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

PROFIT fLORIDA DEPARTMENT OF STATE Mar O 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 - . DIVISION OF CORPORATIONS

DOCUMENT # S67962 (8)

1. Corporation Name

A MARY LAME WROUGHT IRON AND ALUMINUM, INC.

AR TEAR

Principal Mace ot Business Maiting Address
1022 U.5. HIGHWAY 19 1022 U.S. MGHWAY 19
HOLIDAY FL 34961 HOLIDAY FL 34561
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/23/1991
2. Principa! Placo of Businass 2s. Mailing Address 4. FEI Number -, Applied For
21] ] 59-3074923 Not Applicable
Suite, Apt. #, atc Suile, Apt. 4, etc. N $8.75 additional
r;;l ;l 6. Cortificate of Status Desired (| Fae Required
City & State L__ City & State 8. Elpction Campaign Financing $5.00 May Be
23' . 28] Trust Fund Contribution ] Added to Fees
Zp Counlry [ 4ip Country 8. This corporation owes or has paid the current year Intangible
24 25 2;] 30] Personal Property Tax due June 30, K] Yes [ JNo
9. Name and Address of Current Reglslered Agent 10. Name and Addreas of New Reglstered Agent
PRICE, RICHARD M 8] Namo
1022 U.S. HWY 19 82| Strest Address {P.O. Box Number is Not Acceptable)
HOLIDAY FL 34691
B3
83] City FL lasl Zip Code
$9. Pursuani 10 e provisiops i 507.0502 and 607. 1508, Florida Stalules, {ha above-named corporation submits 1his statemant for the purpase of changing its registered

office or rogisteraed ag

tate of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registered
agent. 1 am familig .

pgalans of, Section 607.0505, Florida Statutes. / E

SIGNATURE / —_—
o4 d 0 lire agenl and ttie if applcably (NOTE Rogislerad Agenl signature required when reingtating) DATE
12. OFTIEE S AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PTD [Jbteve TATITLE [Jthange LT Addition
e PRICE, RICHARD M 12N
steeraponess | 1022 US. HWY 19 1.3 STREET ADDRESS
cily-81-2w HOLIDAY FL34961 1L4CATY-ST-2P
TiLE sD [T oevere 217ME [dtnange LY Addition
NAME KATONA, STEVEN 22 NAME
srreer aponess | 1022 U.S. HWY 19 23 SIREEF ADDRESS
CiTV-S1-2iP HOLIDAY FL 34691 2 40Ty §1- 2
TILE [T oeieve 31 7ITtE [T change ] Addition
NAME 32 NAME
STREET ADORESS 3.9 STREET ADDRESS
CITY-S1-21P ] 34, CHTY-ST- 2P
e T Tt 41TTLE [T Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CiTY-ST-2iP 44CITY-51- 2P
TILE 7 oecete 5.1 TILE [T cnange T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDAESS
£qY-ST-2p o 54 CIY-5T-29
T 7 DECETe 61 TILE [T Crange I Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-$T1-2P L 64 CilY-57-2P
14. | hereby certify 1hat the information suppli J: hling does not qualify for the examption stated in Saction 119.07(3){i), Florida Statutas. | furthar certify that the Information

al repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r rustee empowored 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
pCNL with an address,

inchcated on this annual report or sup
officer or direcior of the corporation
Block 12 or Block 13 if changod

SIGNATURE: . /"

CR2EQ34 (10/97)



