FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION * o T o S Jun 17 1997 8:00am
ANNUAL REPCRT St

Secretary of State ’ S e Cl'etal'y Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P ?s‘oooo 9 90 7

1. Corporation Name
L.C. Metels, /nc.
: Principa! Place of Business Mailing Address
§
§
3. Date incorporalod or Qualilisd 3a. Date of Lasl Report
{95
2, Piincipal Place of Busingss 2a. Mailing Address 4, FEI Number Applics For
21 26ld8 &3, Cirede K..'ch_ Dr.| £§9-33638Ys Nol Applicable
Suile, Apl. #, glc. Suite, Apt. 4, elc. it
: ne. Ap 8l vl AP ele 6. Cerlificale of Status Desired ™ $8.75 Adqlt'onal
. E "2?] Fae Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
;3—] ;i]o Fz_ Trusl Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
24] ?E] 20] e oS l3o] C¢& SA' Floriga Statules [Jves [nNo
9. Name and Address of Current Reglatered Agent 10._Name and Address of New Reglislered Agent
WETE 81 Name)a D' Cag .
James B Willlams mes W lliam §
. . ;74 Street Address (P.Q, Box Number is Np!t Acceplable)
282 Circle R\d_ﬂf Or. & ivete. Df-
83
0&’0)«56 rpaa-k, Fe. 380008 :
84! Cily BS |p Code -

wans of Sections 607.0502 and 607.1508, Florida Siatules, the above-named corgoration submils this statement for the purpose of changmg its rcgmroreci
d agafmor bolh, in the State of Florida. Such change was authorized by the corporalion’s beard of direclors. | hereby accept the appointment as registered
ith, & aocapl the oblfgatlons of, Section 607.0505, Florida Statutes.

@m | am fqmill
SIGNATUR : lals
Signature. typed or pnnlad_?umq nf rog;morad agent and titla iF applwcablo (NOTE Registerad Agenl s\gaalure requird when reinstating) DATE

office or ragh

.~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e \.._M“v+ LT OFLeTE 11 TTLE [T Change [ Additioh-
| W James D.williams 17 KA
STREETADDRESS | QA @3- 3. C ) refe |1|~,13 e De. 1.3 STREET ADDRESS
Cirv-§T-2p Oranae  Park A 2rvbS 14CiTy-St- 2P
TITLE Vice - #,—.p s el n ¥ L) DEcere 210LE L Change — 3 Addition
NAME \50 nes "B Williawm S 2.2 NAME
' STREET ADORESS q &M Cre 'QJC 4\r0h + 0 l,/ 2.3 STREET ADDRESS
! CTY-ST-21P orfe Sovivi lJ‘P A Sédl S'(a 2 40TY-ST-2P
: TME DELETE 3UTTLE [ Change [ Agdition
f HAME 37 NAME
: STREET ADDRESS 3.3 STRCET AUDRESS
CITY-§1-21F 34.CITY-S1-2P
Tk 11 DELETE 41T T Change L Additior
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CHY-ST-21P
TILE 1 oecete 517MLE dd'tion
NANE 5.2 NAME
STREET ADDRESS 53 SIREET ADDRISS 7
CITy-S1-2ip 5.4 CITY-S1- 2P
TIE TT oerete B1TNLE arge | aAom fion
NARE 62 NAME
STREET ADDRE 85 & 3 5TREFT ANDCRESS
CITY-5T- 2P GALITY-51-21P :
¢ 14, 1 do hereby certify thal the information supplied wilh this filing doas nat qualify for the exemption stated in Secnon 119 07(3) i), Flonda Statutes. | furthor certify that tie ﬂ
B information indicatpa-o erqual report or supplemental annual reporl is true and accurate anglihat my signature shall have the same legal effoct as if made under oath; that

| am an officar or Siector 01 lhe cinpgration or the receiver or trusieg empowored to execute thj ort as rgnuired by Chapler B07. Flprida Statutes; and thal my name
appears in Block 12y Block 13 it chamged, or on an attachmant with an address, ,/

SIGNATURE:

BIGNATIME ANDAYPED OR PRINTED NAME OF SIGNING OFERER DR DIRECTOR Dale

CR2E034 (9/96)



