FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 06, 1 999 8 . 00 am

CORPQRATION atherine Harrls
ANNUAL REPORT oo of e Secretary of State

1999 DIVISION OF CORPORATIONS (03-06-1999 90020 022 ***150.00

DOCUMENT # PQ3000016445

1. Corporation Name

METAL ROCK, INC.

ST

Principal Place of Bus.iness . - - Mailif\g Address
1748 SEMORAN COMM. BLVD. 174 SEMOARN COMM. BLVD.
SUITE 124 SUITE 124
APOPKA FL 32703 APOPKA FL 32703 DO NOT WRITE IN THIS SPACE |
Us us 3. Data Incorporated or Qualifed
03/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
T 1WA Sewmotany comm [6] 1My A sEMerAv fomh | 593180046 Not Applicable
EI S}N%AFL # ete. ;| Sli“eB'Alm' #, efc. 5. Certifcate of Status Desired | $8!:;785R2;jif;‘;nal
City & State City & State 6. Election Campaign Financing $5.00 may Be
a z PO f '4A FL El A PoPiKA F L Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m % 2 LES rza ORANGE ;‘ 22703 m of AnGE Perscnal Property Tax. {J Yes ﬁNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAMON, MALCA Ramon  MAlcA
82| Street Address (P.O. Box Number is Not Acceptable)
;71;2 SEMORAN COMMERCE BLVD. Py B O MORAN T emm . BLVD
B3 .
APOPKA FL 32703 o
84| City 85] Zip Code
APoPKA FL | | 239s>

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am famili ith, and acggpt the obligations of, Section 647.0505, Florida Statutes. ,

SIGNATURE A R(\- )
Stgnalure Mwpad of printed name of registered agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TILE [lChange [ Addition
NAME RAMON, YACOB D 1.2 NAME
streeT aooress| 485 WILD OAK GIR 1.3 STREET ADDRESS
CITY-$T-2P LONGWCOD FL 14 CITY- §T-2P
TITLE D ] DELETE 21 TLE ClChange [ Addition
NAME RAMON, MALCA D 22 NAME '
street aooress| 485 WILD OAK CIRCLE 23 STREET ADDRESS
GITY-ST-ZIP LONGWOOD FL 2.4 CITY-5T-2P
ILE [ DELETE 31TIRLE JChange  [J Addition
NAME 3.2 NAME T
STREET ADDRESS 33 STREET ADDRESS "
CITY-ST-ZP 34, CITY-5T-2IP
TME [ DELETE 41TITLE [ClChange [ Additien
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP .
TME [] DELETE 5.4 TITLE p ] K v [CIChange ,  [] Addition
NAME 5.2 NAME 1. ) l LTI e S .
STREET ADDRESS 53 STREET ADDRESS o et e e "
CITY-S1-21P 54 GITY-ST-2ZIP
TILE [] DELETE 6.1 TMLE jChange  [] Addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on gwatachment with an address, with all other like empowered.

0568073

CRZ2EO034 (11/98)

SIGNATURE: X e A ) of 49

Date Daytime Phone ¥




