Fli.E NOW: FILING FEE AIFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE

Katherine Harris

Secretury of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000050192
CUSTOM ORNAMENTAL IRON FABRICATION, INC.

Principal Place of Business

14560 60TH STREET NORTH
CLEARWATER FL 34620

Maiting Address

1342 SLEEPY HOLLOW GOURT
DUNEDIN FL 346%

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90035 018 ***150.00

AAVRININR VR

DO NOT WRITE IN TH'S SPACE

3. Date Ir corporated or Qualifed
06/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number - P Applied For
‘ - I
) 2] APPLIED FOR & 75~ 4572 (2 [t Appicabie
Suite, At. #, elc. Suite, Apt. #, etc. ’ it
_l ) . u 5. Cerlifcate of Status Desired J $8'75 Athltlonal
22 S 27 - JE - T T Fec Recuired
City & S:ate City & State 6. Electioy Campaign Financing 0 $5.00 May Be
2_3I 5‘ Trust Fund Contribution Added ta Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year intangible
;;] E] a m Personal Property Tax. Oves  [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRETIER, PHILIP 82] Strael A P.O ber is Not A [
14560 BOTH STHEET NORTH treet Acdress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34620 23
84| City FL ’asl Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Se ctions 607.0502 and 807.1508, Florida Statutes, the above-
office cr registered agent, or bo h, in the State of Florida. Such change was iuthorized by the corpore
agent. | am familiar with, and a« cept the obligations of, Section 807.0505, Florida Statutes.

named corporation submits this staterment for the purpose Jf changing its ragistered

tion's board of cirectors. | hereby accept the appointment as registered

0504017

14, [ hereb / certify that the informat on supplied with this filing does not qualify fer the exemption stated ir Section 119,07 3)(i). Florida Statutes. | further ¢ artify that the infarmation
indicate ¢ on this annual report cr supplemental annual report is true and accurate and that my signaty re shall have thie same legal effect as if made under oath;, that | am an
officer ur director of the corporalion or the receiver or trustee ampowered to execute this report as required by Chapte- 607. Florida Statutes; and that my name appezrs in

i 1 gher like empowered.

Block 12 or Block 13 if changed

SIGNATURE:

—

oron ’
SIGNATLR| OR T D NAME OF SIGNING OFFICER: OR DIRECTOR

V2 4

Dale aytime Phone #

Signature, typed or pnnied na ne of registered agent and tike f appicable. (NOT & Registersd Agent signature reqired when reinstating) DATE =
12, OFFICERS ANI: DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /A\ND DIRECTOF S IN 12 @
TE PTD ] DELETE TATILE Cicrange  (Jdditon | = -
NAME TRETTER, PHILIP 1.2 NAME g
sweeraooress| 1342 SLEEPY HOLLOW COURT 1 STREET ADDRESS O
CITY-ST- 2P DUNEDIN FL 34698 14 CITY-ST-ZP &
TITLE VD ] DELETE 217IME [)Change  [JAddition| © !
NAME TRETTER, CYDNIE 22 NAME
stReeTaooress] 1342 SLEEPY HOLLOW COURT 23 STREET ADDRESS
crst.ze - DUNEDIN FL-34698 -B 5 scnv-srze o .
TITLE [ DELETE 31 TME [ Change 1 Acdition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2ZIP 34.CHY-ST-ZP
TALE ] DELETE 41 TITLE [] Change [ Addition
NAME 2. 2HAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-§T-2P 4.4 CITY-ST-2IP
TITLE ) DELETE 51 TITLE [Jchange  [[] Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZiP
TIMLE ] DELETE 6.1 TITLE ["]Change [] Additien
NAME 6.2 NAME
STREET ADDRE ;8 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-5T-ZIP

N



