FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporalion Narna

ARVIN ALUMINUM, INC.

(8)

Mailing Address

1530 WHITLOGK AVENUE
JACKSONVILLE FL 3221

Principal Place of Business

1530 WHITLOGK AVENUE
JACKSONVILLE FL 32211

FILED
May 01 1998 8:00am
Secretary of State

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

) 01/01/1987
2, Principal Place of Business 2a, Mailing Address 4. FEI Number |__|Applied For
21] 26 59-2751694 ot Appiicable |
Suite, Apt. #, atc. Suite, Apl. 4, efc.

0 $B.75 additional

- - i .
322 - g, Certificate of Status Desired Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EEI m Trust Fund Contribution Added o Fees
Zip Country | p CUU"’V 8. This corporation owes or has paid the current year Intangible
Z] ;ﬂ 29] m Personal Property Text due June 30. Oves Mo
§. Name and Address of Current Reglstered Agent 50, Name and Address of New Registered Agent
ARVIN, DANIEL 81] Nemo
1530 WH"LOGK AVE #8 82] Street Aodress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
84| City FL 85| Zip Code

agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

11, Pursuant to the provisions of Soctions 607.0002 and 607, 1508, Florida Staiules, the above-named corperalion submits this statermant for the purpose of changing s registerad
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. 1 heroby accept the appointment as registereg

CR2EQ34 (10/97)

SIGNATURE e e
Swgnature. lyprd o pruted nan e of begelied agen? and titk: | apphicabla [MOTE: Registerad Agent signature roquired when reinstating) DATE
12, OFTICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THTLE ) T peceve 11ILE [T Change ] Addition
NAME ARVIN, DANIEL 12 NAME
seeTappazss | 14003 TOMAKA RD 13 STREET ADDRESS
Liy-ST-2Ip JACKSONWVILLE FL 14 CITY- 8T-2IP
TME L] [T DECETE 217ILE [T change [T Addition
NAME ARVIN, DAVID 2.2 NAME '
smeeTaponess | 12964 JULINGTON RIDGE DR E 2.3 STREET ADDRESS
CITY-51-27 JACKSONVILLEFL 2.4 50T -51-2IP : :
TITLE [T perete 31T0LE [J change  TJ Adoition
NAME D el AR/ 32 NAME
seet onniss | 3P @ £CA e2y é br 3.3 STREET ADDRESS
Gity-S1-71p r SPa v F L 34.CITY-ST- 2P
TILE [J DELETE 41TM1LE [ change ] addition
NAME 4.2 NANE
STREET ADGRESS F 4.3 STREET AOURESS
CiTY-S1- 20 o 44007Y-S1-2IP
TITLE [T oELeTe 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- §7-219 B 54 CITY- ST-7P
TMLE ) ] DELETE 61TILE L Changs  [L] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 81 2P 6.4 CITY-51-2IP

Indicated on ¢

Block 12 or Block 13 if changed, orsh an allnn!m:gidj—;ss
ISR A Y™ ISP rl Aﬁ/ /

14, | hereby Certiig thal the information suppiicd wilh this fiing does nal qualily for the exemption staled n Section 119.07(3)(1), Flonda Statules. | further certity that the infermation
n this annual reporl or supplemental annual repart is true and accurate and that my signalure shall have the same legal eflect as if made under oalh; that | am an
officer or diraclor ol the corparalon of the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my hame appears in

j)mh’l‘-( 4.6’./:1‘/




