FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 D|wsu<§:C;la;3(§PsctJZ:iﬂows Secretary Of State
DOCUMENT # P93000010160 (8)

1. Corporation Name

METRO BUILDING SUPPLY, INC.

Sy wy A5

SRV

Principal Place of Business Mailing Address
O NDUSTRY RD 0 INDUSTRY RD
LONGWOOD FL 32750 LONGWOOD FL 32750
us uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/29/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-3164133 Not Applicable
Suite, Apl. #, el Suile, Apl. 4, elc. i
y P oo ' 6, Ceriificate of Status Desired ] $B'75 Additional
22 27] Fee Required
City & Stala | City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ 23—[ Trust Fund Contribution ] Added to Fees
Zip Country _ dip Country B. This corporation owes or has paid the current year Intangible
m Eﬂ 291 ;\ Personal Property Tax due June 30. m ves [No
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MESSEROFF, MICHAEL T 81| Nama
800 SWEETWATER CLUB BLVD. 82| Sireel Adoress (P.0. Box Number is Nol Acceplabia)
LONGWOOD FL 32779

83

Zip Code

84| City FL 85

11, Pyrsuant 1o tha provisions of Seclicns 607 0507 and 6071508, Florida Stalutes, the abave-named corparation submits this statement for the purpose of changing #ts registered
office or registered agenl, or bath, in the Stale of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligabons ol, Seclion 607.0505, Florida Statutes.

SIGNATURE . -
Sigelure, lypad or proatod name of rogslered agent asd it if a tle: (NCT1H Hegistered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRE.CTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PSTD 7 peeiie TATTIE [ Chenge T Addition
HAME MESSEROFF, MICHAEL T 1.2 NAME
sreev aooness | 800 SWEETWATER CLUB BLVD. 13 STREE] ADDRESS
CITY-ST- 2P LONGWOOD FL 14CTY-51-21P
TITLE T peLtrE 21 TITLE T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-£T1-2IP 2 40Ty-51-2P
TLE [T peLFvE LATTLE .. L Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TITLE ] peLETE L1TIMLE [T change  LJ Addition
HAME 4.2 NAME
STREET ADDAESS 435TREET ADDRESS
CITY-ST- 2P 44CITY-5T-2IP
YIILE T pecese 51TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CIY-5T-2P 54 CITY-51-21P
TITLE 1 oECeTE 6.1 TITLE T cnange  [J Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CitY-ST-2p BACITY-5T-21P

14. | hereby certify that the intormation supplied with 1his filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
Indicatad on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal efiecl as if made under oath; that 1 am an
ofticer or direbtor of the corporation or the receiver or ruslec empawered Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an addross.

R T 'm ” m oy // s > // 3 ra L[/-./ Y o o

CORPPRSF;:X;ION e ~a‘~‘ \ FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 8 8 O O am

CR2E034 (10/97)

r



