FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED i
PROFIT L 255, FLORIDA DEPARTMENT OF STATE
. ._ Sm':IErn B. Mif:-lrhc:ms ’ May 02 1 997 8 . Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 \ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000103764 (2)

1. Corporation Name

ANTHONY METAL CARE SERVICES INC.

Principal {;LiC(' ol BU;EC‘SS Malhng Address | ||I"|I' ||| ||||| 'Im lml I|||| |I|II Iﬂ" |“| |Iﬂ| H"' 'llll III‘ "||

264 LEELON ROAD PO BOX 811
LAKELAND FL 33809 LAKELAND FL 33802-811
3. Dale Incorporated or Qualfied | 3a, Date of Last Report
} Principal Place of Business “2a. Mailing Address 4. FEI Number ) Applied For
2 26 1 %9-319100 —[Not Applicable |,
Sule, Apt ¥ elc Suite, Apt. #, etc, - ) $8.75 additional i
2{[, - z;l §. Cenificate of Sta‘lus Dasired 0 Fee Required
| Gy & Suate City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
e |__ Country Zp Country 8. This comporation has liabllity for intangible tax under s. 199.032,
24 25 20] 30] Fiorida Statutes DOyes [Ino
9. Name and Addrese of Current Reglstered Agent 10, Nama and Address of New Reglatersd Agent
LUNSFORD, ANTHONY P B1[ Name
264 LEELON ROAD 82| Siree! Address (P.0. Box Number 1 Nol AGoeptable)
LAKELAND Fi 33800
83
84| City . . FL 85| Zip Code

™19, Flrsiiant 10 fihc provisions of Soclions 607.0502 and 607 1508, Flonda Stalites, the Bbave-named corporalion SUomits this statement Tor he pmgosea changing fts registered

SIGNATURE

office o registerod agent, or bolh, in the State of Florida_Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent | am familiar valh, and accept the cbiligations of, Section 607.0505, Florida Statutes.

Bog e typnd of pried nare o regsioed gent ang biie 1 appicAbIE (NOTE Registered Agenl signature required when e netating) DATE

|12 OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE D [ JoeLee 117IRLE [ Change [T addiion | &
HEMF LUNSFORD, ANTHONY P 12 NAME §
sikterao0mess | 264 LEELON ROAD 13 STREET ADDRESS g
crv-si-ae | LAKELAND FL 33808 14EMy-51-71p &

wr 8D [V TELETE 21 TITE _ [T Trange 1] Adation | O
MiME LUNSFORD, CATHERINE M 22KAME ;
saetanoniss | 264 LEELON ROAD 2.3 STREET ADDRESS : Y
crv-sioze | LAKELAND FL 33809 2 AGiTY-5T-2P o
T {.J DELETE 31TILE : [ Change T Aadition
NAE 32 NAE :

SIHEET ADDKESS 33 STREET ADDRESS
G317+ 34.CITY-5T-2P

K [T velere 41 TLE [JChange L] Addition
KAME 4 2RAME
SHEE | ADDRESS 43 STREFT ADDRESS
Oy -51-7F o A4LHTY . ST 2P
e [T oeceTe 51 1ITLE [T Change [ Aition
Ak 5.2 NAME
SHREEADDHESS 5.3 STAEET ADDRESS
Y51k 54 CITY-57-2P
e [T berere 6.1 TITLE L) Change ] Acdition
Hak 6.2 NAME
STRIED ADORESS 6.3 STREET ADDRESS

| oovestae | B4 LITY-§T- 7P
14. | do hereby cortily that e information supplied with 1his filng does nol qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. 1 further certify that the

SIGNATURE:

information ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shal: have the same Jegal eifect as if made under oath; that
I am an oflcer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name

appears i Block 12 or Block 13 il chfinged. or an an aligghment yath an address.
Qa3 1597 Gy.859015¢
g

Dargtime Phone ¥ 010817




