FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion

DOCUMENT #

Narme

SOUTHEAST STEEL & ALUMINUM, INC.

FILED

Apr 11 1997 8:00am

Secretary of State

RS RO

Frincipal Place of Business Maiting Address
C/0 JOHN L. SCHNCRR G/0 JOHN L. SCHNOOR
1471 NEPTUMNE DRIVE 1471 NEPTUNE DRIVE
BOYNTON BEACH FL 3342% BOYNTON BEACH FL 33426-8406 ‘
us Us 8. Dalo Incorporated of Qualiied | 8a, Date of Last Report
11/23/1992 04/18/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3154375 Not Applicable
Suite, Apt #, etc. ite, Apt. #, elc. i
o S o | Sulle. ApL. # ete §. Certificate of Status Desired O $8'75 Addional
22] 27| Fee Required
| Cuy & State City & Statg 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added 1o Feos
Zip | Country Zip Country $. This corporation has liabitity for intangible tax under &. 199.032,
24] N 25| 20| 30) Florida Stalutes ves [ No
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
SCHNORR JR., SCHNORR 81 Name
1471 NEPTUNE DRIVE 82| Stieet Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH FL 33426 =
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions ol Seclions 07,0502 and 607.1508, Florida Statutes, the abova-named corporation submits this slaternent for the purpose of changing its registered
ofhce or regisleresd agent, or bath, in tho State of Frorida Such change was aulnorized by the corporation's board of directors. | hereby accept the appointment as registarec
agent. | am familiar with, and accepl the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE .
Skgnature, typed or prnled pame of registored agent and Ltk | appicable (NOTE: Rapistared Agenl signature raquired when reinslating) DATE

12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T D [T oELEE 13 TITLE I Change [ Adation

HAME SCHNORR, JOHN L 12 NAME

st aconess | P.O. BOX 898 N/A 13 STREEY ADDAESS

Ty -1 7 WILLISTON FL 14 CITY- 5T-2P

e 0 ] DELETE 21TME [Dchange L] Asdition

HAME SCHNORR, J P 22 NAME

sweeraooness | PO, BOX 698 N/A 2.2 STREET ADDRESS

oY §1- WILLISTON FL 2.4 CITY-§T-2IP

e 3 DELEYE 31TITE [Jchangs T addition

NAME 2.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITy - 51 7P 34.CITY-ST- 2P

T 3 oEcete 41 THLE [J change L] Addition

NAVE 4 2 NAME

SIREET ADDATSS 43 STREET ADDRESS

CTY-ST. 7P 44 0ITY-ST-2P

T [ pELETE 51 TILE [J change [ Agdition

NAME 52 NAME -

STREET ADDAFSS 5.3 STREET ADDRESS

Oy 51-20 5.4 CITY-§T-2P

e T pewete 6.3 THLE [J change 1] Addition

NAME 6.2 NAME

SIBEET ADORESS 5.3 STREET ADDRESS

cnv-size | 5.4 CITY-ST- 2P

14, | do hereby cerlify th

I am an ofhcar o dirgetor of the corporation or the receiver
appears in Block 12 or Blog,

SIGNATURE:

chapged, or

xfURE AND TYPED OR PRINTED N

n atlac 1

a1 the information supplied with this fHing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further centify that the
intormation indicated on this annual repor or supplemental anpaal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
stae emp%véared to execute this report as required by Chapter 607, Florida Statutes; and that my name

ith an address.

sHs/o7

382-873-20SY

£ OF SIGMING OFFICER OR DIRECTOR

CR2E(034 (9/96)

Date Daytime Phona #



