hewmen s

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

DIVISION OF CORRORATIONS

1998

DOCUMENT # G58060 (6)

. Corporation Name

G.H.B. ALUMINUM CONTRACTORS, INC.

O

Principal Place of Business Mailing Address
¥ THOMAS W. WILLIS % THOMAS W. wiLLIS
1515 W SMITH BT PO BOX 541092 1515 W SMITH §T PO BOX S410%
OQRLANDO FL 32854 ORLANDO FL 32854 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
26] 592330194 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, ele, it
P ——] ' P 6. Coertificate of Status Desired [ $8'75 Additional
27 Fee Required
City & State City & Stalo 6. Flacton Campaign Financing $5.00 May Bs
EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currepd year Intangible
2_5] —2;| ?6‘ Perscnal Property Tax due June 30. Yes O No
0. Nams and Addroesa ol Current Roglstered Agent 10. Name and Address of New Reglsterad Agent
B1
WILLIS, THOMAS W. Name
1515 W SMITH ST 82| Streel Address (P.0, Box Mumber is Not Acceplable)
PO BOX 541092
ORLANDO FL 32854 : &3
! 84| Cily EL as| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agenl, or both, in the Siale of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e -
Signature typad o prinled nan @ of registered agant and Nk il applicatin (NCTE - Registerod Agent signalure fequired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oscete 11TILE [ change [T Addition
NAME BLOCK, GERALD H. 1.2 NAME
stReeT aporess | - @832 SHAD LANE 1.3 STREET ADDRESS
CITY-ST-26 GENEVA FL 14CITY-5T- 2P
ME D [T DELETE 21 THTLE [T cnange [T Addition
HAME WILLIS, THOMAS W. 2.2 KAME
sweeraooress | 617 ELLSWORTH ST 2.3 STREET ADDRESS .
_ CITY-ST-2P ALTAMONTE 8PG FL 2 4CIY-ST.2Ip .
e ] petere 31 TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CI1Y-51-71P
TMLE 7 OELETE 417I1LE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 44CTY-51- 2P
e L DELETE S1TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54CITY-ST- 2P
TINLE T peLeTe &1TI1LE [ICrange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-5T-2P 6.4 CITY-ST-ZIP

14, | hereby cerlify that the information supplied with this fiing does not qualify for the exemption slaled in Section 119,07(3)(i), Florida Statutes. | further cerldy that the infermation
indicated on this annual reporn or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of Ihe corporatlony raceiver or trustee empowerad to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ¢ cth
OISR AT IDYE . /{

ptl/ahmem with an address,
”K ~ T 1';)1"\“!1 - fe N fa

SN FLORDA DEPARTHENT O STATE Feb 03 1998 8:00am
ANNUAL REPORT Secreary o s Secretary of State

CR2E034 (10/97)



