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

[ B PROFIT
CORPORATION
ANNUAL REPORT

_____ 1996
DOCUMENT #  PO1 01 1 (6)

1. Corporation Name

ASSOCIATED MATERIALS INCORPORATED

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

RN BRA W

Principal Place of Business Mailing Address
3773 AKRON-CLEVELAND ROAD 3773 AKRON-CLEVELAND ROAD
PO BOX 2010 PO BOX 2010
AKRON OH 44308 A
KRON 0 KRON OH 44303 3. Date Incorporated or Qualifieg | 3&. Dale of Last Reporl
T o 02/23/1984 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
. 26| 75-1872487 ™ TNot Applicable
Suite, Apt. #, etc. Suite, Apt. #, €lc. 5. Certificate of Status Desired O $8.75 Adc!itional
E;I . — m Fea Required
Gity & State City & State 6. Etection Campaign Financing $5.00 May Be
251 EI Trust Fund Contribution O Adcied to Fees
_Zip | Country Jip | Country 8. This corporation has abilty for intangible tax under s 199.032,
@ ,,,,, 25| m 3?| Florida Statutas Bl ves [ONo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Sireat Addrass (PO Box Numbor s Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTAYION FL 33324 83
B4| City FL B5| Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and €07.1508, Florida Statutes, the atxove-named corporation submits this statement for the purpose of changing ite: registered orf\ce
or ragistered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | a
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . o e T e S e
Srgrature, lyped or printed name ol registered agent and tite if apphcable NOTE: |slemd anl signalure rs.qulred WI’EH 'Bmslu l)g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PD [ DELETE 51 TTLE [ Crangs [ Addition
NAME WINSPEAR, WILLIAM W. 12 NAME
STRIET ADDRESS 3773 AKRON-CLEVELAND RD. 1.3 STREET ABDRESS
| cmi-sr-ar AKRON OH 1A GTY-57- 2P
TILE SVT {1 DELETE Z1TIE [ Chang:  [] Addilion
NARE WINSPEAR, ROBERT L 22 NME
STHEE] ADORESS 3773 AKRON-CLEVELAND RD. 23 STREET ADDRESS
CITY-ST-21P AKRON OH 24 C1Y-ST- 2P S
TILE AS [J DELETE IITIE [ Chang= [ Addition
NAME VAUGHAN, PATRICIA M. 32 NAME
STREET ADDRESS 3773 AKRON-CLEVELAND RD. 33 STREET ADDRESS
ey ST-2P AKRON OH 34CTY-ST- 2P
TILE VPD [] OELETE 4 1 TITE [ Chang:  [7] Addition
NAME KAUFMAN, DONALO L. 42 NAME
STREET ADDRESS 3773 AKRON-CLEVELAND RD 43 STREET ADDRESS
| cimv-st-zp AKRON OH 440¥-81-2p
TIni VP [[] DELETE 5 1THLE [) Chang:  [0] Addition
NAME BUSSMAN, JAMES R. 52 NAME
STRTET ADDRESS 3773 AKRON-CLEVELAND RD 53 STREET ADDRESS
=512 AKRON OH 54 CITY-ST-2P
TINLE v [) DELETE 8 1THLE [] Chang:  [] Addition
HAME ST. CLAIR, MICHAEL R. 62 NAME
STRET ADDRESS 3773 AKRON-CLEVELAND RD. £:3 STREET ADDRESS
G -S1- 28 AKRON OH 64 CITY-ST-2IP

14. | do hereby cerlity that the: information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k). Florida Statutes. | further
certify 1hat the infarmation indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the sarne legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: # M, R. 8t. Clair, Vice President 4/22/96 (330) 022-2079
samﬂru‘ﬂ P o

EDOR PRINTED NAME OF S$IGNING OFFIGER OR DIRECTOR pae T B " Dayinia Proce #




