PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION ": Sandra B Morlham
ANNUAL REPORT :

Secsetary of Stale

1996

DIVISION OF CORPORATIONS

DOCUMENT # P94000038550 (7)

STAINLESS CITY, INC.

O

Mailng Adiress

738 SCALLOP DRIVE #10

Principal Place of Business

738 SCALLOP DRIVE #10
CAPE GANAVERAL FL 32920

CAPE CANAVERAL FL 32920

3. Date Incarporated or Qualified

05/17/1994

3a. Date of Last Repart

05/01/1995

[

. Principat Place of Busingss T 2a. N"tai!mg Adciress

26

Suite. Apt. ¥, etc Soite, Apt. #, PR

4. FEl Numbwer

57-1002391

[ Applied For
I Nat Applicabie
$8.75 Additional

23]
5. Certitcate of Status Desred O .
El 27 Fee Required
Gy & Stale Gily & State 6. Election Campaign Financing 0 $5.00 May Bo
_2?1 28| Trust Fund Contribution Added to Fees
Zip | Country | Zp __ Country B. This corporation has labilty for intangible tax under s 199,032,
(24] 25 29 30 Florida Stattes [ ves MNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
817 Name
NELSON, MARK E B2 Street Address (PO, Box Number is Not Acceptable)
739 SCALLOP DRIVE #10 n
CAPE CANAVERAL FL 32920 83
84| Ciy FL |as Zip Coda

11, Fursuant to the provisions of Sections, 67,0007 and E07 1508, flonda Statutes, e
or ragistered agent, or both, in the State of Flonida, Sach ot WANYa was authorized by
farniiar wth, and accept the ohhgahens of, Seclon 6070505, Flodida Siattes

its registered office |
ered agent. ) am

abiowe named cornor'émom suRIMits this staterment for the purpose of changing
the corporation’s board of dircctors. | heroby accept the appointment as réagisl

SIGNATURE . . o .. S _ R I
Sigrat we:, Bppee O pr it Fcve: of fegster Lawet At s ae bl AMSTE Rt Agent Sopeat 2o faforens vl o b DA™

12. CFHICERS ANE) L)IF?E’CTOHS _ l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1ILE D C] OELETE 1 1TIIE [ change  [] Add-tion

NAME NELSON, MARK £ 12 N

SIREET ADGRESS 8522 N ATLANTIC AVE #56 13 STHEET ATDRESS

CY-§1. 21 CAPE CANAVERAL FL 32820

TILE ] DELEIE ) [ Changs ] Addifion

NAME 22 hAME

STREET ADRESS 23 SIREEY ADDKESS

CITY-ST-21F 24CHTY-51-21P

TITLE [ DELETE 3 TR [1 Crange ] Additon

NAME 32NAME

STHEE ] ABDRESS 33 STHEF? ADDRESS

Cify-ST- 2P . . B 120113 5T R S ]

ik [ GELETE 41Tne [J Cnange [ Adeion

NAME 47 NAME

SIREET ADORESS £ SIREET AUDRESS

CITY-51- 2P o 44CTY ST-2IF

TITLE (] OELETE § 1 TILF [ Change  [[] Addilion

NAME 52 NAVE

STREET ADSRESS 53 STREL | ADDRESS

CITY -1 2IF S4CHY-ST- 7P

TITLE [ DELETE 6 IITLE [ Crange ] Additon

NAME 62 NAME

SIALET ADDRESS £ 3 5IRLET ADDRESS

CITY-57-21P B4 Cily-S1- 2P

14. | do hereby certify that the information supgines! wiliy this fiing is volurilanly furrushecd
cerlify that the information indcated on this annoal repot ar supplemental annual Fep
oath; thal | am an officer or chrector of the corparation or the racevor or tustec ETI
appears in Bock 12 or Block 13 if chapgerd, ogan ar attachment wityean ackiress

SIGNATURE:

PPl I . -
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OF FICER OR D

and daes not gualty for the exenption statad in Section 118,073k, Flonda Statutes, + Turiher
ot g true: and accurate and that my signature shall have the same legal effect as if made under
ovsered 1o executs this report as required by Chapler 607, Fionida Statutes; and that my name

4//50/% . BYY73

HRECTOR Ehaie: Dhie i Fucn s

CR2E034 (12/95)




