Fl

BROFIT

LE NOW: FILING FEE AFTER MAY 1 IS $550.00

=

e FLORIDA DEPARTMENT OF STATE
CORPORATION £.1 142, Sandra B. Mortham
ANNUAL REPORT ; 15y Secretary of Stale
1997 . \@.Hﬁ,' IVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUN STATE ALUMINUM, INC.

H1535 (7)

97528 $T. RD.
ZEPHYRHILLS

Principal Place ol Business

Mailing Addrass

W 37528 §T. RD. 4 W

FL 33541

ZEPHYRHILLS FL 33541-5422

' FILED

Mar 28 1997 8:00am
Secretary of State

O O

3, Date incorporated or Qualified | 3a, Date of Last Report
2. Principal Plase of Bus-ness 2a. Malling Address 4, FEi Number Applied For
21 o 26] 582411427 Not Applicable
Suile, Apl #, €l Suile, Apt. #, elc, it
L., e A ¢ P 6. Cenificate of Status Desired O $8.75 additional
E‘l —27| Fee Required
City & St | City & State 8. Etection Campalgn Financing $5.00 may Be
23] _ 28] Trust Fund Contribution Added to Foes
| Zp _ Country |4 Country 8. This corporation has liability for ingéngible tax under s. 199.032,
_zﬂ_lm 251 , 23] m Florida Statutes Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstersd Agent
CORREIA, KEITH 81 Name
11429 SKYLINE DR. 82[ Street Address (F.0. Bax Number is Not Acceptabley
DADE CITY FL 33525

SIGNATURE

83

84| City

R FL

85| Zip Code

10 Pureuant 1o ing provisions of Sechons 607 05072 and 607 1508, Florida Slatutes, the above-named corporation submits this Slaternent for the purpose of changing its registered
office w registered agent. or both, i the State of Flarida. Such change was authorized by the corporation’s board of directors, | heraby accept the appoiniment as registerad
agent | am famitae with, and accept the obligations of, Soction 607 0508, Florida Statutes.

S\{;n;dn’-«- h.-m;:l o i-l»;;lrd nanrc o “}b,'l_-,“'.ﬁ agent and It it appicat:

INGTE" Registered Agent signature required when reinpiating)

DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
I P [T DELETE 1ITTLE [T crange ] Addition
Nakat CORREIA, KETH . 12 NAME
sieer aooaess | 14429 SKYLINE DR. 13 STREET ABDRESS
CIY-51. DADE CITY FL 14 CI1Y-5T-7P
me | DVP T peLETE 21 TIE [ crange L Addition
HAME CORREIA, MICHAEL P 2.2 NAME
sreer anoezss | 2502 CHATEAU DR. 23 STREET ADORESS
pestoe | LWUTEFL 2 4CITY-ST.7Ip
e [T oecETe 3TTINLE EdCrange ] Addition
NAME 3.2 NAME
STRELT ADDRESS. 3 3 STREET ADDRESS
Cy-51- 2 3.4_0ITY-S1- 2P
e [T pEceee 41 TMLE [ JChange [ Addition
KAME 4.2 NAME
STREFT ALLRESS 4.3 STREET ADDRESS
CITY-51- 21 ) 44 CITY-ST-2P
TiE O orere 51TMLE L] change T3 Addition
NAME 5.2 NAME
STHEET ADDHESS £.3 STREET ADDRESS
Lervestae L i 54 CITY-ST-2P
L CToELETE B.1TITLE [T change [ Addition
nAME £.2 NAME
SIREET ATDRFSS 6.3 SIREET ADDRESS
0Ty S i 64 CITY-5T- 2P

14, 1 do r|c-rx:by"a*.‘r'ii"“;; ‘that the miormation supphed with this filng does not qualify f

H

F SIGNING OFFICER DR DIRECTOR

[ale

or the exemption sigted in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
L am an ofhicer o director of the corporation or the receiver of trustee empowerad to exacute this reporl as required by Chapter 607, Floricdla Statutes; and that my name
appears n Bock 12 or Rlack 13 if changed, or on an attachment with an address.

SIGNATURE: Zsfaas £ Comeeta .

CR2E034 (9/96)



