e T o

Riales ' 1

« - FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CoRPORATION e Jun 16 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

PQCUMENT # 263612 (4)
AMERICAN LOUVERED PRODUCTS COMPANY

Principal Place of Business Mailing Address “"M Iml INII “"I I"II "lll"ll "II’ m" IIII‘ I]I“ Ill" I"” ‘|I|

4510 W, KNOLLWOOD 4910 W, KNOLLWOOD
TAMPA FL 32634-8002 TAMPA FL $3634-8002
3. Dale Incorporated or Qualificd 3a. Date of Lasl Reporl
10/12/1962 04/26/1996
2. Principal Place of Business 2a. Mailing Addross 4. FE} Number Applied For

2 ‘?6] swm Nol Applicable

’E] ;\ fFee Required

Suite, A1 #, elc. Suite, Apt. #, slc. iti
Ap o 5. Certificale of Status Desired 3 $B'75 Additional

City & Stale City & State 6. Eloction Campaign Financing $5.00 May Bo
;a—l EI Trust Fund Contribution Added to Fees
Zip Country | Zp Counlry 8. This corporation has liabllity for intangible tax under s. 199,032,
24 E] 2;| m Florida Statutos ves [INo
0. Name and Address of Current Registerad Agoant 10. Name and Address of New Reglstered Agent
SAUNDERS JR, JOHN H. 81| Name
“Iow KNOLLWODD 82| Srreot Address (P.O. Box Number 15 Nol Acceptable)
TAMPA FL 33614
83
84] City FL 85| Zip Code

¥1. Pursuant 10 1he provisions of Seclions 607.0502 and 6071508, Florida Stalulos, the above-named corporation submits this statoment for the purpose of changing its registerod
office or registeres agent, or both, in tho Stato of Flonda, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent, | am familiar with, and accopt the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE . - o

Slgnature. typed o printed neme of registored agan and Isie if apphcahle {NCIE: Registcred Agant sigiature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD L bittie 1HIME [ Change [T Addition | &5
HAME SAUNDERS JRJOHN H 1.2 HAME §
street a00rEss | 4910 W, KNOLLWOOD 1.3 STREET ADDRESS o
orv-si-zp | TAMPA FL 14 CITY-ST- 2P &
e S0 LT prieTe 21 TnLE [Tchange LT Additon |O
HAME WELCH,JAMES § 2.2 NAME
sTReeT Aporess | 4910 W. KNOLLWOOD 2.3 STREET ADDRESS
CITY - §1-2IF TMPA FL 2. 4CNy-5T-2IP
TIME sT LI OELETE 31TILE [ Change LT Addilion
NAME SAUNDERS JOHN H.(ASST,) 32 NAME
streer apoaess | 4910 W, KNOLLWOOD 33 STREET ADDAESS
crv-st-ze | TAMPA FL 34.0Y-81-2
THLE [T DELETE S1TNLE [T change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY- §T-2IP 44CIY-S1-20
TE LT DFLETE 51TLE [Jchange ) Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2P 8.4 501Y- 51- 2P
TITLE T DELETE 6.1 MILE [T ehange [T Addikon
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITy- ST-21P 64 CITY-S1- 2P

14. | do hereby certlfy that the information supplied with this filing does nol quafify for 1he exermption stated in Seclion 119.07(3)(i), Florida Statutes. { furlher certily thal the
information indicated on this annual roport o supplermental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oalh; that
I am an offiger or director of the corporation or the receiver or Irustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changod, or o annachmsm with an addresﬁ

o evbe~e ol bt bt Nt IV Ly




