S

PO
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narme

DRAA SPECIALTY METALS, INC.

P96000054058 (8)

Principial Pla

4180 SKYWAY DRIVE
PORT §T. JOHN FL 82627

0 of Business

i Mailing Address

4180 BXYWAY DRIVE
PORT BT. JOHN FL 320270842

O R

4. Date Incorporated of Qualified

06/24/1696

3. Date of Last Report

PORT ST, JOHN

FL

58%7

T2 Pritwipal Plage of Busingss 2a. Mailing Address 4 FEL Number Applied For
E‘l - ~ . El;l 53-3385 B 56 Nat Applicable
Liter A 4 le, Suite, Apt. #, etc, ) ) 58.75 Additicnal
2‘21 o 8. Certificate of Status Desired D Fee Required
[ Caty & State . City & Stale 6. Election Campaign Financing $5.00 May Be
2| ) 28] Trust Fund Contribution Added 10 Fees
| __ Gounlry —_— Country 8. This corporafion has liabllity for intangible fax under s. 189.032,
_2_51 I 25! 26) 30 Florida Stalutes Yos [ No
- 9 Namo and Address of Currenl Reglistered Agent 10, Name and Addrass of New Reglsterad Agont
81| Name | '
ms?#wlmm t%mve " LYNNDEL L. DRAA
4180 82] Strest Addrass (P.O. Box Number is Not Acceptable)
PORT ST. JOHN FL 32827 4180 SXYWAY DRIVE
83
841 City BS W

olhice o

SIGNATURE

agent {an familiar weth, and

registered agent, or both
sepp tho obl

g 0
natd cl 5 ~/| ';h red ape N 1t

Section 607

1l
wheable

[NOTE: Fegisterad Agant signatue required whean reinglating)

TARY

1. Bursuani to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits This slatemant for the purpose of changing its registarec
ihe State of Florida. Such changogaaaugorslzed by the corporation's baard of direclors. | hereby accept the appointment as registered
4 orida Stalutes

4/25/97
GATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DT | TATLE LI change L] adation
NAME m RON S 1,2 NAME
sier avoness | 4180 SKYWAY DRIVE 1.3 STHEET ADDRESS
avs e PORY ST, JOHN FL 82027 14 GITY~8T- 2P
m”T’-’{Efm_ o 77W‘“ T D DELETE 2ATITLE D Chanpe D Addilion
KA DRAA, ERIC L 22 NAME
st anores | 4180 SKYWAY. DRIVE 2.3 STREET ADDRESS
erv-srze | PORT ST. JOHN FL 82927 2 ABIY-5T 2P
N |1 [T oaiT T [T Crange [T Adgiion
Kt DRAA, TREVOR A 32 NAME
siaten aoeess | 4980 SKYWAY DRIVE 33 STREET ADORESS
cresze | PORT ST, JOHN FL 32627 34 GITY-T- 2P
e ASD [ ] DELETE 4ITATLE SD W] change ] addition
- DRAA, LYNNDEL L ‘2 DRAA, LYNNDEL L
stebt e acon < | 41680 SKYWAY DRIVE 43STRETT ADORESS |~ 41 B () ' SKYWAY DRIVE
Canv s v | PORT 8T, JOHN FL 32027 44 0TY-$F- 2P PORT_ST.
Lt [ peLETE 51 TILE ‘ Change Addition
g 5.2 NAME
SEREST ATIDRESS 5.3 STREET ADDRESS
| Y Al 540I7Y-S1. 2P
1L I DeeETE 6110LE T[T Change 1 Addilion
etk £2 NAME
SIHEET ADGRESS 6.3 STREET ADDRESS
osne | , B4 CITY-ST-2IP
14, | do by cerify that the information supplied with this filing does not quality far the exemption stated in Section 119, 07(3)(r) Florlds Statutes. [ furlher certify that $he

i

appairs

SIGNATURE:

in Binex 12 or Block 13 if chapged,

or on an at|

SIGNATURE AND TYPED OR PRINTED RANME OF SIGNING GFFICER OR DIRECTGR

- (RQN| [} DRAA, PRESIDENT 4/25/97

my name

Dale

Liaytime Yhone #

0110000

ninghcate s on this annual reporl or supplemental anrual report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that
I an Gficer or dreclon of the corporation or the receiveron lrusle?‘emp%“émed to execute this report as required by Chapter 807, Florida Statutes; and that m:
ot with an address

May 09 1997 8:00am
Secretary of State

CR2E034 (9/96)



