FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # L63980 (1)

1. Corporation Name

ALUMINUM RAILING INSTALLATION & REPAIR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

MRS

Principal Place of Business Maifing Address
GfO VINGENT FORD C/O VINCENT FORD
2517 NE. 21T STREET 2517 NE. 21ST STREET
FT LAUDERDALE FL 333053512 FT LAUDERDALE FL 333053512 A
3. Date Incorporated or Qualdied | 3a. Date of Last Report
04/05/1990 02/06/1995
2. Principal Place of Business 2a. Malling Address Py 4. FEI Number Applied For
21| 28] 300 VW 32 — copvrT 650199332 Fot Appicable
Suite, Apl. 4, etc. Suite, Apl. #, €lc. s . $8.75 adgditional
X f
—2—2—| ;ﬂ §. Certificate of Status Desired O Foo Roquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2_3] ;a“ ODAeAIb  Po2ie, Fl/) . ?Hﬂ __Trust Fund Contribution /D Added 1o Fees
Zip Country | Zip Codnlry 8. This corporation has Ilabyimangwble tax under § 190,032,
Eﬂ E] 29] 3 330 ? ;o—l %‘ Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAVENER, JOEL R 82| Street Address (P.00. Bax Number is Not Acceptable)
2300 E LAS OLAS BLVD SUITE 400
FT LAUDERDALE FL 33301 83
84| City FL 85| Zp Code

11. Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accepl the appointment as registered agent. | am
famitiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e e e e e e S,
S.gndture bped of prnted name of regstared aganl ad 1k if appiiane MNOTE Regicterad Agont signature reguirad whee rai wiabng! DaTE
[ 12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
Tmf pp [ DELETE 1 1TIILE [l Change [ Addition
NANTE FORD, VINCENT 1.2 NAME
sinee) aooness | “RGH-NE-R48F-6F— vasmeeTaporess | 360 AN 32 2 couer
crv-stze |- FHOAJDERBAEFR— omeste  lon lavh patle, £, 33309
TITE [3) [ DELETE 2 1 TILE 7 [J Change [ Addition
NAME FORD, VINCENT 22 NAME
sierranoress | 2917 NE 218T 8T 23 STREET ADORESS
CITY - 5T-2P FT LAUDERDALE FL 24 CIN-5T-7P
TLE [] DELETE 3ATIE [ Change ] Addition
NAME 37 NANE
STREET ADBAESS 33 STREET ADORESS
CITY-ST- 29 34T -5T. 70
TILE [ DELETE 41 NILE [ Change  [J Addition
HAME 43 NAME
STHEET ALDRESS 43 STREET ADDRESS
CITY-S1-2IP 44CITY-51-2P
TILE [ DELETE 5 1TILE (] Change  [] Aadition
HAME 52 NAME
STREET ATDRESS 5 3 STREET ANDRESS
ClIy-51-21p 54 CTY-5T-2F
TILE ] CELETE 6 1TTLE [ Charge  [] Additien
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ALDRESS
CiTY-51- 7P BACTY-SI-2P

14. | do hereby certily that the infarmation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)k), Fiorida Statutes. | further
cartify that the information ingicated, on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directof’ol the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 124 changed. or on an attachmegl with an address

SIGNATURE: ‘M oﬁ Viesd7 €., F92D. «__________%D_.a{_gﬁrGﬂ,((_.(_:@_%é_?

NG OFFICER OR DIRECFOR Daygtire Phone #

CR2E034 (12/95)




