ANNUAL REPORT
1999

METRO SYNTHETIGS, INC.

Principal P ace of Business

118 WEST ORANGE STREET
ALTAMONTE SFRINGS FL 32Me

Mailing Address

2. Principsi Place of Business

Suite, Apt. #, etc.

28, Mailing Address

_—
tate

-_—
Coungry

m—————

_—
9. Name and Adg ress of Current
————=" "Nt AAderess of Current

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

——__———_‘hmm_h:_
11. Pursuant to the provisions of Suctions 6G7.050:
office ot registered

agent. | am famiiliar

SIGNATURE

agent, or beth, in the State of Fiorida. Such

Kathe ine Harris
Secret iy of State
DIVISION QF CORPORATI‘DNS

DOCUMENT # Pog000029403

—_—_—

118 WEST ORANGE STREET
ALTAMONTE SPRINGS F( e

Fee Required
-—
6. Electicn Campaign Financing $5.00 i1ay Be
Trust Fund Contri bution Added te: Feeg
8. This corporation owes the current year Intangible
hkpﬁ&i‘él_f’mpeﬁy Tax. es INg—

and 6071508, Fiorida Stat: tes, the above-named Corporation submi:s this statern

change was suthorized by the corporation's board of directors, | ha
with, ang a:cept the obligat ong of, Section 607.0505, F)aridg Statutes.

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

04-27-1999 90185 006 ***150.00

DO NOT WRITE IN T+ IS SPACE
_

3. Date hcorporated or Qualifed
Apgiied For
Not Applicable

03/31/1908
$8.75 A 3ditonal

4 FEI Number
> B Ban 09

5. Certifc ate of Status Desired

O

and Aduie —————— _RJTes
10. Name and Address of New Registered Agent

drese PO i r——r——— _
Street Acldress (P.0. Bo> Number is MNot Acceptable)

-
85| Zip Code
FL[*T%°

ent for the purpose of changing its 'egisterad
reby accept the aptointment as registered

g@m mﬂegrsm__mm; me "Tm _-m_—__“__[,ﬁ =
12. \—WMW 13, wmmﬁgmr?ﬁhs Ntz | &
mE FsD [T oEteTE L1TmeE (JChange [ Addition =
AME CZobl, JOHN M JA. 12 NAME 3
eETaDRi s 118 WEST ORANGE STREET 13 STREET ADDRESS o
mstzp | ALTAMONTE SPRINGS Fi 32714 14GTY-§T.21P &
nE VTD Doetere ™ Fomme E— _—__'F_‘__'—_—W [ adgition | <
WE BRUSE, DAVE 22N
REETADoRess| 118 WEST ORANGE STREET 23 STREET ADDRESS
Y.51.20 ALTAMONTE SPRINGS FL 32714 __f2ecmv.srae
T (T DELETE 31 InE T (IChange [ Adatn !
ME™ - = B e TR NAMET— Tt e T 1
EET ADDRE 35 33 STRERT ADDRESS !
V- 57210 34.CITY-§7-2
£ O péLeTE M1 TTE I - Othenge  Sagdion
3 42 nawE
SET ADDRE 55 43 STREETADORESS
ST-2IP 44 CITY. ST Z1p
s (J DELETE 51 7TLE T  [JChenge T Aaiion
5 52NAME
ETADDRI 85 5.3 STREET ADORESS !
ST.2e 54CITY-5T.2P
T C DELETE 6.1 TITLE T T T [change  [Jaadmon
6.2 NAME
TADDRE 55 6.3 5TREET ADDRESS
i:i'-_zli_ G4 Ciry. g1-21p
heret y certi

ndicatad on this anmual report
fficer or diractor of the corporz tion or the recejrer or
llock 12 or Block 13 if ch : t

with an address, with

fy that the informa ion supplied wit 1 this filing does not qualify for the exemplion stated i.» Section 11467
9 supplemental annusi report is true and goe urate and th

trustee empoweraq to axecute thig eport as revuired by Chapter 607,
i other like empoweared.

n e et —— \ -
(3)(3), Florida Statutes. | further cerlify that the information
at my signat sre shall have tte same legal effect as if made under oath; that [ am an

Florida Statutes: ang thal my name appears in

(PQ_"”_SQ}( f#/&:;?é‘? AN e 11.0a |



