~ FILE NOW: FILING FEE AETfERWM_AYi1_|87$27250[I ~

PROFIT & FLORIDA DI PARTMENT OF S1ATE
CORPORATION 3 ] Sandra B. Mortharm
ANNUAL REPOHT Y A 28 Socretary of Siate
1996 s fff'f DIVISION OF CORPORATIONS

DOCUMENT # P36825 (8)

1. Corporation Name

| ALLOY PRODUCTS CORP.

AR ATATR

l
R i R
:_ Principal Place of Business Mailing Adidress
1045 PERKINS AVE. 1045 PERKINS AVE.
WAUKESHA Wi 53187 PO BOX 529
WAUKESHA Wi 53187 e e e —
us 3. Diale Incorporatad or Guahfed 3a. Date of Last Report

12231991
4. FLINumbes

380126240

5. Cerifcate of Stetus Dosied [}

. 04/19/1995

S B
) Not Applicabie |
$8.75 Additional

Fee Required

TE‘TN‘]OTJN Place of Business V?E.A R:thn_g_i\"daes;" o
21

é'.ﬂle. Apt. #, elc.

P —

Suite, Apt. #, €1C

City & State City & Slale 6.".EInclion_Cam\pzng;w"F.na'mrlg - T és_bﬂ 'N-ﬂay Be
23 Trust Fund Contrbution L} Adced to Fees
7ip Country - - Z21p T 7 _C(;Ullfy R B_ "Ilﬁs CC‘I}TI-‘OI&IEBM r;; ;u_l;h;;k;r W?Fandﬁcti\xur\&(‘j 19705?7 77777
E—EL — 231_ L_U-l Florich Statutes 3 ves [_—_IN()
g. Name and Address of Current Registered Agent R
T T 7 8] Name h o
CT CORPORATION SYSTEM ool Giani Adevess O G Naaiber is NBT ARGy~~~ T T
1200 S. PINE ISLAND ROAD [ o ]
PLANTATION FL 33324 83
L’E& oy o e 7;[};’5@1;&;1 T

31, Pursuant to the provisions of Seclions 507 0507 and 607 1508, Florida Statutes, (e Ahove e od Corporation sulvits this Lmernent for the purose of ghanging its registored office: |
or registered agent, or both, in the Stale of Fiorida. Such change was authorzed by the comoration's hoard of drectors. | horety asoept the appontment as registered agoat. | am
farmilar with, and accept the obiigations of, Section B07.0505, Florda Statutes.

SIGNATURE _ o o o . i . .
| Signature, lyped or printart rane ol regstered éw_?,r\l ﬂjﬂ Tiﬂ anpabl; . _.LN,M, I'V':g“:ﬂ-r::\ “;j'j‘f 53:\- - ‘:-_H‘ e e e ___([»‘\'l [ ’Lr_)'
| 12. ~ OFHICERSANDDIRECIONS T 1B ADDMIONSG IANGE § 10 OFHIGERS AND DIRFCIORS IN 12 g
WTLE D ] DELETE CATIE [ Change [ Additar =
NAME MULTHAUF, JOHN 12 Hemat 3
awnerranoaess | 1045 PERKINS AVE 13 STREFT ADURFSS o]
| ciny-s1-2 WAUKESHA Wi o Nsuwrseas T — &
mi DV [ DELFTE 2 VT Ol Cherge L] Aadiion | ©
HEME VICK, JOSEPH E 22 NAME
sweeneooress | 1045 PERKINS AVE. 23 SIREF) ABDKISS
sz | WAUKESHA W ke | e
THLE STD [ DELETE 31UIF [ Change [ Additon
NAME SHERMAN, ROBERT B. 32 NAME
sreee anoress | 12845 WEMBLY RD. 13 SIHEET ADDAESS
L UL A ——— ELL R U
TLE DV [J DELEIE 41T [ Changz  [] Additen
NAME PizA, STANLEY J. 49 NAME
sireeraooness | 1045 PERKINS AVE. 43 SIHEF T ANDRSS5
Gy -51- 2P WAUKESHA WI I 7Y DR S S v T
TILF DP [ DELELE 5 1TULE [ Chasge [ Additon
NAME BEAR, CRAIGE § 7 RAME
seeraooress | 1045 PERKINS AVE. 53 SHRFE ATDRESS
| opy-g1e WAUKESHA W N (XI5 LS S T —
LE [ DELETE [RRAI [ Cnange ] Addiien
hAME 62 HAME
STREET ADDRESS B A ST ADIHESS
crvsrae | R AEURIF T o

14. | do hereby cerlity that the information supplied with this fling 18 voluntarily furnished and does not o 14y for the exenobon staled i Gootion 119.07(3i(K). Florda Statutes. | further
certify that the infermation indj . on this annual reporlar supplemeontal annual reporl 16 e and accurade a0 et rry sgnatue shall tave 1he same legal effect e if made under
palh; that | am an officer argrecyor of the corporation et Wi repaoet as reduored by Chanter 607, Flonela Statutes; and that my name
anpears in Block 12 or Bigltk 1301 changed, or on ar

SIGNATURE: _

& receaiver or lustec empowied to e
wchmert with an address.

Cralg E. Bear Jan. 16, 1996 (414) 542-6603

NAT) ';’A'Nrj $YPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR e (et B b




