S R o e

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

one e o s Feb 10 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

DOCUMENT # H02149 (3)

, Corporation Name

A-1 METAL SUPPLY CORPORATION

L P

— A AT

Principal Place of Business Mailing Address
8000 ORANGE AVENUE 5000 ORANGE AVENUE
P O BOX 910 P O BOX 910
FORT PIERCE £L 34854 FORT PIERCE FL 34954-0010
3. Date Incorporated or Qualilied 3a. Date of Last Reporn
. 05/04/1984 01/31/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
m ;EI . » 59'24w140 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. i
ulte. Ap Y ¥ ele 8. Certlicate of Stalus Desired O $3'75 Adc!nmnal
22 27 Fee Required
City & Stale City & State 6. Election Gampaign Financing $5.00 may Be
3 _ ;l . B __Trust Fund Contribution O Added to Fees
) Zip Country ap Country B. This corporatian has liability for infangible tax under s. 199.032,
24 E a 30 Florida Statutes [Dves O N
9, Name and Address of Current Reglstered Agent ] 10. Nams and Address of New Registered Agent
TURNER, DAVID P. 81 Name
434 LAMON LANE Taz STrom Address (PO, Box Number is Nol Acceptablo)
PORT ST LUCIE FL 34983 |
83

84] Ciy ) ‘ 7ip Code
FL |

11, Pursuant to the provisions of Secticns 607, 0602 and 607, 1508, Florida Stalutes, the above-named corporation submits this staloment lor the purpose af changmg its rogistered
office or registered agant, or both, in the State of Flanga. Such change was autlharized by the corporalion’s board of directors. | horeby accept the appointiment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.050%, Florida Stalules.

-

et s I W

SIGNATURE . . I e e o Lo U,
Signalwa, typed ar prnted name of (egste e agenl aod e i applisatlk (NOTU Flegistin d Ageid s Guatur: 1en. red whai ransiating: DATL

12. Off ICERS AND DIRELC TORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 12

TME DP U] DELFIE 1LTTE [T Change [ Addition

HAME TURNER, DAVID P. 1.2 NAM

STREET ADDRESS 434 LAMON MNE 1.5 STREET ADORLSS

erv-sr-ze | PORT ST. LUCIE FL 14cnY-S17P

e iy ) “Touwere [ [ Change L] Aduition

NME TURNER, JAMIE G. 77 NAME

streevaooress | 434 LAMON LANE 2351 ADDRESS

CiY-§7-20 PORT ST. LUCIE FL ] _ 2 4CNY-51-2P

THLE [T DetETe ERRI; i CI Changz ] Addition |

NAME FoRANE

STREET ADDRESS 32 SIREC [ ADDRESS

QITY -8T-2IP _ 34 CHY-S1-717

e [JToetee LT [Tchange [T Addition

NAME 4 2 MAME

STREET ADDAESS 43 SIHEET ADDRESS

GITY-ST- 2 2.4 TY-ST- 2P

TILE [J e 51T L Tchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 TREEY ADIR S5

CiTY-ST-2P o N 5.4 CIY-51- 7R

WME : oot 6.1 7I0CL i [Jchange  [] Audition

NAME 6.5 NAMI

STREET ADDRESS 63 STREET ADDAESS

CiTv-§7-200 §40Y-81-2P

b gt w30

14. | do hereby certify that the inlormalion supphied with this filng ooos ol qualily for the cxemption stated in Secton 119.07(3Y1), Florida Statutes. | further centify hat the
infarmation indigated on thr nval report or supplementas annuat reporhs true and accurale and that my signature shall have the sane lega® efloct as if made under oath; that
1 am an officer or director g thd corporation or jhe reegver or trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Bfick 13 if chang 1anlachmient with an address,

NS Al pprrin LDt e 1o P N Y T 7Y

™SISRl AT IS

CR2E034 (9/96)



