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

PROEIT FLOﬂI:ﬂC:EiA::I’::Ii#\: hc::‘ STATE M ar 04 1 9 9 8 8 O O am

CORPORATION
Secrelary of State

oo OMISION O GONPORATIONS Secretary of State

POCUMENT # F28032 (3)
COLLIER SCREEN AND ALUMINUM, INC.

A T

Principal Place of Business Mailing Address
28010 8TN 262010 STN
NAPLES FL 33040 NAPLES FL 33940
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/23/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] §9-2001808 | Not Applicable
Suite, Apt. ¥, efc. Suite, Apl. &, etc.
wie. Ap uie. Ap © 5. Certificate of Status Desired O $8-75 Additional
22] 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;I ;_81 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;;] ;l m _a;] Personal Property Tax due June 30. Rves o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SOPRANO, JAMES E. 81| Name
2810 10TH STREET N. 82| Steel Address {P.0. Box Number Is Nol Acceptable)
NAPLES FL 33040
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectlions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statarnent for the purpose of changing fis repisterad |
office or regisiered agenl. or bath, in the Stale of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accept the appolntment as reglstered
agenl. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signaiwe. typod o printed name of regatered agonl mrkd titis if apphcatse (NOTE: Registered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PTS [ DELETE 1A TITLE Clchenge [ Addilion | &
HAME SOPRANO, JAMES E. 1.2 NAME
sTreeT Aooeess | 2810 10TH STREET N. 1.3 STREET ADORESS g
CATY-S1-2P NAPLES FL 14 CITY-ST-2IP
L LI DELETE 21TMLE T Change (] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-S1- 2w 2. 4 CITY-ST- 2P
TImLE [J oecere 31TTLE LY Change (] Addition
RAME 3.2 NAME
S$TREET ADDRESS 3.3 STREET ADDRESS
CITY-S51- 2% 34.CITY-ST-21P
e I peLere LUTILE [ cCrange — ] Addition
4.2 NAME
4.3 STREET ADDRESS
AACITY-5T-2p |
] OELETE 5.1 TILE TTcChange [T Addition
5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- §T- 2P 5.4 CITY-ST- 2P
ME [T DELETE £.1THLE L] Change L] Aadition
RAME 6.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
oy -S1-21p 6.4 CITY-ST-21P

14. | heraby certify that the information supplied with this filing does not qualify for the exemptlion stated In Section 119.07(3)(i), Fionida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowoered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appaars In

Block 12 or Block 13 if ghanged, ot on gn attagiment with an addrass.
SIGNATUIBE: 0;.... ' i ~——OAMES . 2OPRANO /9 /OR (OATNEADS HEmE




