FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISICN OF CORPORATIONS

» INC.

DOCUMENT # N31304

1. Corporation Name

ALUMINUM ASSQCIATION OF FLORIDA, BREVARD CHAPTER

Principal Place of Busingss
3319 MAGUIRE BLVD.. SUITE 155 (32803)

Mailing Address

3319 MAGUIRE BLVD.. SIATE 155 (32603)

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90200 037 ****61.25

3374 - 90200 -

AU BRI AWy -

TRV UL T it e :
3 o9

L

P. 0. BOX 140532 P. 0. BOX 140532
ORLANDO FL 32614 ORLANDO FL 32814
2. Principal Place of Business 23, Maling Address . Date Incorporated or Qualfed
2] - 28] 03/22/1989
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEl Number Applied For
2] : 27] - 59-3147059 Not Applicable
ity & S City & S iti
Clty & State ty & State 5. Certifcate of Status Desired 0 $8.75 Adc!monal
EI . El ) ~ Fes Required
Zip B CfJUﬂW Zip Country 6. Election Campaign Financing ) $5.00 May Be
’m . El 29 Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' B1| Name
CLASSE WANDA - 82| Street Address (P.0. Box Number is Not Accaptabla)
CLASSE MARKETING & MANAGEMENT INC.
3319 MAGUIRE BLVD., SUITE 155 8 -
ORLANDO FL 32803 : 84| City FL ‘ss‘ Zip Code

11. Pursuant to the p!
office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rovisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-namsd corporaticn submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE ‘

. Signature, typed or primed name of registered agent and title if appticabla, (NCTE: Registerec Agant sig required when rei g) DATE
12. OFFICERS AND DIRECTORS 13 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D CI DELETE 14 TMLE D/ P KChange {7 Aadition
NAME LINDSEY, ALLEN 12KANE .
sTreeT A0DReESs| 2125 AVOCADO AVE. 1.3 STREET ADDRESS
crvstze | MELBOURNE FL 1ACITY-ST. 2P
TILE D [] DELETE 21 TME [Change ] Addition
NAME MELKUN, JOHN JR 29 NAME
swreer aooress| 1161 RIVER DR NE - - 23 STREET ADDRESS
crv-st-ze | PALM BAY FL 2,4 OTY-ST. 2P
TE | MD-—- C. [ DELETE JATE [Change  [JAddition
NAME CLASSE, WANDA 3ZNAME . - -
sTreeT aporess| 3319 MAGUIRE BLVD STE 155 33 STREEY ADDRESS
crv.st.zp | ORLANDO FL - - 34. CITY-§T-2PP .
TME [ DELETE 41TIME [CiChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-3T- 2P 4.4 CITY-ST-7IP - Lo
TITLE [CJ DELETE 5.1 TIMLE T)Change [ Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 5AGITY-ST.ZF -
TLE ] OELETE 54 TILE _[IChange  [1Addition
NAME £.2 NAME ‘
STREETADDRESS{ . _ . . 63 STREETADDRESS
s < R 64 CITY-5T-2P

14." | hereby certify that the'information supplied with this filing doa
{* ,ifdicated on this annual report or.supplemental annual
.. officer or director of the corporatigh
- * ‘Block.12.or Block 13 if changed/ dr g

SIGNATURE:

o, the receiver or j

gport i
stea e

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
vith all other ke empowered. . : ’
IREBRES

PP,

0017795

CR2E037 (11/98)

() ) 25¢RS

Daytima Phors



