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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

FOUTS SCRAP METALS, INC.

S22037 (3)

Principal Piace of Business

Mailing Address

425 JOSH REYNOLDS RD 425 JOSH REYNOLDS RD
LgKEI.lND FL 33801 LASKELAND FL 33601
U U

FILED
Feb 20 1998 8:00am
Secretary of State

WAV AT BRRMMTRNA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

21]

2. Principal Place of Business

2a. Mailing Address

26]

4. FEI Number

59-3041426

Applied For
Not Applicable

-

Suite, Apl. #, elc.

Suite, Apt. #, etc.
1]

O $8.75 Additional

5. Certificate of Status Desired Fes Required

22
City & State City & State &. Election Campaign Financing $5.00 May Be
23] 20] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. Thiz corporation owes or has paid the current year Intangible
24 E} ;I ;;I Perscnal Property Tax due June 30. O ves E No
9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglsiered Agent
BYWATER, JOSEPH G. B¥| Name
2000 E EDGEWOOD DR 82| Street Address (P.O. Box Nurnber is Not Acceptabla)
$YE 1088
LAKELAND FL 33803 83
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant 10 the provisions of Sections B07.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typoad o prinled name al regisiered agent and title if applicable.

{NOTE: Registered Agent signature required when tainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T oELETE 11TITE [ change [T Asdiion | =
NAME FOUTS, BARRY G 1.2 NAME §
stheeT anoress | 426 JOSH REVNOLDS RD 13 STREET ADDRESS 2
CITY-ST- 2P LAKELAND FL 14 EOY-$1-2P 8
TITE ST L[] DeLETE 21 TILE LJ change LI Addition [ O
NAME FOUTS, PATRICIA A 22 NAME .
~streeraooress | 425 JOSH REYNOLDS RD 23 STREET ADDRESS

CTY-S1-2¢ LAKELAND FL 2,4CITY-5T-2P

TILE I DELETE $1TMLE [(Jchange £ Adddion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CAY-S1- 7P 3.4.CITY-5T-21P

TALE [ oecete 41TILE [ change [ Addition
HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

ITY-5T-21P 44CIM-5T-2IP

TILE T Oktete 51TILE O thange T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-§T1-2P 5.4 CITY- ST-2IP

T T DELETE 6.1 TILE O change 11 Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-§7- 2P 64 CITY-ST-2IP

14, | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
oBf|1icir 02r d"gf“’L c%'! 3lhfe ?‘orporalion of 1ha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ook 12 or Blog! if chay ’

ed, ©r On an allachmmaddress‘ ; \
/
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