0070853

FILE NOW: FILING FEE AFTER MAY 1ST !S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1999 8'00 am
9 ]

CORPORATION Katherine Harris
ANNUAL REPORT Secra ary o Sae ecretary of State
1999 DIVISION QI CORPORATIONS _‘ 04-26-1999 90259 044 ***150.00

DOCUMENT # P97000019532

1. Corporiition Name

DUNCAN METALS, INC.

Principat Place of Business Mailing Address j
528 MANSFIELD DRIVE 528 MANSFIELD DRIVE ‘
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE |
3. Date hicorporated or Qualifed I
03/04/1997
Z. Principz! Place of Business 2a. Mailing Address 4. FEI Number Apelied For
_2_1] ;ﬂ 59’&"_&3&27 Not Applicable
Suite, Adt. #, efc. Suite, Apt. #, etc. N iti
° 5. Certifc ate of Status Desired [ $8.75 Aiqltmnat
22 27 Fee Required
City & State City & State §. Electicn Campaign Financing O $5.00 t4ay Be
23 ;—1 Trust Fund Contribution Added i Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
bl 25 L;‘.ﬂ 30 Persor al Property Tax, Oves 1JNo
9. Name and Address of Currei Registered Agemt 10. Name and Address of New Registered Agent
81| Name
DUNGAN, ARDIE L 82| Street Acdress (P.O. Box Number is Not Acceptable}
reet Acdress (P.O. Box Number is Not Acceptable
528 MANSFIELD DRIVE i
ALTAMONTE SPRINGS FL 32714 83
84| City FL |35| Zip Code
#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submils this statement for the purpose uf changing its rgistered
office or registered agent, of beih, in the State o Florida. Such change was authorized by the corpore tion's board of cirectars. | hereby accept the app zintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.
SIGHATURE
Signatura, typed or printed nar s of ragistered agent ind title if applicable. (NOTL - Regrslered Agent signature requ red whan reinstating) DATE a
12, JFFICERS ANLC DIRECTORS [ 13. ADDITICNS/CHANGES 10O OFFICERS # ND DIRECTORS IN 12 o2}
TME PVTS [ DELETE 11 TLE Change [ Addition E
NAME DUNCAN, ARDIE 12 NAVEE b
swerTaporess| 528 MANSFIELD DRIVE +3 STREET ADDRESS o
crvstze | ALTAMONTE SPRINGS FL 32714 L4 CTYST-28 S
g T DELETE 21 TTE Clchange  [JAddiion| O -
1
NAME 22 NAME '
STREET ADDRES § 23 STREET ADDRESS :
CITY-ST-21p _Ra2acimy.sT-2p ‘
TTE CJ DELETE 31 TME [change [ Addition i
NAME 32 NAME I -
m'
STREET ADDRES 3 33 STREET ADDRESS ! :
CITY-5T-2P 34, CITY-8T- 2P =R
TE O DELETE 41 TTLE [JChange [ Addition =
NAME 4. ZMAME =
STREET ADDRES 3 43 STREET ADDRESS =
CITY-ST-2IP 44 CITY-S1-2IP :
TITLE [J DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADORES 3 5.3 STREET ADDRESS
CITY-$T-21IP 54 CITY-S1-2F
TTLE . [ DELETE 6.1 TITLE [change  [] Addition
NAME £.2 NAME
STREETADDRES:: 6.3 STREET ADDRESS
CITY-ST-21P | 64 cmv-g1-2P0
14. | hereby certify that the informatic n supplied with 1his filing does not gualify for the exemption stated in .3ection 119.07(:}(i), Flonda Statutes. | further ce tify thal the info-mation
indicatec on this annual repart or supplementat acgual repart s true and accuiate and that my signatur2 shall have the same legal effect as if made undar oath; that | amn an =

officer or director of the corppraticn or the recive- pr trustee empowered to e> ecute this report as required by Chapter 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if ch, tachiv ent with an address, with all other like empowered.
L///‘} /C]‘-'] Yo -563-9293
e / {

SIGNATURE: WP oe A e,_[)_w\ o

rd
iNTED NAME OF SIGNING DFFICER )R DIRECTOR i



