SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1599.

AMOUNT DUE ON OR BEFORE 09/45/99; 8550 (IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Katherine Harris

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000040118

NC.

FLORIDA METAL STRUCTURES OF -NORTHEAST" FLOH!DA I P

FILED
Sgp 22,1999 8:00 am
ecretary of State

009-22-1999 90011 013 ***558.75

Mailing Address ~ ~
6111 BEACH BLVD
JACKSONVILLE FL 32216

Principal Place of Business

6111 BEACH BLVD
JACKSONVILLE FL 32216

llllﬂlllIIIIIINIIIIIIIHIIIIJIIIllllImIlllllllllHllllJlllllUlIII

DO NOT WRITE IN THIS SPACE

us Us
3. Date Incorporated or Qualified
o 04/28/1997 .
2. Principat Place of Business 23, Mailing-Address - . A. FEl Number — - Applied For
21 26 £8-2297842 Nct Applicable

Suite, Apt. #, efc. Suita, Apt. #, elc.

5. Certificate of Status Desired

7

$8.75 additional

Tzl _! Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:l—l . ;l - - Trust Fund Contribution . D Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year
’_) ) 25 E ?0] Intangible Perscnal Property. IZ’NO
9. Name and Address of Current Reglstexed Agent 10, Name and Address of Mew Registered Agent
OV T S 4 ‘_@E”‘.?.qi frm e e e U S
* HOLBROOK, F L~ e _
1 INDEPENDANT DR]VE. STE. 2301 ' 8 reet Address {P.O. Box Number is Not Acceptabie}
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

.

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State cf Fiorida. Such change was authorized by the corporation’s board of dlreclors I hereby accepl the appointment as registered

SIGNATURE

(NQTE: Registered Agent signature required when renstaing)

DATE

CR2E034 (5/99)

Signature, typeg of prnted name of registered agent and ttls if applicabla.
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE D (Joeere . r1mme o . [krange [ caion
e FOX, JOSEPH E 2nane
sireer aooess | 140 STONERIDGE DRIVE, STE. 170 ssmeeromess | 140 Stonerida Drive Sw‘fc‘ 00
CITEST.ZP COLUMBIA SC 29210 14 CITY.ST-2IP
FILE D DELETE 2ATTLE D Change D Addition
NAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS
CITY-ST-21P 24 CITY-5T-2IP
TITLE D DELETE LITITLE D Change I:l Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CTESTZR < ik i 7y 3ACITYST.2P
TiLE C e : Loetere, . Jermme. - [ change [ Addition
NAME - T : L AINAME ) o
STREET ADCRESS 4.3 STREET ADDRESS
CITY.STZP L4CTY.ST.ZP
TTE [ JoeLete 54 TITLE L crange 1] Addiu‘on_]
SAME £ 5.2 NAME
TREET ADDRESS 53 STREET ADDRESS
CITY-ST.2IP 54 CITY-ST-ZIP
e — - —|- _ . S E] DELETE - REATMLE_ C = Q-Ghange—@—.ﬁ\ddiﬁﬁn—
NAVE 6.2 NAME
STREET AUDRESS 6.3 STREETADORESS
CITvs1-2I0 P cclengadid

14. | hereby centfy that the information supplied with this filing does not qualify
indicated on this annual report or supplemepéa an al report |

e

w exemption stated in section 119.07(3)(i), Florida Statules. [ further certify that the nformation
d adrate dnd that my signature shall have the same legai effect as if made under oath; that | am
Bd 1o exequie this report as required by Chapter 607 Florlda Statutes; and lhat my name appears

Tsepd E. Fox 7 91541




