FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1 PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 502914 (5)

1. Corporalion Name

T & C ALUMINUM, INC.

1::"'; &G\ FLORIDA DEPARTMENT QF STATE
£ 4 Sandra B Mortham

i Secretary of State
DIVISION OF CORPORATIONS

RGO AR R

Principal Place of Business Mailng Address
1950 MURRELL ROAD 1850 MURRELL ROAD
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
3. Date Incorparatod or Qualified 3a. Oate of Last Report
i 05/11/1976 05/01/1995
| 2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 (26 §9-1672300 Not Applicable
| Suite, Apl. #, elc. Suite, Apl. #, etc. 5. Certificate of Status Desied O $8.75 Adc!itiona!
2ﬂ ’Z—TI Fes Required
| City & State City & State &. Elaction Gampaign Financing $5.00 may Be
3_3] _2;1 Trust Fund Contribution O Added to Fees
- Zip 5 Country L Zip Country 8. This corporation has habilly for intangible tax under s 189.032,
2;1 251 2;] m Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COOK, ROBERT C B2| Street Address {P.O. Box Number is Not Acceptable)
1950 MURRELL RD
ROCKLEDGE, FL &3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its regislered office
ar registered agont, or both, in the State of Florida. Such changgvas autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accep) o n 3 rida Statutes.
SIGNATURE . [0 V(e KoweeT Cewok. . $-18S~7¢
Bigriture Tyred O £rinlEd nan 0 of registared agent ard bile if ey phoabe MOTE: Hogsteren Agent Signaturé roQuired when renstatye DATE
12, OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i DP [ DELETE LATILE [ Change [ Addition
NAME COOK, ROBERT CARL 1.2 NAME
SIKEET ADDRESS 1950 MURRELL RD 13 STREET ADDRESS
| env-srze | ROCKLEDGE, FL 00000 14CITY-ST- 7P
TALF L [] DELETE 2 1THLE [J Change [T Addition
NAME COOK, SARA E 22 NAME
STREEI ADDRESS 1050 MURRELL ROAD #10 23 STREET ADDRESS
CTv-51- 0P ROCKLEDGE FL 24CITY-§1-2P
TIILE [ DELETE IATMLE [] Change  [[] Addition
hAMS 22 NAME
SIREE] ADDRESS 33 STREET AUDRESS
| city-sr.zp i 34 CiTY-S1-2P
TFLE [] DELETE 4.1 THLE [ Chanye  [] Addition
HME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
L oI-s1-ap 44 CITY-5T-21P
TILE [] DELETE 5 1TILE [ Charge [ Addition
NAME 53 NAME
STREEN ADDRESS 53 STREET ADDRESS
CITY-ST-1IF 54GITY-ST-2P
i [ DELETE 6 1 TITLE [ Cnange [ Additien
NAM 6.2 NAME
STREET ADDAESS §3 STREET ADJRESS
CiTY-ST-2F 64 CITY-51-2P

1&. 1 do hereby ce-tly 1hat the information supplied with this filng is voluntarity furnished and does not qualify for the exemption staled in Section 119.07(3)k), Floriga Statules. | further
certify that the informatio indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect &s if made under
ocath; that [ am an officer or director of the corporatian or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Black 13 , or on an attachment with an address. ’@ -—/-;
7 e =

ra Daytama PT.ong 4

'NAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (12/95)




