SECOND NOTICE: CORPORATION WILL BE DISSOLVED CN OR AFTER SEPTEMBER 15, 1993,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

COR
ANNU

PROFIT

PORATION
Al. REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

MICRO-METALS, INC.

P9500008567 1

15273 FLIGHY
BROOKSVILLE
us

Principal Place of Business

PATH DR.
FL 34609

Mailing Address

15273 FLIGHT PATH DR,
BROOKSVILLE FL. 34609

us

~

FILED
Sgp 01, 1999 8:00 am
ecretary of State

(09-01-1999 90010 029 ***550.00

IMAAR RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/06/1995
2. Principal Place of Business 2a. Mailing Address - 4. FEl Number Applied For
AN & dAL) oo 5] SR W 59-3340120 Not Applicable
Suite, Apt. #, elc. , iunta. Apt. #._etc. | 5. Contificate of Status Desired O _53.75 Additional
22 - T - - 27 - - - Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
_ﬂ E\ Trust Fund Contribution I:I Added to Fees
Zip Country Zip Country 8. This corporation owes the current year .
|—2;] 25 E} ;E] Intangible Perscnal Property. B&es [] No
9. Name and Address of Current Registered Agent 16, Name and Address of New Registere®Agdnt
81| Name  comemem _ .
MAURO, JAMES A. D AnES A . MNBRURO
5 i ta
8343 CORAL ST 82| Street A dr@s '(Pﬁ BoxL.uF‘p:;r) 51\8%%?2‘bre) &J:) )
SPRING HILL FL 34609 83

Moy EF S Fwq i

ode

Hyon

FL |

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered

office istered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent, hgmamiliar with, and accept the obl ations of, section 607.0505, Florida Statutes. B pfe A .
SIGNATURE e ., - James. A MAVRs B-83 19%
7~ Signatide. typed or printed name of registered agent askd titis #f applicable (NOTE: Registersd Agermt signature requwed when reinstating) DATE T

12. \ ¥ CFFICERS AND DIRECTCRS 13, ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS M 12
TME \LPD [ oetere 1A THLE Change |1 Addition
NAME MAURO, JAMES 1.2 NAME
smeeraporess | 15273 FLIGHT PATH DR. 1.3 STREET ADDRESS
TSI BROOKSVILLE FL 34609 14 CITY.STZP
TME -~ VD B eLere 21TITLE Dhange [ Addition
NAME \SAU 2.2 NAME

STREETADBRESS ° e ey e o+ o ] L3 STREET AUDRESS o e
CITY.ST-ZIP 24 CITY-5T.ZIP
TITE DfoeLete 31 TIME P Thange [ Additon
NAME 32HAME
STREET ADDRESS 33 STREET ADURESS
CITYSTaP P 34 CITYST-ZP
Tme feLere 41TITLE ¥ hange L] Additon
NAME MAURO, 42 NAME
sTReeTaDPRESS | 15 p 43 STREET ADQRESS
CITY-ST-ZIP EROOKSV"J_E FL 34609 44 GITY-ST-ZIP
e [T oecete 5ATTLE [ ] cnange [ Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.STZIP 54 CITY.ST.ZP
TLE [ Joeere BATITLE U] change [ Additon
NAME £2 NAME
STREET ADORESS £.3 STREET ADDRESS

© CITY-ST-ZIP 64 CITY-ST-2P

I 14. | hereby certifg that the information supplied with this filing does not quatify for the exemption stated in section 119.07(3)(i). Flosida Statutes. 1 further ceftify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%ai effect as if made under aath; that 1 am

an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,
in Block 12 or Block 13 if cha

SIGNATURE:

on an attachment with an

{orida Statutes) and that my name appears

o 2.1@-«% Posided™  &-33 [95%

su;Wo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0105446

CR2ZED34 (5/99)

Tyl

i

[

13

LRIy



