FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Szcretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Name

ANMAGIMETAES, INC.  Aluminiumwerk Unna-USA, Inc.
[2/15/95 fud

1)
-

RO VA

Principal Pliace of Busingss Mailing Address.
277 LIVE GAKS BLVD. 277 LIVE QAKS BLVD.
CGASSELBERRY FL 32707 CASSELBERRY FL 32707
us uUs .
3. Date Incorporated or Qualified 3a. Date of Last Report
05/16/1983 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FE! Number Applied For
21|504 Lillian Drive 26) P O Box 181265 ) 59-2289749 Not Appicable
Suite, Apt. ¥, Btc, |__ Guile, ARt ¥, o1, 5. Gertificate of Status Desvad ] $8.75 Additionat
22 27_| Fee Raquired
Cry & State | _ Ciy& State 6. Eloction Campaign Financing $5.00 May Be
23)Fern Park, FL 28] Casselberry, FL Trus: Fund Conltribution O Added to Fees
Zip - - Country | &p Country 8. This corporation has liability for intargible tax under s 199.032,
24|32730 25|  USA 20]32718~1265 [0 USA Florida Statutes O ves PRNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
WOODs JULIE M. 82| Stroet Address (P.O. Box Number is Not Acceptabla)
2TTHVEOAKS BLYD, 504 Lillian Drive
GASSELBERRY-FL-92707 &3
B4| City 85| Zip Code
Fern Park FL | 132730

717, Pursuant to the provisions of Sectans 607.0502 and 607.1508, Florica Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Fladda. Such chaige was aut1orized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famitiar with, an acs o, éeiion 607.05 lorida Statutes.
[
SIGNATURE Sttt - _t2 _IJ_Q_;_b _
Slgnatos, lypad o printed nare of regis’e’ed agent and titie if applcabla INOTE- Registarad Ageant signatue requi-ad when reinststing! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
TILE C B DELETE 11TILE President [ change  [X] Addition
NaME PUPAVAC, PETER £2 NAME Volker Findeisen

sweeraconess | P.O. BOX 1146/1151 N/A 1.3 SIREET ADDRESS P O Box 114671151

CTY-51-7P 50401 UNNA, GERMANY 14 CITY-ST-2P 59401 Unna, GERMANY

THTLE [ DELETE 2.1TIE [ Crange [ Addition
HaME 27 NAME

STRELT ADDRESS 23 STREET ADDRESS

CIY-51-21P 24CTY-51-70

TINLE [ DELETE 3 1TILE [ Change [} Additon
NAE 39 NAMEE

STREE] ADTRESS 33 SIAEEY ADDRESS

cv-gi-ze | I4LITY-51-2¢

TIILE [] DELZTE 4 1TiTLE [ Change [ Addition
NAME 42 NAME 400001 7ag8si

STREET ADDAESS 4.3 STHEET ADDRESS ‘_[!4."23.395'“01 041--011

CITY- $7- 2 44CITY-ST- 2P *¥x200. 00

TITLE 7] DELETE 5 1TITLE [T} Change [ 7 Addition
NAME §.2 NAME

STREE! ADDRESS 5.3 STREET ADORESS

CITy-51-70 5.4 CITY-51-21P

TITLF [ DELETE 6 1TITLE [] Cnange  [] Additien
NAME ' §.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LIY-5T- 2P 8ACITY-ST-2IP

14. | do nereby certify that the information supplied with this fiing is voluntarily fumished and does not qualfy for the exermption stated in Section 119 07{3){k}. Florida Statutes. | further
cedify that the m?ormation indicated on this annual report ¢r supplemental annuai reporl is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustse empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: __ M;%immﬁmy %!E%rg:'" "EE nk‘i&eﬂ "4051‘5 lz:%*’ T Dano Prone s,

PV PR o

CR2E034 (12/95)




