~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
e | May 08 1997 8:00am

PROFIT
Secretary of State

CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P4000038550 (7)

il

. Hx. <L
e 167

1997
sorporahicn Nanie

STAINLESS CITY, INC.

O

Prncipal Place of fusiness Mailing Address
739 SCALLOP DRIVE #10 73% SCALLOP DRIVE #10
CAPE CANAVERAL FL 32020 CAPE CANAVERAL FL 320204524
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
i — 26] 67-1002891 Noi Appicabic
Sute, Apt n, et Suite, Apl. #, elc. i
L e ¢ ' P 5. Cortificate of Status Desired 1 $8'75 Addionaf
LQEJ —2?1 Fee Required
Cty & Stale: __ City & Sate &. Election Campaign Financing $5.00 may Be
23] Trust Fund Contribution [ Added to Fees
| Country | dp Country 8. This corporation has liability for intangible tax under s. 198,032,
es] 20] 30] Florida Statutes Oves [Jto
| 9 Nameand Address of Currenl Reglstered Agenl 10, Name and Address of New Reglstered Agent
NELSON, MARK E 81| Name
739 SCN-LOP DRIVE #10 B2| Sireet Address (P.O. Box Number is Not Acceptabla)
CAPE CANAVERAL FL 32920
63
84| City FL 85( Zip Cods

11, Pursuanl 1o he provisions of Sections 607 0602 and 607.1508, Florida Statwies, the above-named corparation submits this statement for ihe purpose of changing s registered
oifice or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as ragisterad
agent | arn fanitiar wih, and accepl the obligations of, Section 807 0505, Fiorida Statutes. )

SIGHATUR e
e gz o prnbed name OF reqeetensd anerl and Gie if apphoatle (NOTE- Rogistered Agent signalure required when relnstaling} DATE
(2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D CTorere 11 TLE B Change™ . Agdilon | &5
han: NELSON, MARK E 1.2 NAME : ‘ §
s erness | 8522 N ATLANTIC AVE #56 1aSTREETADRESS | 207 AVETL AVE, e
Liy-§1- Ak CAPE CANAVERAL FL 32820 uev-stze  |Cocok Peved, FL_ 31‘1 31 &
gk ] pruene 21 TILE [CTchange  [] Addition |
NAME 22 NAME
SIRELT ADDAE S 2.3 SYREET ADDRESS
ewvestae L 2 4CITY-ST-7IP : .
THLE [T DECETE 31TITLE [ Change ] Addition
NAKE . 2.2 NAME ‘
STHEE T ALDHESS 3.3 STREET ADDRESS
Y-S AF 4. CITY -57-2IP
Witk ] oeLere aTME . [ Change™ L] Acdition
NAME 4.2 NAME '
SHAEE | ANOITSS 43 STREEY ADDRESS
| G SR ) 445i7y-S1-20P
n T pELere S1TIRE ‘ [T change 1] Addition
AN 5.2 NAME : :
STHEE T ATHMESS . 5.3 STREET ADGRESS
| orvstor 54 CITY-ST-2P .
I ] DeLETE 6.9 TITLE - [ Change 1 Addition
NEME ' 6.2 NAME
STRLLT ADDNE 5. 6.3 STREET ADDRESS
CIty §1-21¢ ) 64 LITY-51-LF
18. 1 da horeby certfy that 1he infarmalbiaon supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annua’ report or supplermental annual reporl is Irue and acourate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director of the corparalion or the receiver or trustes, empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 ar Block 13 1f chapged, g on an allachmep! wiglh an address

SIGNATURE: ANAYY A amal ALY ‘—//54/?7

EIGNATURE AND TYRED OR PHINTED RAME. OF SIGNING OFFICER OR DIRECTOR Date Daginw Firore A

<y

®,




