FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

£, E

DIVISION OF CORPORATIONS

DOCUMENT # S01374

1. Corporation Name

INTERNATIONAL SMELTER ASSOCIATES, INC.

(5)

WO

Mailing Address

7556 LAKE FOREST CIRCLE
PORT RICHEY FL 34668

Principal Place of Business

1566 LAKE FOREST GIRGLE
PORT RICHEY FL 34668

3. Date Incorporated or Qualifiedd | 3a. Dale of Lasi Report

...... 09/20/1990 06/19/1995
2. Principal Place of Business m?a. Mailing Address 4. FEi Number Appiied For
21 gET] 59-3036894 Not Applicable
Suilo, Apt. #. eic. ., Sulte. Aot # elo. 5. Cerlficate of Stats Desied [ $8.75 Aadiional
?‘il 2?] Fea Required
City & State [ __ Ciy & State 6. Elaction Gampalgn Financing $5.00 May Bo
23 28| Trust Fund Gontribution Added to Fees
2ip | Country | Zp | Caountry 8. This corporation has liabitty for intangible tax under s 199.032,
24 25| 28] 30 Florida Statutes [) Yes BANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ADK‘NS- E MAX |82] “Street Address {P.0. Box Numkber is Nol Acceptable)
7566 LAKE FOREST CIRCLE
PORT RICHEY FL 34668 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 6071508, Florida Statutes, ihe above-nanad corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was althorized by the corporation’s board of directors. | hereby accept the appointment as registerad agant. | arm

familiar with, and accept the obligations of, Section 8070605, F lorida Stalules.

SIGNATURE _ T S e
Stgrialurs, typecl o privled namo of regslaest agnnl @ ik F gy phoatic (NGTL Fingisterad Agent s gnature recaied when renstatings DATE ’LS-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D - T L oriEE AT —'I E1Change [ Adation g
NAME ADKINS, E. MAX 12 NAME S
stweeraporess | 7966 LAKE FOREST CIR. 1.3 SREET ADDRESS ]
CITY-S1- 2P PORT RICHEY FL 140ITY-51-2 &
TILE D [) DELETE 7 1TILE [ Change  [] Addition | O
NAME ADKINS, JOAN D 22 NeME
staeer anoress | 7566 LAKE FOREST CIR. 23 STHELT ADDRESS
CITY-§1-71P PORT RICHEY FL 24CIY-5T-2IP
TILE D [ DELETE 3 1TINLE [1 Change [} Additon
NAME ADKINS, DOUGLAS D 39 NAME
staeer aporess | 7566 LAKE FOREST CIR. 35, STRFET ADDRESS
CIIY-ST-21p PORT RICHEY FL 34CIY-81- 7P
TITLE [} DELETE 4 1TILE [7] Cnange [ Addtion
NAME 4.2 NAWE
STREET ADORESS 4.3 5TRzE1 ADIRESS
CITy-ST-2IP o 44 CITY-S1-2P
TITLE {7) DELETE 5 1TILE [ Changz [ Addition
NAME 52 NaMe
STAEET ADDRESS 53 STREET ADDRESS
CITY-51-2iF 54LIY-51- 2P
TILE 1 DELETE £.17TLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AUDRESS
CiY- §1-21p — . B4CITY-51-217
14. | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not cuality for the exemption stated in Section 119,07(3)ik), Florida Statutes. | further

certily thal the information indicatad on this annual report or supplemental annual report s true and accurate and that my signaturo shall have the same legal efiect as it made under

oath; that | am an officer or direclor of the corporation or the receiver or trustee en powered to execute this report &s required by Ghapter 837, Florida Statutes; and that my name

appears in Block 12 or Block 13 if god, or on an atlachiment with an agdress.

»]

SIGNATURE: .-

D NAME OF BIGHING DFFICER OR DIREGTOR

A8 Aoy %73%(@3);

V5-134%

e #




