SRL LI

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

\‘. Sandra B. Mortham

Y /} Secretary of Stal Secretary Of State

DIVISION OF CORPORETIONS

DOCUMENT # P97000019532 (5) |

1. Corporation Name

DUNCAN METALS, INC.

0 A

Gl e S

Principal Place of Business ’ T ul'-\«‘l-é;ki-lmgﬁddrczss
520 MANSFIELD DRIVE 528 MANSFIELD DRIVE
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss 28, Mailing Address 4. FEI Number Applied For
21 . I 59— 3433337 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc i
P o " 5. Cerilicate of Status Desired 0O $8'75 Additional
'zl - S 2?] o Fee Required
City & Stalo | City & Sate 6. Flection Campaign Financing $5.00 may Ba
E\ o S zgl o o Trusi Fund Contribution D Added to Fees
Zip ~Counlry | Country 8. This corporation owes or has paid the current year Intangible
24 2§I 29J 3;' Personal Properly Tax due June 30 Yes D Na
9. Name and Adrdress of Currenl  Registered Agant . 10. Name and Address of New Registered Agent
DUNCAN, ARDIE L 8] Name
’
528 MANSFIELD DRIVE 82| Streel Address (P.0. Box Number is Not Accepiabie)
ALTAMONTE SPRINGS Fi. 32714
83
84| City B5! Zip Code
. FL

Liors of Soctions G07 0507 and 6071508, Honida Stalules, the above-named corporation submits this slalement for ihe purpose of changing its registered
1g[ nt, or both e of Flonda Such ch dnge was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
wilh, and ageaopt th( nlnl ations of. Section 6070505, Florida Statules.

11. Pursuant Lo the pro
office or registerc
agenl. | am famijs

SIGNATURE

B

Py d e geante ot Culfife ot vy i Yerackazger Tarnd el g beoable - TN F‘coafs_mll‘d'E(a'[-u-l-s'i;r'f.';l-ﬂ-n:-rq:-r_Ld whon rainstaling} N DATR

12, - COTEIGERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12

e T o T 7 T oeLETE 1ITLE i p S - ] change !i Addition
NAME . 12 NAME ) ﬁ\r e, _D\{L T
STREET ADDRESS 13 STREET ADDRESS mmsp e lo Dr'
CITY-S1-21P . e 14 CITY-ST- 2P Eﬁ:l' ameont e S{)rln%:, F I ,ﬂ_ “H
TiTE [] DELETE 21TLE (J Change &gditinn
HAME 29 NAME .
STREET ADORESS 23 STREET ADDRESS :
City-S1- 2P . . 2. 4CITY-51-2IP S - . B .
TITLE ) _-"___ T T —‘ r;l DELETE 39 TITLE - \7’ - _ : : LJ Changs  ~ “Additidn |
NAME o : T - 3.2 NAME ) ‘ .
STREEF ADDRESS 23 STREET ADORESS
CITY-ST- 2P e ) 34 CITY-ST-2P |- . N }
TIIE [ oetete QaImE T [T Ghenge T { Addition
NAME 42 NAME

~3 STREET ADDRESS 43 STREET ADDAESS !
::::leﬂ = T T T I T o :: ?::; — ' T Changs T CAddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P ) S sACTY-ST-ZP |, _ )
TITLE ] DETETE 64 1LE T ' : [ change T Addition
NAME 62 NAMI
STREET ADDRESS 63 SIRFET ADDRESS
CIY-ST-2P G4TITY-ST-2P

14, t heraby cerlily thal 1he information suppled wilh his hhng does not qualify for the exemption slaled in Section 119.07(3)(i). Flerida Statutes. | further certify thal the information
Indicated on this annual repor orgupplemental annwal reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oalh; that | am an
officer or diroclor of the corporggin o 1he recciver o ruslee empowerod to oxecuto this repodd as required by Chapter 807, Flonda Stalules; and that my name appears in
Block 12 or Block 13 if changg#, or on an atachm ity ity Aaddress

- s o\ < g

, o

R N

-'?_‘“fi"fa&\_ FLORIDA DEPARTMENT OF STATE May 2 7 1 99 8 8 O O am

CR2E034 (10/97)



