FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherin:: Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §18579

1. Corporation Name

MIDDLESBORO IRON AND METAL COMPANY, INC.

Principal Plac:: of Business

34501 S HAINES CREEK RD
LEESBURG FL 34788

Mailing Address

3450t § HAINES CREEK RD
LEESBURG FL 34798

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90051 002 ***150.00

VM MNAR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
) 11/30/1990 .
2. Principal P ace of Business 2a. Mailing Address 4. FE! Numter Applied For =
it 2] 59-3054015 Not A plicable
Suite, Apt. #, etc. Suite, Apt. #, etc. .
. P 5. Certifcate of Status Desired [ $8.75 Addi jonaf
o 27| Fee Requited _
City & Stats | Gity & State 6. Election Gampaign Financing $5.00 Ma/Be —_
'j~f z?l Trust Furd Contribution Added to Fizes -
o b Country Zip Country 8. This corpration owes the current year Intangible
t2al [25] 2] o] Personal Property Tax. Wves  ONe -
9. Name and Addre:s of Current Rigistered Agent 10. Name ard Address of New Registered Agent -
Bi| Name
NEAL D. HUEBSCH, P-A. _
345 N GROVE ST 82| Street Addrass (P.O. Box Number is Not Acceptable)
EUSTS FL 32727-0680 =
84| City FL 85| Zip Codz
11. Pursuant 1o the provisions of Sect ons 607.0502 and 607.1508, Florida Slalute:s, the above-named corp dration submits his statement for the purpose of changing s reg.stered j—
office or 1egistered agent, or both, in the State of f lorida. Such change was au harized by the corporation’s board of dircctors. | hereby accept the appointment as regist xred
agent. 1 am familiar with, and acce pt the obligations of, Section 607.0605, Flori ja Statutes.
SIGNATURE
Slgnature, typed or prinled name of registered agent an | (e f applicabls. (NOTE: llegisterad Aganl signature require | when reinstating) DATE 3
12, O FICERS AND DIRECTORS 13. ADDITION S/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TITLE D [ DELETE 11TTLE [IChange  |_]Addition | —
NAME RAMSEY, KATHERINE 12 NAME 3 —
sweetanoress| 34501 S HAINES CREEK RD 1.3 STREET ADDRESS ST
CITY-ST-2P LEESBURG FL 14 CITY-§T-2P &
TITLE D (] DELETE 21TITLE [JChange  |_] Addition | ©
NAME RAMSEY, LEWIS K. 22 NAME
sTreeraooress| 34501 S HAINES CREEK RD 23 STREET ADDRESS —
CITY-ST-21P LEESBURG FL 2 4CITY-ST-2F -
TTLE [J DELETE 31 TITLE [ Change 7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS -
CITY-ST-2IP 34.CITY-$T-2IP —
TITLE {] DELETE 41TTLE [JChange ~] Addition o
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CIFY-ST-2IP
TITLE [] DELETE 51TTLE [JChange ~] Addition B
NAME 52 NAME _
STREET ADDRESS 53 STREET ADDRESS —
Ciry-ST-2IP 54 CITY-5T-2IP -
TILE (J DELETE 6.1 TITLE [JChange  _] Additior:
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4CITY-8T-2P

14. | hereby certify that the formaticn supplied with this filing does not qualify for the exemption stated in 3ection 119.07(0)(1). Florida Statutes. | further ce tfy that the info 'mation
indicated on this annual report or supplemental annual report is true and accuiate and that my signatur 2 shall have the same legal effect as if made under oath; that | ain an
officer or director of the corporaticn or the receiver or trustee empowered to e ecute this report as required by Chapter 807, Fiorida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachr ent with an address, with al! other like empowered.

SIGNATU RE:W% %%&m

FED OR PFINTED NAI

A

/GG A Tl 08D

ING OFFICER 3R DIRECTOR
N D

.

Date Daylune Phone #




