FILE NOW:

PROFIT
CORPORATION

1996

1. Corparalon Name

Prricipal Place of Businass

5000 ORANGE AVENUE
P O BOX 910
FORT PIERCE FL 34954

TURNER, DAVID P.
434 LAMON LANE

ANNUAL REPOR

'DOCUMENT # HO02149

2. Principal Place of Busness

|21} N
Suite, Apt. ¥, etc.

2] B

B City & Slale

il
A

24| 25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

A-1 METAL SUPPLY CORPORATION

(3)

Mailing Add-ess

5000 ORANGE AYENUE

P G BOX 810

FORT PIERGE FL 34354

A O

3. Date Incorporated or Qualified

05/04/1984

3a. Date of Last Report

04/17/1995

Ww:?a. Maiing Address 4. FEI Number Aoplied For
- ] 2.5] e 59"24“]140 Not Applcable
_., Sulte At ¥, elc. 5. Certificate of Status Desireg $8.75 additional

7

O

Fee Required

Counlry

9. Nanme and Address of Curient Regisiorod Ageni

City & Stale

6. Eiection Campaign Financing
Trust Fund Centribetion

$5.00 may Bs
Added to Fees

PORT ST LUCIE FL 34983

| ?Tp_ ) {___ Country 8. This corporation has liabity for intangibie tax under s 199,032,
23] 30 Florica Statutes ke CINo
10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.C. Box Number is Not Acceptable)
83
84| City FL 85] Zip Code

SIGNATLURE

14, Fclo hireby cartfy hat the
carlify that the information |
oath; that | am an officer
appears in Block 12 or

SIGNATURE: (>

1. Pursoant 1o the provisions of Sections 607.0602 and B07.1508, Florda Statutes, 1he abawe.named oor
ur registered agenl, ar bath, in the State of Florida, Such chang
ferihar with, and accept the abligations of, Sectan 607 0805,

poraton submits this statement for the purpose of changing its registered office
& was guthorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
worida Statutes.

& ol the corpor,

) St tyzid o pr it i o rugvl._-u'a_ et @ e o 2 abie T TN Rigisterad Agunt signanin: reouired when roinstabog] DATE
2. T AND DIRLC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ThiLk DP [ DELETE [RE [] Change  [J Addition
NEM: TURNER, DAVID P. 1.7 NAME
SIMEH | ADDAESS 434 LAMON LANE 1 3 STREFT ADDRESS
ciestar | PORT ST, LUCIE FL o 14CITY-5T-7iP
i DsT [[] GERETE 2 1TILE [ Change  [O] Addition
Ay TURNER, JAMIE G. 2 2 MAME
SINEF 1 ANCHESS 434 LAMON LANE 2 3 STHEET ADDRESS
CHe i o PORT ST. LUCEFL ZACHY-ST-2p
Hi [J DELETE 31T [ Change [T Addition
[ 32 NAME
STHELL AN €5 33 SIRELT ADDRESS
CV-E1-aE - ) _ 34CITY-SI-21P
T [C) DELETE 4 TITLE [ Change [ Additian
(XS 42 NAME
STR:EDANCRSS 43SIREET ADDRESS
CIV-81-7F S B 44CHTY-SI-2P
“ILE [] DELETE 5 11ILE [] Change [ Addition
rANE 52 NAME
SURE | ADCRESS 53 STREET ADDRESS
CiFY SI 2 S o 54 CITY-51- 2P
TLE [ DELETE 6 11ILE [ Change ] Aodition
hamt 6.2 NAME
SIMTHEAMGRESS 63 SIAEET ADDRESS
CiFY-S1-21F 64CY-51-2IP

shment with an address

infopation supplied with this fiing is voluntarily furnished and does not qualify for the examplion staled in Secton 119.07@jK), Flonda Slatates. | futhar
jpact 1 on this annual report gr supplemental annual report is true and aceurate and that my signature shall have the same lagal etfect as if made under
f e receiver or trustes empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name

~Ypy- /550

__jgjffumu@e.j,:%g:% Yo7

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

Dayt:me Phona #

CR2E034 (12/95)




