SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUKY DUE "OR BEFORE 09/15/49: $550 (IF DISSOLVED, MINIMUMW AMOUNT DUE TO REINSTATE: $750).

~ PROFIT
CORPORATION
ANNUAL REPORT

1999 b 2
DOCUMENT # pgg8000100303

FLORIDA STEEL DETAILING, INC. SELncifil UF STATE
P i

[ Frncipal Flace of Business 7 Mailing Address

ORTITS

FLORIDA DEPARTMENT OF STATE
Katherina Harris

DIVIS!g:IG::'agCJOF:f:;TIONS FILED
99 SEP 17 PH 1: 53

s

S470-C LAKEWOOD CIRCLE 5420.C LAKEWOOD CIRCLE
MARGATE FL MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
I o B 12/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21| O 7 (oS- 08Y 264 Not Applicable
I Sure. Apt 1, el G Suite. Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additional
22! R [ 1. . Fes Required
Cily & State | Cyastae 6. Elaction Campaign Financing $5.00 may Be
231_ L i 23} Trust Fund Contribution D Added 1o Fess
2p __ Country | 2w i __ Country 8. This corporation owes the current year
[241 o 2;; 1’3‘! 3;1 intangible Personal Property. ves  [Jwo
9. Nam¢ and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name, . .
COSTA, JEAN MC ceor - Eiwm )ﬂ
82| Streel Addrass {P.O. Boxfdimbér is Not Acceptable)
201 SE 6TH STREET S0 Latens cic
SU[TE 38814 a3 v
FORT LAUDERDALE FL 33301 ¥ y
B4| City Lﬁ 85| 2jp Code
/18eo o FL | %5323

11, Pursuant fo the provisions of sections 607 0502 and 607.1508, Florida Statutes the abave-named corporation dubmits this statement for the purpose of changing its registered
oftice: ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimgnt as registered
agen! | am familiar with), and accept th blig‘ations of, section 647.0505, Fiorida Statutes.

SIGNATLIRE., b.;/ ﬁj_ % q /? _¢,_,9

L s -_;n‘.'mv_é tyed or printed nama of renislsredAa 0 (NOTE' Ragisterad Agan signaturs raquired when reinataing) DATE © / a
12. OFFICERS AND D|BECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS (N 12 o
1L ‘D ) [ ] oecere LATITE [ change [] addion | &
MCCRORY, KIM A 2 TOOOD2995127——7 |3
sweitacti s | S470-C LAKEWOOD CIRCLE 1.3 STREET ADDRESS -049/23/99--01 063002 i
Crvste MARGATE FL 33063 . ) 14 CITY-ST-2IP k150,00 ekl 5000 %
e D ] peLeTE 23 TITLE (] cnange [] acasion |
HAVE MCCRORY, GUINEVERE 22NAME
sThie Aniwiss | 2845 VOLQUARDSEN AVE 23 STREET ADDRESS
AR DAVENPORTIAS2804 24 CITY-STZP
TILE U] oeLere 34TITLE [ ] change [} addition
havE i 32 NAME
STAEE §ATORESS 33 STREET ADDRESS
Cire g1z - _ ) 34 CITY-STZP
e [ Toeee A TIE (] change [ Adgition
A a0 42 NAME
STRFET AT R 58 43 STREET ADORESS

Lamvsrze - 44 CITY-ST-2P

RIS [ peere 54 TITLE [ ) change [ Addition
HartE 5.2 NAME
STREE I AD0RESS 53 STREET ADDRESS
RIS - N - 54 CITY-ST.ZIP
TITLE [:] DELETE 6.1 TTLE D Change F Addition
nas: 62 NAME s
SIRTETATDRESS 6.3 STREET ADDRESS
Covenae 84 CITY-ST-ZIP

© 44 | hereby cerlify that the information supplied with this hling does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
! indicated on this annual reporl 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
ar officer or direclor of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Fiofida Statutes; and that my name appears
in Block 12 o” Block 13 if changed, or on an atlachment with an address.

= \
SIGNATURE: - smﬁ%ﬁm%‘_ﬁ%}ma OR DIRECTOR q{om{ T ?? ﬁ{ar;iég ¢3 07







