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

PROFIT f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

A + ALUMINUM INC.

Principal Place of Business Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

A A

2330 NE 64 PL 6430 NE 61 PL
BROMSON FL 2282 BRONSON FL 32621
us Us DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
2, Princlpal P f - JeaMm A F05!11{b1996
. Principal Place of Business 2. Malling Address 4, FEI Numbar Applied For
21 8"’%0 NE Gf P/ﬁc& __25]__ 84‘%0 NE 67 { meC _59-3381001 Nol Applicable

Suite, Apt. #, elc. Suile, Apl. 4, elg.

. $8.75 Aadtional

5. Caertificate of Status Desired

22 -;7—1 Fee Required
City & State Citpé State 8. Elgclion Campaign Financing $5.00 ma
— i . i y Be
23 E ron 50 A i E—L 23—) o f\,s DN F:L' Trus! Fund Contribution Added to Fees

L3 L Levy L Bacal

wl Levy

8. This corporalion owes or has paid the current year Intangible
Personal Properly Tax due June 30. _@K(es O no

9. Name and Address of Current Reglsletad Agent 10. Name and Address of Now Reglstered Agent
FUGATE, NORM ESQ. B1) Name
44 WEST MAIN STREEY 82| Straet Address (P.Q. Box Number is Not Acceptable)
SUITE 1
WILLISTON FL 32698 83
84| City FL |ss Zip Code

agent. | am familiar wih, and aceopt the obligations of. Section 607 0505, Florida Statutes

11, Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the Slate of Florda. Such chango was authorized by the corporation’s board of dirsctars. | hereby accept the appointment as regislered

G A,

DA

| Bropeieg W wecmie

Block 12 or Block 13 it changed, or on as atlg 1 an address,

CIAMATIHIDE. T — j/"

SIGNATURE _ e

SIgNBIT typens o pnied noera il g el s o bl ) iy it INGITE - Regisiorod AGHn 5.nalure requied when renstalingt CATE =
12, " OITICIHS AND DIRI G10RS 13, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &)
TNLE P 7 DELETE LATLE T change [ Addilion e
NAME SCOTY SAPP 1.2 NAME §
sreeTappress | 8490 NE 61 PL 1.3 §TREET ADDRESS i
CITY-ST.2P BRONSON FL 14Y-SI-2P &
HE k) T T DELETE Z17IMF [Tchange L1 Additon |©
NAME SHELLY SAPP 232 NAME
staeeTaporess | 8490 NC 61 PL 23 STREET ADDRESS
CTY-51- 2 BRONSON FL , 2 40iTY-ST- 29
TMLE 3 ’ ] DEceTe 3ATILE [ change  |J Addition
NAME SHAUN HARVEY 32 NAME
steetaponess | RT 4 BOX 5005 3.3infn ADDRESS
CITY-§1- 21 WILLISTON FL o aa Jy-st-zp
TITLE T neLETe IR} I3 [ change [ Addition
NAME 4 e
STREET ADDRESS 4.3 YREET ADORESS
CTY-ST- 7P 440y s1-2p
THLE L] DELETE 511MLE T change 7 Addition
NAME 52 NAME
SHREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P o 5.4 CITY-ST-7IP
TITRLE 1] DELETE 61TILE [ change [ Acdition
HAME £.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
onv-stzr | 640N 512
14, | hereby cerlify that the infarrmahon supphad with this filing does nat quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher cartify that the information

indicated on this annual repart or supplemental annual repart is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that  am an
officer ar diractor of ihe corporation of the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

N o

J-77-5p (3594564854



