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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrotary of State

BIVISION OF CORPORATIONS

1. Corporalion Namc

DRAA SPECIALTY METALS, INC.

Principal Place of Business

4160 SKYWAY DRIVE
PORT ST, JOHN FL 32027

DOCUMENT # P9QB000054058 (8)

" Mating Addross

4180 SKYWAY DRIVE

PORT ST. JOHN FL 32927

FILED
May 11 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifiod
2. Principal Place of Business T | e, Maling Addross 4. FE{ Number Applied For
. - 25] RG-33R5856 Not Applicable

Syite, Apl. #, elc.

City & State

Sl Apt #, elc.
27

. Cerlificate of Status Desired

0 $8.75 Additional

Fee Required

Cily & Stale

2] 8] 18] [=]

6. Election Camnpaign Financing $5.00 May Be
28] Trusl Fund Contribulion Added 1o Fees
Zip | __ Counuy Zip Country 8. This corporation owes or has paid the current year Inlangible
o Jes Zzl m Personal Propoerty Tax due June 30. ﬁ ves [1No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DRAA, LYNNDEL L 81| Name
4180 SKYWAV D‘RWE 82| Street Address (P.O. Box Number is Nol Acceptable)
PORT ST. JOHN FL 32027
83
84 City

le Zip Code

FL

11, Pursuant 1o the provisions of Secuons 6070502 and 607.1508, Flarida Statules, the above-named cotporation submits this stalemenl for he purpase of changing its rogisiered
office of registerod agent, or bolly, inthe Siate of Flonda. Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ageni. | am familiar with, andt accept the obligations of, Section 607 0505, Florida Statules.

F Yy S YL IEr Y. o ‘//,nl

RN S Y

i | sonaToRE ___ e —
; Signalury, typod or prnted niw:c: (inn f"'E!_fIE]i:[\T ol e jf E”'"Iffq:’l: (N Angisiemed Agent signaturg rem:-iru:! whon rainslating) DATE
: 12, ___OFHGEHS AND DIRLCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i me PD T okeere +ATITLE Tl crange L Adaition
¥l e DRAA, RON § 1.2 NAME
i | smeevaporess | 4180 SKYWAY DRIVE 13STHEET ADDRESS
i emvstze PORT ST. JOHNFL 32827 145Y-51- 2P
[ LT: k7o) U DeETE 211MLE [J Change [ Asdition
R DRAA, ERIC | 22NArE
i | smecraoomess | #4980 SKYWAY DRIVE 23 STREET ADDRESS
i- eIy - ST 2P PORTST. JONNFL32827 2.4 CIY-S51- 27
o { e 10 T DeLETE 31 TMLE [JChange L) Addition
x| e DRAA, TREVOR A 32 HAME
} smeevaponiss | 4180 SKYWAY DRIVE 23 STREET ADDRESS
I O PORT ST. JOHN FL 32027 34 CIIV-51-70P
1| e -] [J ELETE 41TILE [Change [ Addition
o | DRAA, LYNNDEL L 47 NAME
| smeeraporess | 4180 SKYWAY DRIVE 43 STHEET ADDRESS
| env.gr.ip PORT ST. JOHN FL §40Y-51-2P
THLE [ oeiete 517MLE ClChange 17 Addition
T [ name 5.2 NAME
4 STREET ADDRESS 5.3 STREET ADDRESS
b emy-sT-2ip o 54 CITY-ST- 21
© [ Tme L DIlETE 61TITLE T thange [ Addition
o | e 6.2 NAME
T 1 STREET ADDRESS 63 STREET ADDRESS
© o omest-ze o B 64 0ITY- 5T- 21
! 14, 1 hereby cerlify thal the information supplicd with this filing dooes not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | furlhar certify that the information
: Indiceted on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the cargoration or the ipociver or trustee empowered to oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
iy Block 12 or Block 13 if charyzed, of gw’an ghiachment with an addross.

CR2E034 (10/97)




