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

PROFIT
CC:RPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # 251498

1. Corporalion Name

A-A.A. ALUMINUM STAMPING, INC.

e e ea et ' o

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90081 029 ***150.00

Principal Pliice of Busings

P :
3736 E. HILLSBORO AVENUE " R
P.O. BOX 11311 '
TAMPA FL 33680-1911

Waling Address L

373 E. HILLSBORO AVENUE
P.0. BOX 11911

TAMPA FL 336901911

TNV b

DO NOT WRITE IN TH § SPACE

3. Date Incorporated or Qualifed

10/01/1961
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21] | 26] | 590944102 Not Applicable

$8.75 Auditional

Suite, As:t. #, etc. Suite, Apt. #, etc. .
5. Certifcite of Siatus Desired O ;
E;‘ 2—7| Fee Recuired
City & S-ate City & State 6. Etectio ) Campaign Financing $5.00 nay Be
E] ;s—l Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangigle
m E] EI EI Personal Property Tax. Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELLIOTT, PAUL SIDNEY _
TUNSTALL FINANCIAL CENTER 82| Street Acdress (P.O. Box Number is Not Acceptable)
13153 N DALE MABRY HWY #120 a3
TAMPA FL 33618 s e
ity 85 ip Cde
FL

SIGNATURE

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its ragistered
office ¢r registered agent, or be h, in the State ¢f Florida. Such change was .uthorized by the corporation’s board of <lirectors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505. Florida Statutes.

Slgnaturs, typed or printed na ne of ragistered agent and ttle If applicable (NOT :: Regisiered Agent signatura req. ired when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTO#S IN 12
TME PTTD [1 DELETE 11 TTLE [OcChange [ Addition
NAME SAUNDERS, JANET L. 1.2 NAME
steeranoress| 3731 REDWOOD DR 1 3 STREET ADDRESS
CITY-ST-2P LAND-Q-LAKES FL 14CITY-ST-2P
e D ] DELETE 21 TITLE [Change [ Addition
NAME SAUNDERS, ANDREW J. 22 NANE
streeTaporess| 3731 REDWOOD DR. 2.3 STREET ADDRESS
CUTY-ST-2F LAND O LAKES FL 2 4 CITY-5T- 2P
TILE VPSD [ DELETE 3.4 THLE [JcChange  [] Addition
NAME ZANELLA, DIANE C. 32 NAME
streeTaporess| 450 RIVIERA BAY DR. 33 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 34, CITY-ST- 2P
TITLE [J DELETE 4.4 TITLE [JcChange [ Addilion
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [ DELETE 51TITLE [ Change  [7] Addition
NAME 52 NAME
STREET ADDRE SS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE ) DELETE 6.1 TITLE ClChange (] Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY- ST 2P

14. | hereby certify that the information supplied wit 1 this filing does not qualify far the exemption stated i1 Section 119.07'(3)(}), Fiorida Statutes. | further iertify that the irformation
indicat 2d on this annual report or supplemental annuat report is true and ace urate and that my signature shall have the same legal effect as if made uhder oath; that | am an
officer or director of the corporztion or the recei ser or trustee empowered to execute this report as re juired by Chaptir 607, Florida Statutes; and tha my name appe3rs in

Block |2 or Block 13 if changedi, or on an att, clgnenl with an address, with .1l other like empowered.

" DNl L S c s

‘OR PRINTEC NAME OF SIGNING OFFICE R OR DIRECTOR

SIGNATURE:

[ Y e

33
L/p?i)’/f’/ig 303353

Date Dayuma Phone #

CRZ2E034 (11/98)




