SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

comomnoy g0, rnzrorem | Jul 29 1997 8:00am
ANNUAL REPORT - f»’ Secratary of Stale S ecretary Of State

GiVISION OF CORPORATIONS

(5)

1997 RS
DOCUMENT # S01374

! 1. Corporation Name

* | INTERNATIONAL SMELTER ASSOCIATES, INC.

u Principal Place of Businass
7566 LAKE FOREST GIRCLE 7566 LAKE FOREST GIRCLE

AR MR

: ' DO NOT WRITE IN THIS SPAGE

Mailing Addross

3. Date Incorporated or Qualilied 3n. Date of Last Aepart

09/20/1990_ | 05/08/1996

2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
T 26] 59-3036894 Not Applicatle
e, Apl. #, etc. Suile, Apl. #, elc. ) i
: Sui P ot ! P @ 8. Cerlilicate of Status Desired D $8'75 Additionat

z_zl ;ﬂ Fes Reguired

¥ City & State City & State 8. Eiaction Campaign Financing $5.00 May Be
: E ?B—| Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 ;;l m 30 Personal Property Tax due June 30. WYes [No
§, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ADKINS, E. MAX 81| Name
7586 uKE FOREST GlROLE 82| Strest Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34680
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signalute. typad of Printed mame ol regittered agont and tilk il pplicable. [NQTE: Ragistered Agerit signaturs roguired when reinstaingh DATE
12 OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T oeLeTe 11THLE - ] Change T_T Addition
NAME ADKINS, €. MAX 1.2 NAME
smaeer aporess | 7866 LAKE FOREST CIR. 13 STREET ADDRESS
CITY-ST- 2P PORT RICHEY FL 1.4 CITY-S1-21P
TILE D S 21 TILE [J Change ] Aadilion
NAME ADKINS, JOAN D 22 NAME
smeeraporess | 7568 LAKE FOREST CiR. 2.3 STREET AUDRESS
CITY-ST- 2 PORT RICHEY FL 2.4CMY-S1-2p
TIE D T 1 DELETE 391 TLE [Johange ) Additian
NAME ADKINS, DOUGLAS D 39 NAME
staecT aporess | 7568 LAKE FOREST CiR. 33 SIREE ADDRESS
CITY-57-2IP PORT RICHEY FL 34 CITY-51-2p
TME [T DELETE 41 DILE 1 Change [ Additicn
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF- 2P 440TY-51- 2P
TITLE ] bELETE 51 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ALDRESS
CITY-ST-2P 5400TY-§- 2P
TMLE [T DECETE 611MLE [T Change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
Y- ST- 2P 6ACITY-§1-7IP

appears in Block 12 or Block 13 if changed, or

ar of trustes empawer
Nt with an ar) .

| am an officer or director of the corporation or the ¢
n attg
o ey lﬁﬁ%ﬂiir‘

14, | do hereby certify thal the information supplied with this filing does not qualify for the exomption staled in Section 119.07(3)(i), Florida Statwies. | further certify thal the
informalion 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 oalh; that

to execute this reporl as required by Chapter 607, Florida Statutes; ‘and that my name

A A B L S ) g

Ll Y

CR2E034 (4/97)



