FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

CO;PPSF‘?THON FLORIDA DEPARTMENT OF STATE F
A Sandra B. Mortham b 09 1998 8'00
ANNUAL REPORT Secretary of State C ’ am
1 998 DIVISION OF CORPORATIONS S e Cretary Of St ate
D
DOCUMENT #  P94000019204 (4
METAL SHIELD, CORP.
KRR i
344 NW 114TH AVE 944 NW 114TH AVE
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 32071
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0371411994
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
2 ‘Z;l 850473520 Not Applicable
Suie, ApL, #, etc. Suite, Apt. #, etc. - . $8.75 acditional
o m 5. Certificate of Status Desired [} Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
zl EI Trust Fund Caontribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the cygfant vear Intangible
m E’ ZI 3—0-| Personal Property Tax due June 30. S T nNe
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
MICHAELL, HAIM 81| Mame
944 NW 114TH AVE 82 Steet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 =
84| City 8] Zip Code
FL || _

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the aliove-named corporation submits this statement for the purpose of ¢hanging its regislered"
affice or registered agent, or both, in the State of Florida. Such change was autharized by the carporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes. -

officer or director of the corparation or the receiver or trustee empowered 10 exe

SIGNATURE 2.RATYPED @R PRINGED FAME 08 SN e F/

Blogk 12 or Block 13 if changed, or on an attachment W
anTivile e AR
SIGNATURE: %2/\/\ et L IR

SIGNATURE

Signature, typed or printed name of registered agent and e i applicakle. (NOTE. Raglstered Agent signature raquirad when rainstating) DATE . -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE DpP L] DELETE 11 TITLE [] Change [T Addition
NAME MICHAEL], HAIM 12NAME
STREET ADORESS 944 NW 114TH AVE 1.3 STAEET ADORESS
CITY-S7-1P CORAL SPRINGS FL 33071 1.4 CITY-ST- 2P
TLE T DELFTE 21 TITLE [T Change L] Acdiion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY -ST- 2IF 2 4CIY-37-2IF IO
TMLE LI DELETE 31TILE [l change [T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 §TREET ADDRESS
CiTY-ST-21P 3.4, CIY-8T-2IP I
TITLE L] DeLETE 41 TILE [ change [T addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2IP o 44 CITY-§1-7P -
TMLE [ oeLETE 51 TTLE [Tchange [T Addition
NAME 5.2 NAME
SYAEET ADORESS 5.3 STREET ADDRESS
CITY-8T- 1P 54 CITY-ST-2IF
TITLE ] BELETE 61 TITLE 1 Crange [ Addition
NAME 6,2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S57-2IP 64 CITY-8T-2IP .
14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

te this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in

2/ /9%

Date

Daytime Phone ¥ aIe0T11

CR2E034 (10/37)



