,,,.:--f,f[LE NOW: FILING FE

FILED

©. " PROFIT S

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90128 003 ***150.00
05-03-1999 90128 004 *****g 75

DOCUMENT #

1. Corporation Name

v

P97000012836
METAL TRADING & MANAGEMENT SERVICE, ING.

Principal Place of Business

% FRIEDRICH G. HEINDL
2301 DEL PRADO BLVD.. SUITE 100

Mailing Address

% FRIEDRICH G. HEINDL
2001 DEL PRADO BLVD.. SUTE 100

A

CAPE CORAL FL 33990 CAPE CORAL F1. 339%0 T - DO NOT WRITE IN THIS SPACE
o . 3. Date Incorporated or Qualifed
: 02/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| WILFRIED MAIER 2| WILFRIFD MAIER 650733091 ’_ Not Applicable
* Suite, Apt. #, ete. Suite, Ant. #, etc. . S — ——88.75 Addiiiona; —|-
'%“202‘%2 M\S 5_2/31‘" L- s '-ZTT *2‘0‘-“22- SE'?/;} ""LN T 7778 Certifcate of Status Desired ﬂ .’aFe?esR;‘Ldi:'ed a

City & State ~

CAPE CoRAL

City & State

n] CAPE _(ORAL

6. Election Campaign Finanéing
Trust Fund Contribution

35.00 May Be

4 Added to Fees

nm
b e

CEMEL B s i f d e

2Zip Country Zip Country 8. This corporation owes the current year Intangible
‘24| 33 790 [E, FZ m 33 990 f';' FL. Personal Property Tax. Yes COlne =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agdnt R =
T g 81| Nam,

HEINDL, FRIEDRICH | _ :"e:::/”;lo?éfp MAIER
I treat ress (P.O. Bux-Number is Not Acce, e)
| ZErPEL PRADO BLYD. | 12027 sg 275 I .
| CAPR CORAL FL 33990 L | |- CAPE (0RAL I
‘ - : 84| City R +. |88] Zip Code

33990 AN ey

i ) corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the ‘corporation’s board of directors. ! hereby accept the appoiniment as registered

o agent. | am familiar with, and a e obligatians of, Section 607.0505, Florida Statites.
,_—,..-,._———-'—- . — -
SIGNATURE M e4—)S5— [ ? 7 7
Signal o printad rBme of mpislered agert and e i sppIcable, DATE A i

raquined when rei )

‘ TNOTE: Registared Agend sig : .
[12. OFFICERS AND DIRECTORS ‘ 13. - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8

P D "R DELETE L1TTE w Change [ Addifon | T

NAME HEINDL, FRIEDRICH ! LR WILFRIE_D'MAL‘ER ' ]
swreeraooress| 2301 DEL PRADO BLVD., SUITE 100 TISREETAOORESS | 22022 S E 2/sF LN i
cnv-stze | CAPE CORAL FL 33990 uorvstze - [CAPE CPRA L 33920 F{ &

THLE ‘ Coetete fzimme - Cchange  [Jaddition! € =
NAME 22 NAME L -
 smEeTapoRESS| . . L L -- " 2 STREET ADDRESS - : -

CITY-ST-ZP 2.4CITY-5T-2PP

TiTLE [ DELETE 14 TME [cChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST.ZP 34 CITY-8T. 219 =
TME £ DELETE 41 TILE [Change ] Addition =
MAME 4 ZNAME =
STREET ADDRESS| 4.3 STREET ADDRESS

GTY-ST-2P 44 CITY-ST-2p R —
TME 7 DELETE 51 THILE . Change _ [ Addition

NAME 52 NAME oL .

STREETADDRESS 5.3 STREET ADDRESS oL E e -
QITY. ST-21P SACHY-ST.ZP ) ;

TmE [ ] OELETE GATME ClChange (] Additon =
Nae 62 NAME <o -
8 ss £ STREET ADDRESS =
TITY-ST- 2k 64 CNY-ST-ZiP —

14, } hereby certify that the information supplied with this fiting does 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

efficer or director of the corporation or tha receivgr or Irustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Black 13 if changed. or on an attac ment with an address, with all ojhgt like empawered,
: APy a
qﬁ ), 9 (3%)772 2020

SIGNATURE: "izh/ﬁ " S

. B
SIGNATURE AND FFICER OR DIRECTOR




