FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 5 ‘ FLORIDA DEPARTMENT OF STATE Apr 29 1997 80031’1’1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 \ W DIVISION OF CORPORATIONS

DOCUMENT # S4573 (3)

1. Corporation Name

METAL COLLS, INC.

(RGN

Prncipat Place of Businoss Mailing Addross
8221 $13TH 57.. NO. P.0. BOX 837
SEMINQLE FL 34642 INDIAN ROGKS BEACH FL 337850937
us Us
3. Date Incorporated or Qualified da. Dale of Last Reporl
_ e o 04/15/1991 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number . Applied For
21 ' 2EI e - ) . 59-3062358 Not Applicable
LApL A, ot Suite, Apt. #, ele. i
; Suto. Apt. #. ot Lm die. Ap ele B. Cerlificale of Stalus Dasired O $B’75 Adcﬁuonal
122 27] Fee Required
City & State | City & State 6. Fleclion Campalgn Financing $5.00 May Be
23 2?[ Trusl Fund Contribution (] Added to Faes
1 _1Zip Country __Zip Country 8. 1his corporation has liability for intangible tax under &. 199,032,
24 m 2§| R m ~ Florida Statutes [dves [Jno
9, Name and Address of Cutrent Reglstored Agent . 10. Name and Address of New Registered Agent
POND, CHARLES 81} Naro
10200 MAJESTE DRNE 82| Sirect Address (P.0. Box Number is Not Acceptable)
LARGO FL 34644

B3

il FLBE5Y

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this slalement for the purpese of changing its registered
offica o registered agent, or both, in the Stale of lorida, Such change was authorized by the corporation’s board of directors. | horeby accop! the appointment as registored
agenl, | am familiar with, and accept the obligations of, Scction 607.05056, Florida Statules.

SIGNATURE . U
Slgnature, typed or pinted name of registered agent and e i applizatie {NCTE - Hegislitred Apent signature: requited whe reinslating) DATE

12, OITICERS ANDYDIRECTORS 1. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | &

THLE PST . Ooae e ) o (3 Change ™™ [T agditon | &5

HAME POND, CHARLES W. 1.2 NAME 3

staeet apoeess | 10200 MAJESTIC DR. 1.3 STREFY ADDRESS S

cre-st-z2e | LARGO FL i N 14CNY-51-74p &

TITLE “OoaeE 21T0LE [T change [ Addition | O

NAME 2.2 NAMI

STREET ADDRESS 2.35TREET ADDRESS

oITY - 7. 2P . 2. 4CITY-§1- 2IF )

TLE Tonei R [T Change ] Addition

HAME 3.2 NAME

STREET ADDRESS 33 51RLET ADDRESS

CITY-ST- 2P _J3acinv-sr-zp

e |MIFIGT FRRLIT: [ Fonange ~ [_] Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

City-g1- 1P . . 44LNY-§1-2P

e [T ofene B1TILE [ change [ Adgition

NAME 57 NAME

STREET ADDRESS 5351REET ADDRESS

Chy-§t-2iF SACITY-ST-2IP

TNE [T oecere 61TME [ chang: [T addition

NAME 6.2 NAME

STREET ADDRESS v 6.3 STREET ADDRESS

covesrzp B ~ BACNY-81. 7P

14, { do hereby cerlify that the informalion supplicd with thrs filing does net gualily for the exemplion stated in Soction 118.07(3){1), Floridz Statules, | furlher certify 1hat the

‘ plermental annual reporl is truge and accurato and that my signature shall have the same tegal effect as if made uncler oath; that
| am an officer or direclo Byeivor or truslee empowered o execute this repogl-gs required by Chapler 607, Florida Stalules; and that my name
appears in Blogk 1 B oy atlachment with an address.

infarmation indicated on this annual reper

P, YR AR TR PPV PR | L ny G % wOs  AaDO



