SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST ]'t.
AMDUNT DUE ON OR BEFDRE 8/7/96:$225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REWST

-« PROFT S FLORIDA DEPARTM(T OF SPRCE ' AL D
CORPORATION o 1 Sandra B, Mortham Fl
* ANNUAL REPORT s - geabossetary of State

1996 1 SISO OF CORPORATIONS 96 SEP 2L PM 2: 49
ofF STALE
POCUMENT # PQ5000011012 (8) S RE e, FLORIDA
IRONWORKS UNLIMITED. INC.

Principal Place of Business Mailing Address ||||l|||l I|| ||||l l“ll “l" ||“l IIN Ilm |||Il ||||l ||||| “I‘I |m llli

APPROVED

POST OFFICE BOX 6058 POST OFFICE BOX 6059
STARKE FL 3209 STARKE FL 32091 :
8. Date Incorporated of Qualified | 3a. Date of Last Report
2. Principal Place of Business 2d. Mailing Address 4. FE{ Number Applied For
;1—] ;g] 59/ 32 %/3 7() Not Applicable
Suite, Apt. #, et Suite, Apl. ¥, elc. it
——] uite, ApL. 4. €1¢ uite. ApL. 3. 616 5, Cerlificate of Status Desired D $B'75 Adc!monal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
~2§1 E\ Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tex under s. 199.032,
E\ 25 29 30 Florida Stalutes ]:I Yes [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} Mame
FRISBEE, JAMES e aiow
. 417 E. WELDON STREET 82| Streer Address (PO. Box Number is Not Acneptable)
STARKE FL 32001 a— el Ll
. ) 84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, of bath, in the State of Florida. Such change was authorzed by the corperation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0305, Florida Statutes. )

PN W T Y1)

SiGNATURE Signalure, lyped of printed name ol regislered agenl and fitle if applicable. {NOTE: Registered Agent signalwre raquiced when reinstating} DKTE

12. OEFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE D ] DEETE Tl 11TITLE President ] Crange [ Addition
e FRISBEE, JAMES 12NAE James R.Fri sbee

smecrsoess | POST OFFICE BOX 6058 H'-.asmﬁermsss S annboll Road

LY -5T-2P STARKE FL 32001 14 CATY-ST-2P Middl

ME V.PRES. [J oeeese 21TNE glz ;‘e‘ % Efﬁ ,’4& 1 3206 B| ] Crange |_J Addition
NAME STEVE R. WHITE 22 HAME 2101 S.¥W. 79thDrive

smeermooress | PLO.BOx 6058 2MSTRETAORESS | Bainesville, Fla-

GITY-S1- 2P Starke, Fla 320091 2.4CITY-$T- 2P

me e SRR ] oeLETE 31 TMTLE : - T cCrange [ 3 Addition
WAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2P 34.CITY-ST-2P

TTE [ peere 41TIE [T changs || Addition
RAME 4.2 NAME “o\

STREET ADDRESS 43 STREET ADDRESS \

CTY-5T- 2P 44 CITY-ST-2P

TE L] DELETE 5.1 TITLE [T Crange [ Addition
NAME 5.2 RAME

STREET ADDRESS 5.3 STREFT ADDRESS '

CITY-ST-2P ﬂ SACITY-ST- 2P ‘

THLE [J oeweie 51TILE B{D]BIJJZEBJ/ISJBI SD IBDBI?] E[]% Faw T aadition
NAME 6.2 NAME - - - =

STREET ADDRESS 6.3 STREET ADDRESS w7 TS, 00

Y- ST-2P 6.4 CITY-ST- 2P

14. 1 0o hereby cerlify that the informatian sup, lied with this filing is voluntarily Turnished and does not qualify for the exernption stated in Section 119.07(3)k). Florida Statutes. |
further certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes, and

that my name appears in Block 12.9r Block 13 if changed, or og an attachment with an address.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥

0150049 PP




