SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMODUNT DUE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE P [T
, CORRORATION Sandra B. Mortham Er ;a L}, Yi e ! i
ANNUAL REPORT Secrelary of State I Taad
PIVISION OF CORPORATIONS _ . fn
1997 G007 2! SHERC

DOCUMENT # V44864 9) TR

1. Corporation Name

DOT METAL PRODUCTS, INC. RECanAg L TLoRIDA

HII!IIIIIIIIIIIII!IIIIII\II!IIIIIIIIII!IIIllI!IHIIIIIIIIHIIIHIIII

Principal Place of Business Mailing Address
1857 BRACKEN DR PO BOX 26347
SAN ANTONIO TX 78266 JACKSONVILLE FL 32226
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
06/18/1992 04/02/1
2. Principal Place of Busincss 2a. Mailing Address 4. FE! Numnber Applied For
21 26) 742638457 Not Applicablo
Suite, Apl. 4, etc. Suile, Apl. #, elc. it
uie.2p e vie. AP e 5. Certificate of Status Desired O $B'75 Adaitional
ri;l ;;l Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conlribution O Added 1o Feos
Zip Counry 7ip Country 8. This corporation owes ot has paid the current year Intangible
_[ 25 ;I 30-[ Personal Property Tax due June 30, COves [Owo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registered Agent
C T CORPORATION SYSTEM B1( Name
1200 SOUTH PINE ISLAND ROAD 82| Sueot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83 BUDUU’:"BET;)DE;B—*—B

102221972

o pvs st WL IR

11, Pursuant lo the provisions of Seclions 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits 1his slatement for the purpase of changing its reglstered

office or registered agont, or both, in the State of Florida by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. t am tamiliar wilh, and accopt the obhigations o, Se PF ' & QR I‘ARV
SIGNATURE ___ [ Mnane Baa= . ST T ' 16{21147
Stgnature, typed of printed name ol tepisid agent and tillz | Bpplicabin [NGTE Registerad Agent signatrs required wher reinslating) DATE
12, OFFICERY AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P o cEo [ vecete 11TITLE [id . [T Change X1 Addition
N GRAMLING, NADINE 12t prRiAn T kpPKE
et anoness | 11801 INDUSTRY DR, sasmeer npess | DYS b AQKE ShoRP A
oiTY-ST-21P JACKSONVILLE FL 14 LHY-5T-2P |B w /Ao, VY. /y 7!?-’ [oP A 'd
LE D LT pecete 21TALE + T [J Change D4 Addition
NAME MUNG. DONNIE L 22 NAME W ALTeE. HAZH ws
steeranoress | 11801 INDUSTRY DR, 2 3 STREET ACDRESS IsSb  AnKe SheRe R
CITY-ST- 2P JACKSONVILLE FL 2. 4CITY-81-7P Bulifnlo, YA '/'?’/q 02 'LaV
TILE ST W e SITNLE 5 [T Change  Ty¢{ Addition
NAME PLEIMAN, THOMAS C. 32 NAME SEL-F, TIM
smeeraooress | 11807 INDUSTRY DR 33 STREET ADCRESS | |} ol lh\’D Ustr2y 'DR\V 13
cry-sfze JACKSONWILLE FL seonv-ste | JACK & SIVILLE, ﬁ-(__
e | v T [DEETE 41T0TLE [T ohange ] Addition
hae | HARMON, ROBERTY 4.2 NAVE [OO002=270 3-———« =
snerTaooncss | 9419 LAKEWOOD LANE 4.3 STREE ADDRESS -10/22/97-~-01081--022
CITY-ST-2P GARDEN RIDGE TX 4400V-51-2P RS TS ****—**3. 75
TITLE [ oecee 5.1 THILE [J Change  [C] Adsition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS % u ,0’\/)
CITY-ST-2P 5.4 CITY-§1-2IP \ D
TME [T peete 8.1 TITLE ~ [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-7IP 64 0ITY-5T-2IP _
14. | do hereby certily thal the information supplicd with this filing does not gualiy for the exemplion slated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the

ual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

informalion indicated on 1his &
corpj;% thi receivelop trustge empowored 1o execute this report as required by Chapter 607, Fiorida Statules; and that my name
—

I arm an officor or direclor of
appears in Block 12 or Blg#

13 if chang 1 on an altgl h an address.
. Timothy Self, Secy. | | .ja- Padl 1T 21 A7

CR2E034 (4/97)



