FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 2 O 1 99 8 8 . O O
CORPORATION Sandra B, Mortham Fe ' am
M aan Sty St Secretary of State
1998 DIVISION OF CORPORATIONS ry
DOCUMENT # P93000010216 (8)
OSPREY METAL TRADING, INC.
Principal Placo of Busness Maling Addross ”""m "I m"m""m IIM "mllm "Iu II“”I"‘ IIIII "“ Im
. | PO.BOX 636 P.0. BOX 436
OSPREY FL 34229 OSPREY FL 34228
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/04/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
271 ;s—l 650391445 Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, elc. " ) $B.75 Additional
= ;' 6. Certificate of Status Desired 0 Fee Required
Cily & State City & Stata 8. Election Campalgn Financing $5.00 May Be
r2—3-| ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation oweg or has pald thigurrent yea Intangible
;‘ -El El 30 Personal Property Tax dus Juns 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Reglstered Agent
FOSTER, RICHARD E B1) Name
439 PICASSO DR 82 Strest Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
a3
B4} City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of dirsctors. | hereby accepl the appointment as registered
agent. | am familar with, and accept tho obligations of, Section 607.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE
Signature, typed or printad name of registerad agant and 1itle i apphcable {NCOTE Replsterad Agenl signalure requirad when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeLere 11THLE [T Change T Acdition
HAME FOSTER, RICHARD E 1.2 NAMEE
smeeTaooress | 439 PICASSO DR 1.3 STREET ADDRESS
CITY-5T- 2P NOKOMIS FL 34275 14 CITY-§T-2F
THLE L DELETE 21TMLE [JChange [T Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY- ST- 20 2.4 CITY-ST- 1
TITLE [J DELETE 31TMLE [J Change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITV-§T- 2P 94.CITY-57-2P
TITLE I DeETE 41 TIILE [ change LT Addition
HAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2iP 44 CTY-ST-2P
TNLE L] DELETE 55 TALE [Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
* 1 py-s1-zp 54 CITY-5T- 2P
B ] pEcETE B.1TITLE LJ Change [ Addition
NAME B2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S8Y-2IP £4 CITY-ST-21P

14, | heraby certify that the information supplied wilh this filing does nol qualify for the exemﬁlion stated in Saction 119.07(3Ki), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is frua and accurata and that my signature shall have tha same legal effect as if made under path; that | am an

officer or director of the corporalion or the receiver or trustee empowered o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an address.
IR ATIIS ™. é %?‘ o fﬁ?“_’ Ay e > ?/:/ ¥ Yt d OU.I_QaérIZC?




