0521025

FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00
_ FILED

PROFIT :
CORPORATION FLORID::&Z:‘T,Ms:,TﬂT T Apr 23, 1999 8:00 am
ANNUAL REPORT Secretary of Stto ecretary of State |

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQg000049021

1. Corporation Name

METAL MAINTENANCE SERVICES INTERNATIONAL, INC.

04-23-1999 90265 037 ***150.00 '

NG AR

Principal Place of Business Mailing Address
2499 OLD LAKE MARY ROAD POST OFFICE BOX 953307
UNIT 132 o LAKE MAR‘( FL 32795-3%07 !

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

SANFORD FL 3271

06/02/1998 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
ol 2] ST - 357 YETFR Not Appiicabie | |
Suite, Apt. #, etc.” Suite, Apt. #, elc. . R . i
—l uite, Ap e . P ¢ 5. Certifcate of Status Desired O $8 75 Add_nional
22 ?ﬂ Fee Required
City & Stale i : City & State ’ ‘| 6. Election Camgaign Financing o B $5.00 May Be
Zl ?s_] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current yaar Intangible
m E) m JE_D\ Personal Property Tax. COves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| N
AMERILAWYER " GawE LICMoTT SR
82| Street Address (P.O. Boy, Number is Not Acceptable
343 ALMERIA AVENUE )Ft.’/ map )
CORAL GABLES FL 33134 8 |
!
34| City ]35 Zip Code i
Ltz riery” FL 355 | |

and 607.1508, Florida Statutes, the above-named corporation submits this statbment for the purpose of changing its registered
orida. Such change was authorized by the corporation's board of direciors. § hereby aceept the appointiment as registered

B of, Seglion 607. Statutes. ‘;A//ff

11. Pursuant to the provisions of Sections 607.050;
office or registered agent, or-both, in the Statg
agent, | am familiar with, angrascept the pblicg

SIGNATURE

Sgeeftlire, tyRrec elle ippplicable. (NOTE: Registared Agent signature required when reinstatng) f DATE a
12. OFFICERS AND WTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME PTD T DELETE 11 TLE (CiChange [ Addition E
NAME DIGNOTI, GENE F SR. 12 NANE 3
sreetaooress| 2499 OLD LAKE MARY ROAD 13 STREET ADDRESS <
erv-stze | SANFORD FL 32771 14 CITY-ST-2P &
TME VD {J DELETE 21 TME [JChange  [JAddiion] ©
NAME DIGNOTI, EVA 22 NAME
streetanpeess| 2499 OLD LAKE MARY ROAD 2.3 STREET ADDRESS
CITY-ST-2P SANFORD FL 32771 2 4CITY-ST-2P i
TME L - [JoELETE - - f31TE - - [JChange  [] Addition
NAME . 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZP
TMLE [ DELETE 44 TITLE - [[]Change [ Addition !
NAME 4 2NAME .
STREET ADDRESS 43 STREET ADDRESS 5
CHY-S7-2P 44 CITY-8T-ZIP
TILE [LJ DELETE 51 7ITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY. 5T-ZF 54 CITY- ST-ZIP
TE O DELETE 6ATILE , ClChange [ Addition
NAME : £.2 NAME
STREET ADDRESS 5.3 STREETADORESS .
CIY-§T-2P ) 6.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flotida Statutes. | further certify that the information
indicated, on.this ‘annual.report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or,director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block® 12 or Block.13 if.changed, or on an aftachment with an addE%w with ail other like empopsarag
%//;7 So7. 33/ 3PS

Date Daytime Phane #

[EURCRTAEN

SIGNATURE: _

ME OF SIGNINGOFFICER OR DNRECTOR




