SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $758).
PROFIT FLORIDA DEPARTMENT OF STATE Jlll 229 1 999 8 . OO am
RPORATION
CORPORATION Katherine Harris Secretary of State

; Secrotary of State (07-22-1999 90018 047 ***550.00
/ DIVISION CF CORPORATIONS

1999
DOCUMENT # 590118 \/
1. Corporation Name

BROTHERS SCRAP METALS, INC. 34091 90018 - 47

U

Principal Place of Business Mailing Address
42 SOUTH NORTON AVENUE 420 SOUTH NORTON AVENUE
ORLANDO FL 32605 ORLANDO FL 32805
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/05/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 59-3092350 Not Applicable
_ Suite, Apt. R _Sute.Apt#ete, . e [ = —~$B. 75 Additional - —
Buite, Apt. ¥, efc ~—Suite. Apt. #, elc s~ Canincats or Stats Dasiras—— [~ = $8: 75 Additional
22 ;I Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution 0 Added to Fees
dip Country Zip Country 8. This corporation owes the current year X
;I ;;I 2_9I m Intangible Personal Property. D Yes D No b
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent [

B1| Name i

LEIGH, MICHAEL D. . ;_5

82] Street Address (P.Q. Box Number is Not Acceptable L
5662 PINEROCK RD { ptable) <

ORLANDO FL 32810 23
84| City FL \as

11. ‘Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famniliar with, and accept the obligations of, section 607.0505, Florida Statutes.

‘ Zip Code

SIGNATURE

Signaiure, typad or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE &T
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| &
TE PT [ oELeTe 11Tme [ change [ Addiion | S =
NAME LEIGH, MICHAEL O. 12NAME 3
stReet aooress | 420 SOUTH NORTON AVENUE 13 STREET ADDRESS [T
CITYSTZP ORLANDO FL 14 CITY-ST-2P & =
e v . [l peeete 21TimE [ changs [ Adaition -
NAME HENDERSON, LONNIE W. 22 NAME =
sTReeTADoRess | 420 SOUTH NORTON AVENUE 2.3 STREET ADDRESS . -
CITY.STZIP ORLANDO FL 24 CITY.ST.ZP =
TITLE [ [ JoeLete LATITLE (] change [ ] Addition =
NAME LEIGH, MICHAEL D. JR. 3.2 NAME
streeTaporess | 420 SOUTH NORTON AVENUE 33 STREETADDRESS 3
CITY-ST-ZIP ORLANDO FL 34 GTY.STZIP z.
TME [ oeiere a1TME [ Ghange [} Addition =
NAME 4.2 NAME -
$TREET ADDRESS 43 STREET ADDRESS =
CITY-ST.ZIP A4TITY-ST-ZP =
TLE D DELETE 5.1 TITLE D Change D Addition ; -
NAME 5.2 NAME =
STREET ADDRESS 53 STREET ADDRESS -
GITY-ST-2IP . 54 CTYSTZP
TME R [l beLete 61TME {1 ghange [ Addition
NAME ol e 6.2 NAME
STREET ADDRESS L 6.3 STREET ADDRESS =
CITY-ST-2IP §.4 CITV-ST-21P -

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(1), 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 effect as if made under oath; that | am
an officer or director of the corporation or.the receiver or trusiee empowaered to execute this report as required by Chapter 607, Florida Staluies; and that my name appears
in Block 12 or Block 13 if changed, orefi Ap,attachment with an address.

i TPl Tlafes 401 gl

Pryastirme hane 3




