SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT FLORIDA DEPARTMENT OF STATE
COHPOHATION Sandra B, Martham
ANNUAL REPORT Secretary of State
1996 A DIVISION OF CORFORATIONS

DOCUMENT # P95000048652 (8)
LEMASTERS STEEL WORKS, INC.

Principal Place of Business T Maiking Adaress
3520 Hacienda Street 3520 Haclenda Street
Sarasota, FL 34237 Sarasota, FL 34237 B
3. Date Incarporated or Qualtied 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailng Address 4. (FEL Mmber — —_ Apphad For
S-O0S LGS
21 26 Naot Applicable
Suite, Apt #. et Suite, Apt. #, elc.
wile. Ap — e e 5. Certificate of Status Desired [:l 5875 Adqmonal
2 27] Fee Required
Cuy & Stgte ] Cry & Stale 6. tlection Campaign Financing O $5.00 May Be
23 i 28] -~ Trust Fund Contribution .~ ~— Added to Fees
Zip | Countey | Zip | Cauntry B. This corporation has lability for intangible g« under 8 199.032,
;ﬂ 25] 2_91 30—| Florica Statutes . [:] Yers No
9. Name and Address of Current Reglstered Agent 10. Nameé and Address of New Registered Agent
B1| Name
LEMASTERS, JOHN L ,
82| Streel Address (PO, Box Number is Not Acceptable)
3520 Hacienda Street
Sarasota, FL 34237 83
4| Ciy FL as| 2p Code

11. Pursuant ta the provisions of Sections 607 0507 and 6071508, Flonda Statutes, Ihe above named corporation submis this statement for the purpose of changing its regslercd
otfice ar registercd agent, or both, i the State of Florida Such change was amthorized by the corporaten’s board of d rectors. Ehereby accept the appontment as regislored
agent | am famiiar with, and accept the obligations of, Sechion 607 0505, Flonda Statutes

SIGNATURE

Bt by Ao e 1R e o 10 gecterad agent ad i F applcatle (NDTE Flogalores Ay equred wh Awrateg) TToar
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/IGHANGES TO OFFICERS AND DIRECTOHS IN 12
MILE I PD u DELETE 11TINE U Change [__J Addilion
NAME John & Diana Lemasters 12 HAME
STREET ADDRESS ;520 chl:{'gzzs‘_’l;nﬂ t 3STREET ADDRESS
rasota
Ity -S1-21p e, 14007-5T- 2P
TilLE ST [ ] oruew 2inne [T change [ Adiitor
NAME John & Dlana Lemasters 22 haMe
steet appress | 3520 Haclenda Straet 23 STHEET ADORESS
Sarasota, FL 34237
CHY-ST-21P 2 4CTY-$- 2P
TITLE [ ] DEcete 3% TILE [ ] crange [ | Addition
HAME 37 NAME
STAEET ADDRESS 32 STREET ADDRESS
CiTY-SI-21P 34 CIIY5T-2P
e 11 DELETE 41TITE [T changs [ ] Addibon
NAME 4 2 MAME
STREET ADDRESS 43STREE) ALDHESS
City-ST-2IP 44CiY-51-2F s
TITLE [T oeeete 51TILE [ change 7 Aseien
NAME 52 NAME
STAEET ADDAESS 53 STREET ADDRESS
Qy-§1-1p 54007512 L
TTLE ] oeuere &L T changs [ ] addition
NAME 62 NAME
STAEET ADDRESS 63 STRELT ADDAESS
CITY-8T- 2P 64 CITY-ST- 7IP

14. | do hereby cervfy that the infarmation supplied with this filing is valuntaniy furnished and does not qualify for the exemption stated in Section 119 07{3)(k) Flonda Statutes |
further certify that the information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it
made under oath, Inat | a~ an o'f.cer ar direclar gf the corparation, or e recesver or trustee empowered o execule thport as requirecd by Cnapier 617, Flonda Statutes, and

that my name appears iElocf 12 or Blo 31t fhanged, or on attachment with an address
SIGNATURE: ~A\1 3, il Qi) G5 -1
N T froee e T

TYPER/OR PRINTED NAME OF 8:GNING OFFICER OR NRECTOR

CR2E034 (3/96)




