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

PROFIT FLORIDA DEPARIMENT OF STATE Jal’l 1 6 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Suorctary of Siate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # v307é7 (4)

1. Corporation Name

ARCHITECTURAL METAL STRUCTURES, INC.

TR ER R BT

Principal Place of Business Mailing Address
5677 COLCORD AVE. 5677 GOLCORD AVE.
— G-
JACKSONVILLE FL 32211 JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
us us 3, Date Incarporated or Qualified

_04/20/1992

2. Principal Place of Business T 2a. Mailing Addross o a. FEl Number Applied For
21 , el _ 59-3123107 Nol Appicablo

Suite, Apl 4, $8.75 Additional

E Suite, Apl /#‘70&”& ) };] - /‘ej&”a L §. Cerlificate of Status Desired D Fee Required

City & Stale - . Cily & Stale 6. Election Campaign Financing $5.00 may Be
IZ_E]____Wﬁ___ e gﬁl Trust Fund Contribution a Added to Fees
Zip Country - p { Country g. This carporation owes ar has paid the current year intangible
m 25 2l;| 33| Personal Properly Tax dug June 30. ves [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent |
SWANGER, JOHN M 81] Name
5277 MAGNOLIA CIRCLE N 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0607 and 607.1L08, Florida Statutes, the above named corporalion submils this statemont for the purpose of changing iis regisiored
office of registercd agent, or both, 1 the State of Horida Such r.hnngo was authorized by the corporation's board 6! directors. | heroby accept the appoiniment as registered
agenl. | any famitiar wilh, and accep the obligalions of, Saclion 607.0605, Florida Statutes.

SIGNATURE . L . i e R S
_ Sigoature. typuxc o procded nanse of u-g-s\wm@j}rrrd fAngd (NOTE Hegstored Agent signatre requiced wlon reinslabing) DATE
12, OFFIGERS AN D s 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILLE “1TPID ’ I onriE BRI Tl chenge L1 Acdition
NAME SWANGER, JOHN M. 12 NAME
swecraoacss | D277 MAGNOLIA CIRCLE N. 1.3 STAFET ADDRESS
Y- ST-2P JACKSONVILLE FL . 14 00Y-§1- 200
TITiE VsDh T "'D‘_[l[lFTE 21 THLE ] Change T Addition
NAME SWANGER, DELLA M. 22 HAME
seeet appress | 5277 MAGNOLIA CIRCLE N. 2.3 SIREET ADORESS
CITY-81-2p JACKSONV“.LE FL 2 4CIY-§1-2IP
e T T Ohonr YR [T cnange T Addition |
NAME 37 NAME
STREET ADDAESS 33 STREET ADDRESS
QY -SI-2P ] - 3.4 GITY-51-2P
TILE T T ™rtiete A1E [T crangz L] Addition
NAME 4.2 NAME
STREET ADDALSS 43 STHEE T ADDHESS
oTY-S1-21° i o L 44CITY-S1- 2
TLE N B R W N 313 S1TI1LF (T crange L] Addition
NAME 5.2 NAME
STREET ADDRE 5% 53 STREF| ADDRESS
CITy-§1-21P e 54 0Y-51- 2P _
it [T oceTe 6170tE [ change  [] Additien
NAME 6.2 NAME
STREET ABDRF 55 5.3 STRELT ADDRTSS
cy-st-ze | e BACIY-51-70 | |
14. | hereby certily thal the infermation suppled wilh this filing does nol gualify for the exernption slated in Section 113.07(3)(i), Florida Statules. I further certify that the information

indicaled on this anoual report or supplemontal annual repofl is frue and accurate and that my signalure shall have the same tegal eflect as if made under oath; that { am an
awerod Lo execule this reporl as required by Chapter 607, Flonida Slalutes; and that my name appoars in

officar or direcior of the corporation or the rgaewer of rusloc ©
Black 17 or Block 13 il cllangedWachmenl wilh an TCSS.
™ L v 2.l s B ; ”,/m CJ/!.Ia’/J l/ﬂéﬂ

B -

CR2E034 (10/97)



