me s = | Seeom— es - - = MR L =i




