STATE OF ARIZONA
CORPORATION COMMISSION

BUSINESS CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
FOREIGN

FOR FISCAL YEAR ENDING (3/31/1996 DUE ON OR BEFORE (7/15/1996

V(liorporatlon File: F-0046158-0

Corporation Name: ENDURA STEEL, INC. =3,
Address: 17871 BEAR VALLEY RD #%x ALC. CORPORATIONS Divi
'~ RECEIVED
City, State, Zip: HESPERIA CA 92345- - JAN 3 199
Domicile: CALIFORNIA |
Type: PROFIT | MENTS ARE SUBJECT
Arizona Statutory Agent: C 7 CorPoRaTion DYSTEM - IEW BEFORE FILING
Street Address: 322£ N Cewhrml Ave m
NOT P.O. BOX) ’

City, State, Zip: Phoeniy, AZ 250\

1. NUMBER OF EMPLOYEES: Please check one. (For statistical purposes only.)

25 or Less 26 -100

101 -500 Over 500

1, (individual) or We, {corporation) having been designated the new Statutory Agent, do hereby consent
to this appointment until my removal or resignation pursuant to law.

Statutory Agent Name . Address

Signature City, State, Zip

3. Foreign Corporations list Address in Domicile Jurisdiction:

H10 E Torrance Rd Fort Mowve, AZ BE42T

Street/P.0. Box City, State] Zip =

AMRIOAGEF; (Rav. 5795}




4. CAPITALIZATION: (NOTE: Business Trusts must indicate the number of transferable certificates held by trustees evidencing

their beneficial interest in the trust estate.)

Number of Shares Authorized Class Series Par Value b
\O00 A - 100 0O )
Number of Shares Issued Class Series Par Value
\S A — 100 0D -

- ATTACH ADDITIONAL
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Date taking office: \.-},_gg

SECRETARY: __ | o1 A CABon

Address: Y161 ReonrNe e . Eii
ﬂg;ggﬂ;g , CA 23S

Date taking office: _ \-\-Q3

6. mMust List @ Minimum of 1 Director

Rovert © Hove
16Ty Rear Valley RS

ﬁﬁ%gﬂg ; Cp 2ens
Date taking office: \2.~3~12
NAME: _ “Sowaltbon b Hove

i v,
Hgs?emn_; Ch A4S

Date taking office: _ S -\5-85

NAME:

Address:

Address:

SHEETS IF NECESSARY

VICE PRESIDENT: —

Address:

Date taking office:
Lon A C L Elon
V6T %cux\ia.\\rs‘: Rd .

Hes PN CA G23u5

TREASURER:

_Address:

_ Date taking office: _\~\~A%

NAME: _ Bavbere A Hove

_Address: __ \T07\ BoarValley R4 —

e Hespona, CA AZING
Date taking office: 12 ~S.72

Corbett R Hove .

167\ %cu.r\fcdkc;; R4

Hg!\:e\{m., ch Q2345

—.. NAME:

_Address:

Date taking office: S5-15-25

7. SHAREHOLDERS of record holding more than 20% of any class of shares issued by the corporation or having more than

20% beneficial interest in the corporation.

NAME_ Robaxr Ev\;\gg‘)ﬂscsl e

NAME _

If none, so state.

NAME

NAME__ -

_2_ . -




= 3

{Business Corporation Name)

F- 046158 -0

(File Number)

8. STA:TEMENT QF FINANCIAL CONDITION {Required by A.R.S. §10-125.A.9.)

Current Assets:
Cash
Trade notes and accounts receivable
(less allowance for bad debts)
Inventories
Other current assets

Total Current Assets

Investments

Land, buildings and other fixed assets
{net of accumulated depreciation)

Intangible assets {net of amortization)

Loans to shareholders

Other assets

LIABILITIES AND OWNERS' EQUITY

Current Liabilities;
Accounts Payable
Mortgages, notes, bonds
(payable in less than 1 year)
Other current liabilities

Total current liabilities

Mortgages, notes, bonds

{(payable in more than 1 vear)
Loans from shareholders
Other liabilities

(a) Preferred stock
{b) Common stock
Paid-in-or capital surplus

Less cost of treasury stock

Retained earnings

Capital stock:

AMR:0046{PR) (Rav. 4/85)

BALANCE SHEET
s 550 2
B, e
0, &89
2;—183
s__ \26,6%)
27,228
Total Assets $_ 2070, 8275
' s__85,7SI
652,341
YA
s TIMT259
Z_ 99835
Total Liabilities $__ 120 O
L Soaaui>
Total Capital $
TQTAL LIABILITIES AND EQUITY $ 7271 l B 2.5

-3




9.A. CERTIFICATE OF DISCLOSURE {A.R.S. 810-128)

Has any person serving either by election or appointment as officers, directors, frustees, incorporators and persons coptrolling
or holding more than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or
membership interest in the corporation:

1. Been convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the
seven year period immediately preceding the execution of this certificate;

2. Been convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint
of trade or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate;

3. Been or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year
period immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order:

{a} involved the violation of fraud or registration provisions of the securities laws of that jurisdiction, or
{b} involved the viclation of the consumer fraud laws of that jurisdiction, or
{¢) involved the violation of the antitrust or restraint of trade laws of that jurisdiction?

YES NO_,~

If "YES™, the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in Items 1. through 3. above.

1. Full name and prior names used. 5. Date and location of birth.

2. Full birth name. 6. Social Security Number

3. Present home address. 7. The nature and description of each conviction or judicial

4, Prior addresses {for immediate action; the date and location; the court and public agency
preceding 7 year period). irvolved, and the file or cause number of the case.

o.B. STATEMENT OF BANKRUPTCY (A.R.S. §10-128.01)

Are you currently in federal bankruptcy proceedings, and if so, under which chapter of federal bankruptcy law is the action
filed and on what date?

Yes Chapter Date Filed X ~ Case Number No \/

10, 1 and sttested by it's president, a vice-president, secretary, assistant

it shatl be executed on behalf of

This report imtist be executed by the co

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 OF THE
ARIZONA REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE.

I further declare under penalty of [aw that | {we) have examined this report and the certificate, including any attachments,
anq to the best of my {our) knowledge and belief they are true, correct and complete.

By A e 7 Da_ge_fv:/zf‘/?ﬁ' By Date

Title /Dr-c.,,c ttens T Title




