FILE NOW: FlLlNG FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOGHMENT # G58060

G.H.B. ALUMINUM CONTRAGTORS, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
LHYESION OF CORPORATIONS

(6)

Secretary of State

O O

8a. Date of Last Report

04/29/1906

Principal Place of Business Mailing Address

% THOMAS W. WILLIS % THOMAS W. WILLIS
1515 W SMITH ST PO BOX 541082 1515 W SMITH ST PO BOX 541062
ORLANDO FL 32654 ORLANDO FL 32854-1062

3. Date Incorporated or Qualified

09/02/1963

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
m - ?ﬁl Not Applicable
Suile, Apt. #, Suite, Apt #, elc it
Ml AL AL € H . 6. Centificate of Status Desired O $8'75 Adqnional
22 ;;| . Foee Required
City & Slale | City & State | 8 Election Campaign Financing $5.00 May Be
Eﬂ o ] z;l Trust Fund Contribution Addad to Fees
2ip . Gountry Zp Country 8. This corporation has liability foﬂyfngima tax under s. 199.032,
—ZTI ______ 251 ;;1 ;;I Floricla Statutes Ya [:l No
9. Hame and Address of Current Registered Agent 10 Name and Address of New Ronlslered Agent
81| Name
\ WILLIS, THOMAS W, a
) 1515 W SMITH 8T B2| Stroet Adoress (P.0. Box Number ls Not Acceptable) ‘
PO BOX 541092 :
ORLANDO FL 32854 8
84| City FL 85 ZpCode
11. Pursuant o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

atlice of regrstered agent or balh, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am farnihar wilh, and accept 1he obligations of, Section 807.0505, Florida Statutes. ‘

Feb 12 1997 8:00am

SIGNATURE __ e

8l ;m TS Iyrnm o rlmlr {rvne of re; Gistere lagml angh tite: of prspleable [MOTE: Registerad Agent signaiure required when reinsiatng) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IM 12 g
TILE PD ] orLere 111me O charge [ Addiion |G
HAME BLOCK, GERALD H. .2 HAME 3
sweeranoness | 2632 SHAD LANE 14 STREET ADDRESS &
CITY-SI-21P QGENEVA FL 14 CITY- 512 &
TILE D [ DELETE 21 TILE [(Jcnange [ Agoition |©
eeme WILLIS, THOMAS W. 22 NAME
sweer aopnss | 817 ELLSWORTH 8T 2.3 STREET ADDRESS
Y- 5T 70 ALTAMONTE SPG FL | 2 4 CITY-51-7IP
THLE ] pecere 31 TI1LE T Change = T Addition
NAME 3.2 NAME
STIEET ADDRESS 33 STHEET ADDRESS
cov-si-p | 34.CTY-ST-2P -
WIE T DELETE &1TIE [Jchange  [J Addilion
NAME 4 ZNAME
STAEE I ADDRESS 43 STREET ADDRESS
CITY ST-71 44 LAY -51-21P ' .
TLE [T oEceTE L | 51TITLE [ change - ] Aadition
HAME 5.2 NAME ‘
STHEET ADGRESS 5 STREET ADDRESS
Ciry- 8120 o 54 CTY-$1-21P
HLE { Toecere &1 TILE Tl change L] Adaition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREEY ADDRESS
ity S1- 7 B.ACIFY-51-218

14, | do hereby cerlify that the information supplied with this tling doos not qualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated an lhls annua! reporl or supplemental annual report is true and aocurgte and that my signalure shall have the same legal effect as it made under cath: that
lam an officer or d roclaryt the gorparation or the receiver or trustee empowered t his report as required by Chapter B07, Florida Statutes, and that my name
appears in Block 12 or Bloy changed, o on an allachment with an ag '

SIGNATURE: _ X

Date Dayima Frigne 4



