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FILE NOW: FILING FEE

PROFIT ;
CORPORATION
ANNUAL REPORT

1998

1
R

Sacrelary of Stato

AFTER MAY 15T IS $650.00

' FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham.

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FRIMETAL CORPORATION OF AMERICA, INC.

Mailing Address

1617 N FLAGLER DR, SUITE 104
W PALM BEACH FL 33407

Principal Place of Business

1617 N FLAGLER DR, SUITE 104
W PALM BEACH FL 33407

FILED
May 21 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
L 06/15/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
m . o ?ﬂ Not Applicable
Suite, Apl. #, eic. Suite. Apt. #, elc. rr i
P ' f 5. Cerlilicate of Status Desired O $B'75 Addtional
;] ;I Fea Reguired
City & Slale Gy & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Counlry o w Country 8. This corporalion owes or has paid tho current year Inlangible
;] E‘ o i 59] 5] Personal Property Tax dus June 30. Yes o
§. Name and Address__cii Current Registered Agent 10. Name and Address of New Reglstered Agent
* VAN SCHEPEN, BRENDA DEE B1} Name
1617 N FLAGLER DR, SUITE 104 82| Sireel Address (F.0. Box Number s Nol Accepiabia)
W PALM BEACH FL 33407
83
84, City FL 85| Zip Code

agent. | am familiar with, and accepl 1he etgations ol, Seclion 607.0505, Florida Statutes

11. Pursuant to the provisions of Sochons 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or regislored agenl, or holh, in the State of Horida. Such chango was aulhorized by the corporation's board of directors. | hereby accepl the appoeintment as registered

SIGNATURE ____

Sighature, typed o et fame of fegrdoned wgeni @ - W appicabr (NOTE Rogistarod AGent signatur requinod when reinslaiing) DATE =
12, . OFFICEHS AND DIREGTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIVLE OFfhecec ) T peLETE 11TmE TTcrange [ Adotion | 2
HAME Terenda. 0. Vénsa")efl”h 12 NAME g
sieeraooniss | /1935 1SO o1 A 1.3 STREET ADDRESS ]
GITY-ST- 2P o, Vet [l 33 ‘/’Zf 14 BITY-ST-2F &
TITLE o elﬁ T DELESE 24 TTLE [T change ] Addition |
NAME r C_Meégy 22 NAME
STREET ADDRESS |/ &1 7 AD. F‘Qﬁ\é‘r . 23 STHEET ADDRESS
avestze ¢ Yost Falmn Beacl F_Z 23Y0 7 2 4CITY-51-2P
TmE o [ DELETE 34 THLD [JChange [ Addilion
NANE 3.2 NAME
STREE? ADDAESS 33 STREFT ADDRESS
BTV - ST-21P ~ - 34.CITY-S1-7P
TMLE ] DELETE S1TNLE [JChange  T_J Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-§1-2P o 44 CITY- §1-71P
TIHE 1 DELETE S110LE Elthange [ Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP &4 GiTY-5T- 2P
TILE [T DELETE 61T1LL [J change 1 Addition
NAME 6.2 HANI
STREET ADDRESS 6.3 SIRELI ADDRESS
CITY-$1-2IP 640ITY-ST-7IP

Black 12 or Biock 13 if changod, orgn an nliachmclpith an address.

P Aﬂm_ » ﬂ }A- [[-,9 ,™N ..n/ﬂ

14, | hereby cerlify that ihe inflonmation s;u;}_;ihecﬁ wilh this fiing daos not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemental annual report is rug and accurate and Lhat my signature shali have the same legal eflect as if made under calh; thal I am an
officar or director of the corporation or the receiver o trustee empowered 10 execule this reporl as required by Chapter 607, Flonida Statutes; and thal my name appsars in

el
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