FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

c OFmTH ON nomomi:::r:so::gsum
ANNUAL REPORT Sacretary of State Mal‘ 12 1998 SZOOal’n
DMSION OF CORPORATIONS
DOCUMENT # 135000067302 (6) Secretary of State
1. Corporstion Neme
Hollow Metal, Inc.
T PANCIDE Pace O Busineis Walling Address

5214 East Seneca Avenue
5275 Box 4 Causeway Blvd.

5214 East Seneca Avenue
5275 Box 4 Causeway Blvd),

Tampa, FL 33619 Tampa, FL 33617-3629 m‘“’“‘[ﬁ‘w
Us Us 08/28/1995
[~ 4. PANGIpS] PIach o BUaIreis Za. Maling Address X ‘ Appied For |
59-3335892 -
E’m "B, KpL ¥, &1, " h;\'_— f .
7q 5275 Causeway Blvd, [T 5275 Causeway Blvd. Desired  [] Fee Required
Ty & Sl ¥, Elacton Campaign FInancing $5.UU May Be
%3 Tampa, FL [ Tampa, FL Trust Fund Contribution Added 10 Fees
P ~County Zp County X ry ,
7] 33619 BHillsboroug M 33619 SHillsborougl Flodda Statvies Yo [X] Mo
9. Name and Address of Current Reglstered Agent . 10.NIMIMM¢IM.°IMMWM%
] Rame
Gordon, Norris
5214 East Seneca Avenue d Lmeris °
Temple Terrace, FL 33617 LY
[ O FL P Code
. Pursuan 05028 {508, aoAss, he med corporabion sUDMIts Tis stalement for the purpose of changing N
office or registered agent, of baoth, in the Stata of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment s reglstered
agent. | am famiifar whth, and accept the obiigations of, Section 807.0505, Fiorida Statutes.
SIGNATURE, .
, TyD [od OF (OG0 d e o NOTE: T TT T nelating) GATE
14. ¥ OFFICERS ANDDIRECTOURS 1. wmrmm
e PT CJoEETE LITME [Jchange ﬁm«mg
RAME Gordon, Norris LINGE é
smeeTaboness | 5214 E. Seneca Avenue 1.3STREET ADORESS
CTY-5T. 2P Temple Terrace, FL 33617 14CAY - 5T 2P g
e VS DELETE - 21TME Change Addition
NAVE Cheanut, Bruce J. O 22NAME O .
smeevanoress | 402 Parman Street 23 5TREET ADDRESS
oY 5T 20 London, KY 40741 24C0TY-8T. 2P
TME DELETE LITmE Change Addition
NAME O 13NNE O [
STREET ADORESS 1) 6TREET ADDRESS
CITY. 5T 2P 14CATY -§T- 2P
| e DELETE 41TME c It
NAME D 42 NAME [JChange E]Add o
STREET ADDAESS 43 §TREET ADORESS
=14 B%10% - J 4ACMY . 5T- 2P
nme &1 TME
e [(JoeLETE e Dcw»% [TJaadition
STREET ADORESS £.) STREET ADDRESS ,g
CITY. ST 2P S4CITY 5T 2P 9\\1'3/
e (JoELeve &1 TE — L 2F ~ [JAdditon
NANE $2NAE rOD00 =45 hapee, =
STREET ADORESS 8.3STREET ADDRESS ~03/12/98--01016~--018
ety st 0 /E,/ SACITY 8T 2P #¥%150.00
14, 1do hareby certity that the Information supBlied%ith this filing.goen not qualily for the sxempticn stated In Section 119.07(3)(1), Florida Statutes. | further certify that the
information Indicated on this snnual repirt or supiementpt sinual report is true and accurate and that my signaturs shall have the same lagal effect as If made under oath;
that | am an officer or director of thy cgporationyor the stee smpowered to exacute this report as required by Chapier 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if an address
| SIGNATURE: p o] o~ 25 8. aul yia
SHINATURK AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylime Phora #

FTFFLI23SIFA



