SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNY DUE TO REINSTATE: $375.)

PROFIT s FLORIDA DEPARTMI NT OF STATE 1
CORPORATION At Sandra B Martham

ANNUAL REPORT

2
1996 L
DOCUMENT #

DOCUMENT # P@5000038438 (4)
STEELWORKS PRODUCTION, INC.

%,

5
&
N Scoretary of State

DIVISION OF CORPORATIONS

Prncipa!l Place of Businass Mai'ing Address

3016 WEST UNEBAUGH AVE.. SUITE 408
TAMPA FL 33624

3616 WEST LINEBAUGH AVE.. SUITE 40B
TAMPA FL 33624

L

. Date Incorporatod or Dualbed

05/16/1995

O

3a. Datc of | ast Report

2. Principal Place of Busiress

1]

2a. Mailing Address
26

. FEI Number

59-3327934-

Appihed For

Not Apphcable

Suite, Apt # ¢lc Suite, Apt #, ele

27]

3875 Additional

. Certificate of Status Desired i
e ! usk Fee Reguired

]

[22]
(23]

City & State City & State 6. Etection Campaign Financing O $5.00 May Bo
. ;;I . B Trust Fund Contribution Added to Fees |
4ip __ Country Zip | Country 8. Th.s carporation nas labilty for mtangiblg tagender s 199.032,
;l-\ 25] 2;‘ 30} Floricla Statuies [:I fes M}
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81| Name
MCCRIMMCN, THOMAS L
4816 WEST LINEBAUGH AVE., SUITE 408 B2l Street Address (P.O. Box Number is Nol Acceplatile)
TAMPA FL 33624 - ]
84| City FL ‘asl Zip Code

11. Pursuant to the pro
oflice or registered &
agent. | am fanul ar with. ard azcepl the obhgations of, Section 607.0005. Flonda Slatutes

Sr1a of Gections 607 0502 and B07.1508 Flonda Statutes. the above-named corporal

+ it the Siate of Flonda Such change was aulhonzed by the corpoaration’s

yors submits this statement for the purpose of changing its reg
boara af directors | herehy accep! the appaintman, as reg

SIGNATURE S e+ . R _ R - N
Tl o e Lo e g L e e aent A e £ apgl s atle IHATE Flgetere 3 Afent S gnatire fe o T whes foidal g . DATE e

12, QFTICERS AND DIRECTORS 13. AQ_[)I'I IONSICHA_NGES T OEE_!QEZRS AND DIRECTORS IN 12

TITLE D DELETE 11TINE [ cnage ] Acdtion

RAME THOMAS, SCOTT C 12 NAME

seeet ancress | 3816 WEST LINEBAUGH AVE., SUITE 408 135THL | ADORESS

CiTY-§T-7P TAMPA FL 33624 . 140y -S1-2P

TITLE D [ ] oecete 21 TILE [T crange [T Addwor

e MCCRIMMON, THOMAS L 2w

streeTacoress | 3816 WEST LINEBAUGH AVE., SUITE 408 23STHEE | ADDAESS

GIlY-§1-2IP TAMPA FL 33624 | EELGAERN )

TINE [] oukre 31TIE [T Ghange [ ] Adibiion

NAME 37 NAME

STAEET ADDRESS 33 SIREFT ADCRESS

Ciy-§1.729 34 Y ST- 29

e T B L] opeere 41TISLE T 1 Crange [ ] Adotion

HAME 4 7 NAME

STREET ADORESS 43 SIFEET ADORESS

CITY-ST-2IP B  Rascovstae

THLE 1 peee S1TIILE [T crange [ ] adstan

NAME 52 NAML

STREET ADDRESS 53 STHEET ADDRESS

GITY-§1-2P E4CITY ST 2P N

TILE ] oecete 61 1L LT change [] Aodiion

NAME 2 NAME

STREET ADDRESS &3 STREE | ADDRFSS

CITY-$7-2P B4 LIY-ST-2F

further cerlify that the information indicated on this annual reporl o supplemental aanual report is true and
made under calh, thal | am an oficer or drector of the corparalion or the receiver or lrustee empoweed 1o
that my narme appears in Block g2 or B ack 131 changad. or an attachment with an address

.. .

SIGNATURE:

D N‘e,cf‘(gf

Y 45, Y- PR ot oo o I o ..
TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

T4 { do hereby certly Ihat the informanian suppled with this filing s voiuntarily furnished and does nol qualty for Ihe excmplian stated in Secton 119 07(3)(k}, Florida Statutes i
P g |

accurate and that my s gaature sha have the same legal ellect as if
exgcuta this reporl as réquired by Chapler 617, Fiorida Statutes and

7-19-94 - 93 960

fi,r

-05757

b

B

CR2E034 (3/96}




