, ~FILE NOW: FILING FEE AFTZR MAY 1ST IS $550.00

- FROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTHENT OF STATE
Katherine Hatris
Secretary «f State
DIVISION OF COIPORATIONS

DOCUMENT # P96000058006

1. Corporation Name

COPPER HEAD METAL WCRKS, INC.

Principal Place of Business

1301 RIVERPLAGE BLVD., SUITE 740

JACKSONVILLE FL 32207

Mailing Address

POST OFFICE BOX 16874
JACKSONVILLE FL 32245

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90190 036 ***150.00

R

DO NOT WRITE IN THIS 3PACE

3. Date Incolporated or Qualifed

07/08/1396
2. Principal Place of Business 2a. Mailing Address 4. FEI Numter Applied For
. ‘ 'EI _M]sﬁa Not Agplicable
L Suite, Apl. ¥, etc. L’;f Sulte, Apt. #, etc. 5. Certifcate of Status Desired O $8F'e-£5}?:;2|:£nal
_ City & State : City & State 6. Election C.ampaign Financing $5.00 Mayv Be
L ;g;l Trust Fund Contribution O Added to Foes
_ Zip Country | Zip Country 8. This carporation owes the current year Intiingib)
",!_ Z;‘ EL Personal Property Tax. E%:s [no
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered ,Agent
81| Name
LANDAU, FRANCINE CLAIR ESO. _
1301 RIVERPLACE BLVD-. SUITE 740 82( Street Addrzss (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 83
84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 axd 607.1508, Florida Statutes,
office or 1egistered agent, or both. in the State of Forida. Such change was auth
agent. | ¢m familiar with, and acce:pt the obligatior s of, Section 607.0505, Florida Statutes.

SIGNATURE

the abave-named corporation submits his statement for the purpose of changing its recistered
orized by the corporation’s board of directers. | hereby accept the appoiitment as registared

Signature, typed or printed name of registerad agent ar 1 title if applicable. {NOTE- agistared Agent signalure reguired when reinstating) DATE
12. OFFICERS AND IMIRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORE IN 12
TITLE D [ GELETE 1A TITLE [OChange ] Addition
NAME MORRIS, DOUGLAS J 1.2 NAME
street apress | 1835 HILLTOP BLVD. 13 STREETADDRESS
CITY-§1-2P JACKSONVILLE FL 32246 14 €TY-5T-2PP
TILE D {7 DELETE 24 TITLE (JChange [ ]Addition
NAME MAXEY, DONALD A 22 NAME
sTReET ADDRESS| 2922 MYRA STREET 73 STREETADDRESS
CITY-ST-2P JACKSONVILLE FL 32205 3 ACITY-ST-2IP
TITLE {1 DELETE 31 TTLE [lChange [ Additicn
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-ZP
TME U] DELETE 41TTLE [CiChange  []Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-51-2IP 44 CITY-87-2IP
TMLE (] DELETE 51TLE [1Changs [ Addition
NAME 5.2 NAME
STREET ADDREY S 5.3 STRFET ADGRESS
_CiTY-ST-ZP 54 CITY-$T-ZIP
- TILE O DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREETADDRE! § §.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | herebv certify that the informat on suppliad with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c ariify that the infarmation

indicaté d on this annual report cr supplemental znnual report is true and accurate and that my signatt re shall have thi: same legal effect as if made under oath; that [ zim an

officer ur director of the corporal
Block 12 or Block 13 if changgd gr

SIGNATURE:

é‘*’
o NATL E%

0OR PRINTED NAME OF SICNING OFFICES: OR DIRECTOR

iop.@r the recelver or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appe&rs in
an aftachment with an address, with all other like empowered.
.

CR2E034 (11/98)

I

s Dove Moreis Y1599 sovply geo |-

Date Daytime Phone #



