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

B PROFIT

CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPAR TMENT OF STATE
Katherine Harris
Secretan of State
DIVISION OF C ORPORATIONS

1. Corporaticn Name

DOCUMENT # PO6000103764

ANTHONY METAL CARE SERVICES INC.

Principal Place of Business

7711 JORDAN HEIGHTS DR
LAKELAND FL 33810

Mailing Address

7711 JORDAN HEIGHTS DR
LAKELAND FL 33810

FILED

T Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90037 025 ***150.00

ARG

us

DO NOT WRITE IN THIE SPACE

us
3. Date Incorporated or Quatifed
12/20/1996
2. Principal lace of Business 2a, Mailing Address 4. FEI Number [ Applixd For
21 28] 56-3419110 [Nt/ pplicabie

Suite, Ap . #, efc.

= r

Suite, Apt. #, etc.

$8.75 Additional

Fee Regt ired

5, Cenifca e of Status Desired O

City & State City & State

23

$5.00 May Be

6. Election Campaign Financing 0
Added o “ees

Trust Fund Contribution

Zip County Zip Country 8. This cotporation owes the curen; year Ii tangibie
m IZ_E-J m ;lﬂ Person: | Property Tax. {es CiNe
9. Name and Addrass of Cutrent legistered Agent 10. Name ind Address of New Registered Agent
81 Name
LUNSFORD, ANTHONY P |
264 LEELON ROAD 82| Street Adiress (P.Q. Box Number is Not Acceptable) 1
LAKELAND FL 33809 B3
B4| City 85| Zip Ccoe
FiL

SIGNATURE

11, Pursua 1t to the provisions of Sections 607.0502 and 607,1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered —|
office or registered agent, or both, in the State o’ Florida. Such change was tuthorized by the corporation's board of direclors. | hereby accept the appintment as registered
agent. ! am familiar with, and accept the abligatins of, Section 607 0505, Florida Stalutes.

Slgnalure, typed or printed pa ne of remstared agent and We if applicable (NOTI:: Regislered Agenl signature requ red when reinstating) DATE

12 OFFICERS ANLI DIRECTORS 13, ADDITICONS/ICHANGES TO OFFICERS ,\ND DIRECTOF S IN 12
e PTD O oeleTE  Naimme Ccharge [ Addition
NAME LUNSFORD, ANTHONY P 12 NAME
steeraooress| 7711 JORDAN HEIGHTS DR 1.3 STREET ADDRESS
crv-stze | LAKELAND FL 33310 _ Ruomvstae
TITLE sD [T DELETE 24 TLE [JChange L) Addition
NAME LUNSFORD, CATHERINE M 22 NAME
streeTacoriss| 7711 JORDAN HEIGHTS DR 23 STREFT ADDRESS
CITY-ST-2P LAKELAND FL 33810 2.4 CITY-ST-2P
TMLE [ DELETE 31TLE D . [Jchangs )&Additim
NAME o Ao j’o’ hM N K@&)ﬂég’(l /f P9
STREET ADDR'55 3ISTREETADDRESS | ¢, 5.3 77TOA) un ENT ’ /4 _‘:
omy-gT-Zp | 34 CITY-ST-2IP Fack scn V II {é } Fl—- . JI2RARS _ﬁ“
TME [J DELETE 41 TE b [JChange ition
NAME 4.2 NAME T AMmeD N. LU‘"‘S‘Q"""’(
STREET ADDR 155 asweroress| F4YL Denrbocr? Crrede _ |
CITY-ST-2P 44 CITY-5T-2P HCJ’-’B 18 TOComn It &ot € % |
TME ] DELETE 5.1TME Jchange  [J Addition
NAME 5.2 NAVE
STREET ADDRESS 53 STREET ADDRESS
orv-ST-2P 5.4 GITY-5T-2P

[ Tme (Tpoelere  Qetmme i [JCrange [ Addition
NAME 6.2 NAME
STREET ADD}ESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 Simy-ST-2F

14. | here-by certify that the information su
indicaited on this annual repor or suy|

officer or director of the corpe ation £y the receiver or trustee empo

lied w th this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
[ementz | annual report is true and accurate and that my sign:ture shall have "he same legal effect as if made nnder oath; that | am an
red t execute this report as rquired by Chapter 607, Florida Statutes; and that my name app ats in

55, with i@!r like empowerec.

/-S - 57

rpline AEENER AR DNREETOR

Nateg Davtime Phone ¥

|
|
'
'

CRZ2E034 (11/98)

:
'
i
!
|

94/~ 535075



