~FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CQRPO%TION Sandra B. Mortham
ANNUAL REPORT : ,;; Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Name

METFREN, INC.

P94000007946 (4)

Princval Place of Business  Maiing Address -
MM59 Mis9
RT. 1 BOX 53) RT. 1 BOX 531
MARATHON FL 33050 MARATHON FL 33050
[ 2. Pricinel Flece of Bsiness 2a. Maiing Address

T TR T —
22

Suite, Apl. ¥, elc.

—— — e ]
City & State City & State

EXT

7

ol N

. Qfﬂja:me_ancLAddrEs of Current Registered Agent

METCALFE, LYNN I

BIG-PINEKEY-Ft-83043_

117 PUrstant to he provisons of Seclions 607.0502 and 607 1
or registered agent, ar both, in the State of Florida Such
farmiar with, and accept the obiigations of, Sechon B07.0505, Florida Statutes,

Rr ) Rox 53|

MRRATUHON , CL
SBOSO

508, Floriga Statutes, the above-name

SIGNATURE ) G R B rmg oo s o o 3 i m R o i Herpmeiter s I .
o . _SILHIM or prnted nathe of registored gt and P 1 sppi onle MNOTE Bogistared Agent signatire recparad when reirstatieg) DATE in
12 OFFICERS AND DIRECTORS ] Emm_ﬁ o
WILE 4 [J DELETE 1 1TINE r [ change "[J Adaion g
HAKE METCALFE, LYNN I 1.2 NAME 3
STREET ADDRTSS RT 1 BOX 531 1.3 STREET ADDRESS 3
CIry-51-710 MARATHON FL 33050 14 CITY-§T- 7P &
e T Y T " [ DeLete 2 1T o LI Change [ Additon ] O
NAMT FRENCH, DEAN 22 NAME
STREET ADZRESS 1323 MT. HERMAN RD., SUTTE 78 #3 STATET ADDRESS
_orestae | SALISBURY MD 21803 RaCHY-ST-20
TINE — o [ oELETE 31 TIILE T [ Change ] Addition
NAME 32 NAME
STREE! ASDRESS 1.3 STREET ADORESS
| eovstae 34CI1y-57- 21
e (T DeLETE PREAIT: T [T Crange L] Addition
NAME 42 NaME
STRFET ADDRESS 4.3 STREET ADDRESS
CIry-s1-2i8 44CITY-57- 2P
I3 [ DELETE 5 1TITLE [J Crange 7 Addtion
NAME 52 NAME
SMHFLI ADDRESS 53 STREET ADDRESS
| CHY-ST-21P _ _ _ 54CiTy-SI-2P
e T o [J DECETE 6 11ME {J Change [ ] Addition
NAME £.2 NAME '
STREET ADDRFSS 6.3 STREET ADDRESS
| Y-8t . . B4CITY-ST-21P
14. 1 do heroby cenmmpheﬂmmny furnishad and does fol quality far the exampTon siated in Saction 119.07(3K), Fiorida Stattes | further
cenify that the information ingicated on WS annual report or suppiermental annual repart is True and accurate and that My signature shall have the same legal effect as H made under
oath: that | arm ar officer or dir 1) 2 Sorporation ar the receiver or trusten empowored 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears i Block 12 or Block Y34 cha ged, o oyan attagl nt with an address.

SIGNATURE;

3. Date #ncorupara!ed or Qualfied [ 3a. Date of Last Report
01/24/1994 l 09/05/1995
| 4. FEr Number Applied Far

Fee Raquired
§. Blection Gampaign Financing O $5.00 May Be

Country 8. This corporation has liability for intang
m Florida Statutes O Yes {ONo

10. Name and Address of Now Registered Agent
—— == N Acdress of New Registered Agent

d corparation submits this staterment for tho puUrpose
change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am

W PRINTED NAME OF SIGNING OFFIGEH O DIRECTOR T _4:@%@&9_@3%}”

O

650469859

5. Gertificate of Status Desired

Not Appiicable
$8.75 Additional

0

Trust Fund Contribution Added o Fees

ible tax under s 199.032,

—_— ]

(P.0. Box Number 15 Not Acceptahle)
- ]

Zip Code

of changing its ragistered offica




