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

PROFIT S FLORIDA DEPARTMENT OF STATE Apl‘ 29 1 9 9 8 8 . O O am
CORPORATION £ ¥ Sandra B. Mortham
ANNOALZEFORT R Secretary of State
1998 DIVISION OF CORPORATIONS
1. CQ.rporelion NeErna 57399 (9)
BUILT-RITE ALUMINUM
Principal Place of Businass Waling Addrass mmu“" |I|II “"I \I“l “"“I"N“ IlI" I|||l I‘I“ |||“|||” ‘"‘
®, 1723 N. LECANTO HwY 1723 N. LECANTO HwY
.| LEGANTO FL 34461 LECANTO FL 34481
.1 us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
[ . 05/30/1978
§ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
¥ 21 GEI 59-1834360 Not Applicable
; Sulte, Apt. #, alc. Suite, Apt. #, elc. i
X b P 6. Cerlifcste of Stotus Desied ~ []  $0:79 Addiional
¥ a ?rl Fee Required
4 Ciy & State City & State 8. Elaction Camnpaign Financing $5.00 may Bo
= o3 28] Tryst Fund Contribution 0 Added to Fees
g‘ Zip Country Zip Country 8. This corporation owes or has paid the cyrreM year Intangible
y m E;l ;;] E Personal Property Tax due Jung 30. Yos [No
! @. Name and Address of Current Reglstered Agent 10. Name and Address of New Aegistered Agent
: KANE, THOMAS P. 8t) Name
i 1723 N. LECANTO HwY 82| Sireel Addross (P.O. Box Number is Not Accepiable)
H2 LECANTC FL 32661
53
‘7:,
b 84| Cily FL 85] Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or ragistered agen:, or hoth, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepi the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE e e
Slgagture. typad of prnted nan W of mpsietad agent and titie if anplcable (NO1L" Reglstered Agent signalure reqaired whan reinstaling} DATE p
£ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T( QFFICERS AND DIRECTORS IN 12 g
bo[me PD T DeLere 11 TITLE L1 change [T Addition | =
T KANE, GARY 1.2 NAME é
- | smeeraporess | 2857 W LIVE QAK ST 1.3 STREET ACORESS o
i | cmy-gr-ze LECANTO FL 140Y-5T-2p &
b e Vb CT céLeme 21T T Change L1 Addiion |G
2| NAME KANE, THOMAS 22 NAME
= | smeeaponess | 12 BYRSONIMA CT. W, 23 STREET ADDRESS
Pl cav.stze MOSASSA FL 2.401Y-51-2P
T e T ELETE 39 TLE I changs [T Addition
o] Mg KANE, VICKY 32 NAME
L | smeevaooress ) 12 BYRSONIMA CT. W. 33 STREET ADDRESS
v | cv-sr-ge HOMOSASSA FL 34.CITY-ST-2P
b e ™ [T eee 41 TILE 7 Changs LT Agdition
2| e KANE, DIANE 4.2 NAME
P | swmeeraoness | 2857 W LIVE DAK ST 43 STREET ADDRESS
ko oy-sr.ze LECANTO FL 44CIY-S1- 2P
E 1 e T oeere 51TILE [T change [T Addition
RAME 62 NAME
| STREET ADDAESS 5.3 STREET ADDRESS
! | crv-st-ze saciy-ST- 2P
| ome [T DELETE BTITE T change [T Addition
EE nanE 6.2 NAME
§' STREET ADORESS 6.3 STREET ADDRESS
E | cmv-srze 64TITY-51- 2P

e

14. | hareby certity that the information supplied wilh this filing does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same#gal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or fruslee empawaered to execute this raporl as required b pler 60Florida Statules; and that my naTe appears in

Block 12 or Block 13 il changed. or on an altachmenl with an address.
rF Y T IrF LI NI, i AAﬂ‘)‘ﬂe ﬂ kﬂfh’!«' Y - /"IA’AP A‘de‘/d




