PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seccrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

INTERNATIONAL SMELTER ASSOCIATES, INC.

(5)

Principal Placc of Business

7556 LAKE FOREST CIRCLE
PORT RICHEY FL 34668

Mailing Address

7566 LAKE FOREST CIRCLE
PORT RICHEY FL 34668

FILED
Feb 27 1998 8:00am
Secretary of State

RSN S A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

2. Principal Place of Businass

Suite, Apt. ¥, olc

09/20/1880
2a. Mailing Address 4. FE) Number Appliad For
J26] £9-3036894 Not Applicable
Suito, Apt. &, etc 0O $|5.75 Additional

6. Cenificate of Status Desired

L 4 31] - Fes Required
City & Stale | Ciy & Stale 6. Election Campaign Financing $5.00 may Bo
) gs_] Trust Fund Contribution Added to Fees

Zip Cour;l;-ym"ww o - 2 Country
25] 2] 30]

=] 8] R] [2

B. This corporation cowes or has paid the current year Imangible
Personal Property Tax dug Jung 30. Oves [he

9. Name and Address of Current Regisiered Ageni 10. Name and Address of New Registered Agent
ADKINS, E. MAX 81| Name
, B
7588 LAKE FOREST CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
83
84| City FL [ss Zip Code

11, Pursuani (o the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corparabion submils Ihis siaterment for the purpose of changing fis reglsiered
olfice or registered agont, or both, in the State of Horida Such change was authorized by the corporation’s board of directars. | hereby accept the appointmen as registered

agent. | arn familiar with, and accojst the obligations of. Seclion 607.0505, Florida Statutes.
SIGNATURE _ .

SIgmr(u:ﬁ.md_‘_&iﬁmnla\rl ;‘_'."!:",f,":." Jaqu:n! andt bkl apphoatie ’ “‘(‘Nrﬁft_ifglstomd Agent signature raquired whan reinstating) DATE K\
12, e O FICERS AND DIR CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
T 1) T oetere 11 TME [T Crange [ Addition |
NAME ADKINS, E. MAX 1.2 NAME
streer aooress | 7966 LAKE FOREST CIR. 13 STREET ADDRESS %
CITY-S1- 21 PORTRICHEYFL 14CITY-ST-7PP
TILE D [J oreere 21 TNLE T Changs™ L] Addition
NAME ADKINS, JOAN D 22 NAME
staeer anoess | 7568 LAKE FOREST CIR. 23 STREET ADDRESS
CATY-S1- 2P PORT RICHEY FL 2 4LITY-ST-2P
TnE D T T deTe 31 TIILE Tl Change | Addition
NAME ADKINS, DOUGLAS D 32 NAME
streer aopress | 79686 LAKE FOREST CIR. 33 STREET ADDRESS
CiTy- §1- 2P PORTRICHEYFL 34, CITY -5T-2IF
ML [J oeLeTe 41 TLE [T Change 1 Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P L 44 CITY-5T-26
TILE [ iLete 51 THLE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P o B 5.4 CITY-S1-2FP
e T T ol 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LTy -5T. 2P 6.4 CITY-ST- 7P

14. | hereby cerwg thal tha informanion supplicd with ihis Tling does nal qualidy for the exemption slated in Section 119.07(3K1}, Forida Stalutes. | furiher certify thal the information
is annual report or supplemental annaal report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recoiver or frusloc empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears In

indicatad on t

Block 12 or Block 13 if changed, or on an aljae*imoent

ilh an address.
CICNATIIRE: /%/MM :

= 2945 [or2) 80 1750



