FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION QF CORPORATIONS

DOCUMENT # 2849

1. Carporaton Name

SUNSHINE ALUMINUM PRODUCTS, INC.

(1)

SUITE 14
us

Froacipad Phce of Susiness

3907 W. SOUTH AVE
TAMPA FL 33614

Mailing Address

3907 W. SOUTH AVE
SUITE 14

TAMPA FL 336146303
us

FILED

Mar 31 1997 &8:00am

Secretary of State

O O

3. Date Incorporated or Qualitied

10/01/1964

3a. Dale of Last Report

04/01/1996

2. Frincipa Place of Busiress

2a. Mailing Address

26|

4, FEI Number

59-1060240

Applied For

21 ] Not Applicable
S.l:.:;}\"ﬂ #oen Suite, Apt. 8, elc. it
L e N P 5. Certificale of Status Desired O $3.75 ”‘“.'“°“a'
32[_ ;] Fee Required
. Gy & s . Gty & State 8. Eloction Campaign Financing $5.00 May 8o
231 26] Trust Fund Contribution Added to Fees
| | Goantry I | Country 8. This corporation has fiability for intangible tax under s. 199.032,
24} 25| 29 30 Florida Statutes ves []No
9. Mame and Address of Current Registered Agent 10. Name and Addrass of New Regisiered Agent

GRAU, RAFAEL 811 Namo

4418 N TA‘MPAN"A AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33814

83

84] City

Zip Code

FL |*

SIGHATURL

afl-ze o re

T4, Plrsuant 1o L provisions of Sectons 607.0502 and 607.1508, Florida Statules, the above-named corporatian submils this statament for the purpose of changing its registered
gstared agent or bath, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | heraby accept the appointment as registerad
agesl | ar tamikia with, acd accept the obhgations of, Section 607.0505, Florida Statutes.

et aggenl qnd e by ahle

CR2EC34 (9/96}

'

| P f i..,
v H ' L P
Py B

HENE I

LR

* RAFAEL GRAU 5*0324" 77 -

gt s itee, Qgpnetd 01 § 11 P oF 1 (NOTE: Regisiared Agent signalure required when reinstaling) DATE
12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO [T heETe 1 1TLE [T change L] Addition
HANE GRAURAFAEL 1.2 NAME
arser anns: | 4418 N. TAMPANIA AVE, 13 STREET ADIDRESS
Ly S17 TAMPA FL 14 0HY-8T- 7P
e VD0 [ ] oELETE 21 THILE [ Change T Addition
HAME GRAU-JOSE 22 N&ME
et e | 5806 OXFORD DR. 23 STREET ADDAESS
Gy 61 g TAMPA FL 2 ACITY-53-2IP
W L I LT [T Crange 1] Acdition
ekt GRAU,CARIDAD 312 NAME
sinerr v | 4418 N TAPANIA AVE. 34 STREET ADORESS
CT-51 7P TAMPA FL 34 CITY-5T-20P
e ] DELETE L1TIME [Tchange L addition
PNTE 4.2 NBME
SIHEED ALt 43 STREET ADDRESS
L1510 2p 44 LITY-51-2P
it [ pewkre 51 WTLE [T change [ Adaitior
N 5.2 NAME
STRELT ALLFELS 53 STREET ADDRESS
AN 54 COY-ST-7P
i ) L] DELETE 6.1 TITLE [T change L[] Additicn
K 62 NAME
SR T AD(EE S 6:3 STREET ADDRESS
Y-S AP 6.4 CITV-ST- P
14, | do hereby cortty that the mformason supphed with tis fling does not gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further gertily that the

formaten indcated on this annual 7epor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I aman oft cer ar director of the corparation or the receiver or trustes empowered 10 execulte this report as required by Chapter 607, Forida Statutes; and that my name
appears in Riock 12 or Block 130t chianged . or on an attachment with an address.

SIGNATURE:

7 -€102

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH INRECTOR

Daphtthié PHong #



