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

PROFIT

1998

CORPORATION
ANNUAL REFPORT

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

. Corporation Nama

DOCUMENT #

P93000079213 (3)

FLORIDA METAL POLISHING, INC.

Principal Place of Business

Mailing Address

FILED

Apr 24 1998 8:00am

Secretary of State

O T O

FL |*®

1461 KASTNER PLACE P O BOX 470729
STE. 4301 LAKE MONROE FL 32747
SANFORD FL 3271 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business | 28, Maihng Address 4. FEI Number Applied For
2 26} 59-3211178 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. iti
g - ! B. Certificate of Status Desired O $8.75 aadiiones
m 2'4'—1 Fee Requlred
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 ;;[ Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m ;] ;] ;ﬂ Personal Property Tax due June 30. [ Yes [ no
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
COSTELLO, JAMES 81/ Name
1]
526 m PlACE 82| Stweet Address (P.O. Box Number is Not Acceplable)
HEATHROW FL 32748
83
84| City Zip Code

11. Pursuant to tho prowisions of Sactions 807 0502 and 607.1508. Florida Stalutes, the a

bave-named corporation submits this statement for the purpose of changing its registered
office or registored agenl, or both, in the State of Florida Such change was aulhorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accepl the abligations of, Section 807 0505, Florioa Statutes.

OIAAMATIIDNE.

officer or dwector of the Cofporaliosrd
Block 12 or Block 13 if cha

indicated on this annual rteport or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as
her receiver or lruqmo em;:owcrod 1o execute this report as required by Chapter 607, Florida Statut
an attachme

if made und.
. and that

SIGNATURE B
Signatore. typad or prnlud name of ragstared agent and ke f applicabio (NOTE Registered Agenl sigrature requred when reinstating) DATE
12. QFFICERS AND DIRE CYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D 7 DELETE LITHTLE [T Change  [J Acdition
HAME COSTELLO, JAMES 1.2 NAME
seeranoress | 1481 KASTNER PLACE 1.3 SIREET ADDRESS
CITY-5T-2p SANFORD FL 327171 1.4 CHTY-5T- 2P
TME Joeen 21THLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 21 2 4 Cily-51-2IP
TITLE T oeLete 31TMLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2\P 3.4 CITY-BT-2IP
TITLE [T oriete A1TILE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST- 2 4.4 GHTY-ST-7IP
THLE T DeLeTe 5.1 TTLE [T Charge ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-5T- 2P 64 CTY-5T- 2P
ITLE [T peLete 6.1TIMLE [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-ST-2IP
14. | hereby cedtily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cermy that the information

oath, that | am an
name appears |n

CR2E034 (10/97)




