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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000061401 (0)
CUSTOM METAL POLISHING SYSTEMS, INC.

FILED
Apr 22 1998 8:00am
Secretary of State

EEAEARMEREATRTRERAW M

Principal Place of Business Mailing Address
.
£ 8202 N. ARMEMIA AVE. 8202 N. ARMENIA AVE.
= TAMPA PA F
L] TAMPAFL o064 TAMPA FL 33064 DO NCT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified |
. 07/14/1997
- 2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
21 . 26| L¢-345 G870 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, otc. . iti
P [ ' g 5. Certificate of Status Desired a $8.75 Auditional
22] 27| Fee Required
P ’ City & State | City & Sale 6. Flaction Campaign Financing $5.00 may Be
” ;;] 25] Trust Fund Contribution Added to Fees
_l Zip Counlry P Country 8. This corporation owes or has paid the current year Inlangiole
24

|2s]

. o)

Personal Praperly Tax due June 30.

Cdves [One

§. Namo ang Address of Current Registered Agenl

10, Name and Address of New Reglstered Agent

KAGAN, EOWIN B
2709 ROCKY PT. DR., SUITE 102
TAMPA FL 33607

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

FL

85| Zip Cade

11. Pursuant to the provisions of Sectinns 607.0602 and 607.1508, Flarida Stalutes, the above-named corperation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of fionda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | em famuliar with, and accepd the abligatons of, Section 607.0505, Florida Statutes,

SIGNATURE e

Signature:. typad or printad nama ol recrivaod Bgent and e if apphoatie {NOTE- Registerad Agent signature required when rainstating) DATE c
12. OFFICENRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 o
TLE D B T peLete T1mLE [ Change L] Addition g
NAME BIERRA, RUBEN JR, 1.2 NAME §
smeeraooaess | 7105 N. HOWARD AVE. 1.3 STREET ADDRESS g
oATY- ST- 24P JAMPA FL 33604 14GiTY-51-7 &
TILE D [ oecete 21TIME [ 1 change T3 Addition |
NAWE SIERRA, RUBEN E 22 NAME
sreeTaporess | 7105 N. HOWARD AVE. 23 STREET ADDRESS
ITY-ST- 2P TAMPA FL 33604 2 4 CITY. ST-2IF
LE D 7 oEtETe A1 TMLE [T Change L Addition
- STEPHENS, RALPH C s
staeeTanoress | 4208 FORESTER LANE 3.3 STREET ADDRESS
oTY-51-2P TAMPA FL 33824 3.4.CTY- 51-2P
ME ) L] peLete 410 [Jchange [ Addition
NAME BROWN, ALAN § 4 2 NAME
sTReeT aDDRESS | 2249 KEENER RD. 4.3 STREET ADDRESS
CIT-$T- 2P UNCOLNTON NC 28092 &4 CITY-ST-7P
TME L1 oFLETE 51TI7LE [T crange ] Addition
NAME 5.2 NAME
-GTREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2IP
TTLE [ oELtTe 61TI1LE [Jchange ] Andition
HAME 6.2 HBME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 1P 6.4 CITY-ST-2IP

14. t hereby certi

) 2 1

s, - Q/. PR

27 F s

that the information supplicd with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Flotida Statules. | further certify that the information
indicaled on this annual reporl ar supplermental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Black 13 if changed, or on an allachment with an address.
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