2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P93000036824 LD
1. Entiy Name A R SECRETARY OF $y.1¢
HI-TECH METALS, INC. DIVISION oF CORSNRAYIONS
Principal Place of Business Mailing Address 08 AUG , 8 PH I2: Ll 8
3935 (R 216 3935(R 216
OXFORD, FL 34484 OXFORD, FL 34434
R RGO AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 08122008 Chg-P CR2E024 (12/08)
City & State City & State 4, FEI Number Applied For
: 65-0411476 Not Applicable
ap Country ap Courtry 5. Certificate of Status Desired O Eeae'gesq l‘;"‘.’:diﬁ"m'
€. NMame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CLEVELAND, PATRICIA

3835 CR 215 Street Address (P.O. Box Number is Not Acceptable)
OXFORD, FL 34484

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of ragueterad agom and itk if applicabie. {NOTE: Registaved Agent signeiure requrad when seinetatng) DATE
9. Election Campaign Financing $5.00 MayBe
Amended AR Is $61.25 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeE P O betete Tme Clchange  [) Addilion
NAME CLEVELAND, PATRICIA HAME 1 lj r—l 1 3 r_:-_; ] .3 l:'.a S 1
Al 1 o ot 8 G o ) .
STREET ADDRESS | 3935 CR 216 STREET ADDRESS US:’D?.’DB“DiUUS"‘UDS *»51 . r_j..
CITY-57-2P OXFORD, FL 34484 CIvy-57-TF
T vP [Wheite me VP . O Change  [gdAdditon
HAME CLEVELAND, HC HAME CLEvEWaD, LiSA
STREET AUDRESS | 3935 CR 216 STREETADDRESS | J4AE A A1l
orTY-sT-2° | OXFORD, FL 34484 ciry-St-z° OX Fen
THLE {0 Detete e [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CRY-ST-7P
THTLE {1 Delete 1ITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2P
TILE [ Detets TLE [ Change 7] Adeition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-2P . /
TITLE O Detete TME Change [ Addition
NAME NAME ! 0
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-S7- 29

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receive| stee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment argaddress, with all gther like empowered. 3 f)
-
§-1308  330-20oY
Date

Daytime Phons #

SIGNATURE:

(At s o -
“Ham n Cleuelan




