FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1998 o D|V|S|§:cé?aégﬂpi§:nous Secretary Of State
DOCUMENT # HO02149 (3)

1. Corporation Name

A-1 METAL SUPPLY CORPORATION

RN

Principal Place of Business Mailing Address
5000 ORANGE AVENUE 5000 ORANGE AVENUE
P-O-Bop-0t0 A-0-BON-010-
FORT PIERGE FL 4054 FORT PIERGE FL 948%4— DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/04/1984
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] SO00 OAANGE AUe ] So00 pLAVGE ALE 59-2400140 | Not Applicable
Suite, Apt, #, etc. Suite, Apl. #, etc. i
. P —l . P 6. Cerificate of Status Destred O $G'75 Addtione!
22 27 > Fee Required
Cip& Stale City & State 8. Etection Campaign Financing $5.00 May Bs
2 é'l,r Ff &PLE, FL 28] T ﬂ;gﬂ e, (7. Trust Fund Contribution O Added to Fees
Zip . Counlry Zip Country 8. This corporation owes or has paid the currep! year Intangible
;l 3 (/4 ‘1’7 E‘ ;I 3 Y ? "/ 7 30 Personal Property Tax due June 30, Yes [JnNe
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registersd Agent
TURNER, DAVID P, 81| Name
434 LAMON LANE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34883
83
84| City FL 85| Zip Cose

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typnd or printed nemo of registrred agent and title ) applicable (NOTE: Reg.stered Agent skgnature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE [T DELETE 11 TILE ‘ T 'change [ Addition
NAME TURNER, DAVID P, : 1.2 NAME
staeer aooress | o4 LAMON LANE 1.3 STREET ADDRESS
CITY-S1- 2P PORT ST. LUCIE FL 1.4 CITY-5T-2IP
TITLE LT DELETE 21 TITLE 1 change [T Addition
NAME TURNER, JAMEE G. 22 HAME
steeraoness | 434 LAMON LANE 2.3 STREET ADDRESS
CIY-S$1-2P PORT ST. LUCIE FL 2 4 CITY-SF-2P
TMLE LI DELETE 31TITLE [ Crange ] Addition
NAME 3.2 HAME
STREET ADDRESS r 3.3 STREET ADDRESS
CHTY-ST-2IF 34. CITY-ST-2IP
TME ] peLere 41TITE O change [ Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CRY-ST-2IP 44 CITY-5T- ZIP
TLE [J prLete 51TITLE T Tchange [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2P
TINE [T DELETE &1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 GITY-57-21P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. ! further cerlify that the information
indicated on this annual repqrt or suppiemental annual repart is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the gorpdralion or the repgiveghr trustee empowered to exscute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Blogk 13 if ghangpd., or on chefent with an address.

IR /M/V\: Y LA Y. 4. G45 Sht Vht- e

CILAMATIIDE.

comT o FLORDA DEPATIVENT OF STATE Feb 18 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



