 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

~ PROFIT F g b, FLORIDA DEPARTMENT OF STATE .
BN -
ANNUAL REPORT Y Secrelary of State
1997 2 i DIVISION OF GORPORATIONS S ecretaI ‘) Of State
DOCUMENT # PO6000057603 (8)
FLORIDA STAINLESS, INC.
e OO AR
2668 WEST LAKE MARY BLVD. 28688 WEST LAKE MARY BLVD.
LAKE MARY FL 32746-3524 LAKE MARY FL 32748-3524
3. Date Incorporated or Qualified | 3a. Date of Last Reporl 1
L:i,"'ﬁ?.%%&i-;;;ﬁiét.ﬁ of Busiross 2. Malling Address 4, FE'Number Applisd For
o 26] : 59~ 33292924 2- Not Applicale
Eﬂ?m_jﬁ)ﬁ _#(j o7 Sule. Apt. 4. otc . Certificata of Status Deswred O $8F';5R::j:izna|
| Gy & State City & State 8. Election Gampaign Financing $5.00 May Be
3 28] Teust Fund Contribution 0 Aded to Fess
Zip _. Lountry Zip Country 8. This corporation has liability for injahgible tax under s. 199.032,
E e 251 29 ;01 Fiorida Stalules Yes [] No
_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
MCNAMARA, THOMAS P Nerme
2909 BAY TO BAY BLVD. #3098 82| Stest Address {P.0. Box Number Is No! Acceplable)
TAMPA FL 33629 5
84| City FL ]as Zip Cade

43, Purstant to the provisians of Sections 607.0502 and 607. 1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing s registered
oflice or registered agenl, or both, in the State ol Florida, Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appoiniment as registered
agent | am farmilias with, and accapt the abligations of, Section 607.0505, Florida Statutes.

SIGNAT UIE

e tyhed or ponted name ol rog wered agant aad e IF pphcabie INOTE" Registered Agont signature requirad when reinstabng} DATE

CR2E034 (9/96)

1z, OFFCERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K D ) [T DFLETE 11 TITLE [Jchange [ Addition
hAM: m GREGOHY 1.2 NAME
st AD0RESS | 2088 WEST LAKE MARY BLVD. 1.3 $TREET ADDRESS
|oivsze | LAKE MARY FL 92746-8524 ___ L CTY-51-2P
TE D [T oeLETE 21TITLE [Tchange LT Aduition
HEME Tom“ul PATR'OK ‘l’ 22 NAME
steel anoaess | POST OFFﬂE BOX 338 23 STREET ADDAESS
| arvsian -+ JOMNSTOWN PA 159070336 2 ACY-ST-2 ' :
mie [T oeiete 31 TLE [J ctange ] Aadition
NAME 3.2 NAME
STHEED ADDRESS 3.3 STREET ADDRESS
ofcst-ap | 34.CHTY-S51-2p
Er [T oeLere J1TACE [JChange L] Adaition
NAwt 42 NAME
STREET ABDRESS 4.3 STREET ADDRESS
oryssbaw o 44 CITY-ST-7IP
e T oeLere 5.1 TITLE [ Ghange L1 Addition
NAME 52 NAME
SIBIEL ADDKESS £3 STREEY ADDRESS
Y- 5120 ) S40ITY-81- 7P :
T ‘ 7 DELETE B1TIILE [T Change [ Adition
NAME B2NAME
STHEET ADDHESS 6.3 STREET ADDRESS
| Cirr-s1-21p BACITY-ST-ZP

14. | do heréeby certify that the infermabon supplied with this filing does nat aualify for the exempton stated in Section 119.07(3X#), Florida Statutes. | furlher certity that the
infarmation indicated on this annua! reporl o supplemental annual reporl is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that
| arm an oflicer or cerector of the corparalion or the receivor or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 131 ghanged, or on an attachment with an address.
3 3/2 / /9 7
/ /  Dale

SIGNATURE: NG TR

IONATURE AND TYPED OR PRINTED NAME OF BKINTNG OFFICER OR NAEGTOR

Daylme Prone #

ry wpaapry



