FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

N o P%%F” o l[;? Nﬁ'*ﬁ‘;éé_ FLORIDA DEPARTMENT OF STATE
ORPORATION “ 3
ANNUAL REPORT

1996
DOCUMENT # F63996 (5)

1. Corporaton Name

SUN CONTROL ALUMINUM. INC.

Sandra B, Mortham
Secretary of State
RN DIVISION OF CORPCRATIONS

D

Principal Place of Business Mailing Address
4424 DEL PRADO BLVD 1109 SW. 44TH ST
CgPE CORAL FL 33914 CAPE CORAL FL 33914
U
3. Dage; heon trel or Quahfad 3a. (¢ f Las, Crt
PRI, orioiets
(2. Principal Place of Business "1 2a. Maitng Address T i 4. FEl ggyélih%él_ ' Applied For ]
Fal E] ) N ) p o Nat Applcable |
| Suite, Apt. 4, ete [ Suite, Apt s, et 5. Cerlifcals of Stalus Desied ] $8.75 Addiional
22| 27| ) o T ) Fee Roquired |
Cuty & State | " Gity & State 6. Election Campaign Financing $5.00 may Be
@ 25‘ Trust Fund Contribution g Added to Fees
Fdls} Counley p B Courntry 8. This ccu‘;)c:rabon tias habity for intangiole la; under ¢ 199.032,
_2;] }E‘ ;;l }30 Floriga Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B 81 Name -
COTTRELL, JAMES L. - e -
4635 S DEL PRADO BOULEVARD 82| Street Address | ox Number is Not Acceptable)
CAPE CORAL FL 83

Zip Code

84| Cry

FL lss

11. Pursuant to the provisans af Sactions 607.0502 and 607.1508, Floriga Statutes, the above-named corporalion submits this statement far the pulpose of ¢hanging ite registered office
or registered aganl, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclars. | haroby accept the appointment as registered agent. | am
faTuliar with, and accept the cbligations of, Section B07.0505, Horlda Statutes.

SIGNATURE . . . [ I e i . e .
Slagatures, bypoedd o pAnted nen o o gt ded Wi f apgi b b MO Eiogpeds 161 Agert S e Fiitoeend whes reenlate gt ) DAT i

12. OFFICEH§ AND DiH_E-C)T ORS N RE - ___A_Q_DLT!QI}ISCE‘@ﬁ@ES TQ CFFIGERS AND DIRECTORS IN 12 | S

e [] DELETE T TIE [] Changz  [] Addition |+

NAME SPECTOR, HAROLD 12 HAE g

SIRFET ADLRESS 1109 S.W. 44TH ST 1.5 STREFT ADDRESS 8
| Ciy-s1-2p g?;E CORAL FL o R redm-slae ) n %

TTE DELETE FATF Cnange Acdition

NAME SPECTOR, ANITA - 22 NAME - = 0

STREE T ADICRESS 1109 SW. 447H ST ?3SIREFT ANDRESS

[Ty-51-2IF CAPE CORAL FL . 2400V -S1 2IF .

TirLe [] DELFIE 3 1TILE ] Changs  [] Addihon

NAME 32 NAME

STREET ADORESS 33 SIRCET ADDAESS

CITY-51-7IF B L Roseomvseme )]

Tt [] DELETE A VTIE [ Cnange ] Addition

NME 42 NAMD

STREET AUDRESS £ ASIRCLT AZDRESS

CITy-SI-7iF ‘ ‘ 44 Cfiv-SEJIF . — R

TIE 1 DeELEIE 51 TINE [ Crange  [[] Addition

N3ME 52 NaME

SEEET ATDRESS 53 STRELT AUDAESS

Il -ST-7IF ) o ) ) 54CI7-51-20 ) ]

1Lt [ JDELERE 6 UTINLE [ Crange [ Addtion

NAME £ 7 MAME

STRERT ALDRESS £3 SIHEET ATDHESS

CTY-S1-21P B4 CIY-S02P

1 14, 1 do hereby certify that the information suppled with this fling is vo‘mtari‘-_\,:'_furmshed and daas not qualify for the exemiption Stated in Seclon 119.07(@)K). Florida Statutes. | further
certify that the information indicaled on this annual report or supplemenlal annual report is true and acourale and that my signaiure shall have the same legal efiect as it mads undsr
oath: that | am an officer o director of the corporation or the receiver or trustes emipowered 10 execute this report as required Dy Chapter 627, Flovida Statutes; and that my name

appears in Block 12 o Biock 13 f changes, or on an attachrment witn an address.
.
1 0b94 Y[ TE ForI
Lot s

s e PrcnS

i FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s T




