] FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

B 1998 DIVISIONc::gOc;IPCt)aF::TIONS Secretary Of State
| DOCUMENT # P96000103764 (2)

TR

; ANTHONY METAL CARE SERVICES INC.
" Principal Place of Businass Maling Addross “"”"' "l "III I"" "m II“II"II ”I“ "m I"Il m’l Ilm Illl ml
3 264 LEELON ROAD P O BOX BN
LAKELANO FL 33809 LAKELAND FL 33802
& ) DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
: 12/20/1996
T 2, Princlpal Place ol Business 2a. Mailing Address 4. FEI Number Appliad For
© [ml 170 _Jordan Heighis Or. 26] TIU Fecden U cighis Or 593419110 _|Not Appiicablo
1 Suite, Apt. #. alc Suite, Apl. 4, elc. - - $8.75 Additional
1 ';l ;I 5. Cortificate of Status Desired O Fes Required
City & State Gily & Stale 6. Election Campaign Financing $5.00 ma
4 . ' y Be
23] lake lond | FL 28] { akelend, FL Trust Fund Contribution ] Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: ;l 33¢lo ;B—I 2] 3349 1o 30 Personal Property Tex due June 30. [ 1Yes [ No
= 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglaterad Agent
i LUNSFORD, ANTHONY P 81| Meme -
-g 264 LEELON ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
L LAKELAND FL 33809
% Zip C
4 84| City 85| Zip Code
;s FL
: ; 11. Pursuani to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing iis registered

office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. 1 am familiar with, and accep! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE S
Signature, typad or printed narne of regsiared agent and tiln i apphcatle {NOTE" Registerad Agent signature requirad when reinstaling DATE

w ’_1_2 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 |
. [ Tme PTD [T DetFTe LITIE Prp [ Crarge L] Addition
i | LUNSFORD, ANTHONY P 120 Lurgfard, Anthony P

+. | sweevaooress | 264 LEELON ROAD raswmeeraporess [ TN Sorden Heighss ar.

; GITY-5T- 20 LAKELAND FL 33809 vacn-sT-2p | Lakelend , . 33gto

3 | 1me sD [T DELETE 21TME 5D B Thange L] Addition
1| e LUNSFORD, CATHERINE M o Luns dord, Coathense m.

¥ | smervaooness | 264 LEELON ROAD 23STHEET ADDRESS | T T Forden Heighis O,

4 | cvesrze LAKELAND FL 33809 2dony-sr-zr | L akelond , FL 338I1O

bome CJ DELETE 31TLE [T change T aadition

NOE 3.2 NAME

| sTReet ADORESS 2.3 STREET ADDRESS

1 onv-sr-ze 34 CHY-ST-2IP

i [ tme [J DeLETE A1TILE [ thange [ Aadition
1, 1 vave 4.2 NAME

%, | STREET ADDRESS 4.3 STREET ADDRESS

+ | cmy-g1-np 4.4 0ITY-$T- 2P

Al Tme [J DELETE SATITLE T Change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

b Lemv-sr-o 54 0iTY-57-7P

5. | WmE [ oreere 61 7ITLE [T change [ Adaition
% NAME 6.2 RAME

i STREET ADDRESS 6.3 STREET ADORESS

g CITY-ST-2P 64 CITY-ST-2P

14, | hereby cerlify that the information supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

- officer or diractor of the corpotation or 1ho receivor of trusteo empowsrad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

i Block 12 or Block 13 if changg#id, or on an attgchrment with an address

SIGNATURE: nrhorg L2 Lunsdicd Y/2/38 Fyt- 85G-0756

CR2E034 (10/97)



