FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham . )
Sacralary of Slale E v N T
DIVISION OF CORPORATIONS v ’

| G ng
NT a7 sEP |7 Fh
PCorpCoraLIJioMgne # V62673 7 o "'i'f\‘f['-
BLbie, oo dr e
METCO ENTERPRISES, INC. TRl AT L ORINS
Principal Place of Businoss Mailing Address ]

6970 108th Avenue N
Largo FL 34647

3. Dale Incorporated or Qualficd 3a. Dale of Lasl Report

i

9/8/92 4/25/96
2. Principal Place of Business 2a. Maling Address 4. FE! Number Applied For
21 I g] 59-3146910 Mol Applcable
! 1 NG Suile, Apl. #, ot o
Sue. Apt kel wie. APl 8. ete 5. Cerlificate of Stalus Dosired (] $8.75 Additional

_2—'2] : ;I Fee Reguired

Citv & State Cry & Stale 6. Election Cempaign Financing $5.00 Muy Be
;ﬂ m Trust Fund Contriution O Added 1o Fees
) Country Ip Country 8. This corporation has liability for intang Die tax under 5. 199.032,

E[ 25] 20 [30] Floridla Stelules Oves Ono

©. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name » «
Murph William D.
gg?;é ‘fgétﬁrAvenue N 82] Strent Addresf(P.(z éox Number 1s Not Acceptable)
Largo FL 34647 % 6970 108th Avenue N.
84| Ciy Largo FL Jis .Z-l'ﬂ%’af’?

1. Pursuan 10 Ihe prowisions of Sect< - ¢ 607.0502 and 6071508 Forida Statules, the above-named corporalion submits this statement for the purpose of changing 1s registered
Such change was aulhonzed by Ihe corporation's board of direclors. | horeby accept tv: aopmintman| as regslered

ollice or rayisyered agenl, or ot - teg Slale of Flonda I
agenl | am lapgiar with, and accgs :w?y\ alons of, ﬁe%j)?. 505, Florida Statutes
SIGNATURE ,jjﬁmﬁd X M - o

WgTauce 1yond or ponicd nad oo -2 7 sind datid anapfe '.=:-. it/ [NOTE Aogistoed Agont Signatulé reourta when remstaing| B
12. OF 7 CEAS AND DIBECIORS ¥ 13. ADDITIONS/CRANGES TO OFFICERS ~ND DIRECTORS M 12
Tinee President ;¥ T Tame [T Crange L[ Adaition
HEME Cox, Walter E. . 12 NAWE
s asnss (422 N. Bath Club Blvd +3STRELT ADRESS
stz |N. Redington Beach. _FL L4 CITY-S1-2IP
e vTS8S [T oeeene 210U D P &borange LI Agdinon
HakiL Murphy, William D, ' 22 HAME Murphy, William D. '
siecraoorss (13725 Oak Forest Dr. 3sweeacoass (8970 - L0Bth Avenue N
o5 |Saminole. BT 2405120 il argo FL. 34647
1TE X”"" y _ o [.J DECETE 3R = U crange [ Agdition
HAME ones, Jdesse A’ 22 NAME
et eopnss |6240 NW 35 Avenue 33 STRECT ADDRESS 00002295 1 s 83—
CIy-§1- 2P Miami FL 34 0ITY-ST-2Ip ~(19/17/97--01005--010
THLE AY L] oecete FRRAN: w0 T b, 1D Agdition
NAME Menhart, John 4.2 NAME :
steer aooness (4163 Osprey Creek SW 43 STRECT ADDRESS
erv-st.ze [Palm Citvy  FL 48 CTY-S1. 2P
e v L] DeLeTe 51701 ST - L1 thange [ Addition
HAME Petty, Vincent SZNAME Petty, Vincent
sweeroness [5942 N 4 Ave SISTAEETADORESS {5049 N 4 Ave
orvstze IS+, Patersbura_ FI 5.4 GITY-ST- 2P
Wit = ] DeLete 610TLE ] Change Addition
NAME 62 NAML )
STREET ADDRESS 6.3 STREE ADDRESS Q\\‘\ (Q
CITY-$T-21P 6.4 CITY-ST- 2P
14. | do hereby cerlify that tho information supplied wilh 1his filing does not qualify for the exemption stated in Sectlion 118.07(3)(i). Florida Statules. [ further certify that the

informafion indicated on this snnual reporl or supplemental annual reporl is true and accurale and that my signatura shall have the same legal eflect as# made under oath; that
| am an officer or diracior af fhe corporation or the receiver of rustoe empowered to execule this repont as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changad, or qn an atlachment with #h address. /
2 T

SIGNATURE: /7 . SY5 903D

D Daytimo Prione #




