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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998 E#2

R FLORIDA DEPARTMENT OF STATE

s Sandira B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 61 974“6

1. Corporation Name (1 )
COFFMAN & STOKES ALUMINIUM COMPANY, INC.

Princlpal Place of Business Mailing Addross

FILED
Apr 29 1998 8:00am
Secretary of State

3904 8. FLORIDA AVE 3904 S. FLORIDA AVE
INVERNESS FL 34450 INVERNESS FL 34450
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/03/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 591920050 Not Appiicable
Suite, Apt. #, elc. Suite, Apl. #, elc. ;
’ P P B. Certificate of Status Desired O $B'75 Additional
;ﬂ ;l Fee Requlred
City & State Cily & Sate 6. Eloction Campaign Financing $5.00 may Be
. ?8] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l Pz—sl EJ Parsonal Properly Taex due June 30, Yeos O no
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
COFFMAN, BILLY J. B1) Name
1445 N- TORRO DRIVE B2| Street Address {P.O. Box Mumber is Not Acceptable)
INVERNESS FL 34450
B3
84| City FL |85| Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 697.1508, Florida Statutes, the abova-namsd corporation submits this statement for the purpose of changing its registored
office or registered ageni, or both, in the State of Florida. Such change was autnorized by the corporation’s board of directors. | hereby accept the appeintment as ragistered
agent. | am familar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

ity g Sty bt A T T

SIGNATURE
Sighalure, lypod & prnind name of registarad agenl and litle i* applcable {NCIE- fleglslered Agent slgnature required when reinglating) DATE p

12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 81D T veLede 11 TLE " [JChange L] Adsition |2
HAME STOKES, WILLIAM H. 12 NAME §
smeeraporess | 9320 N CEDAR COVE RD, P.O. BOX 209 13 STREET ADDRESS &
CITY-ST- 2P HERNANDO FL 14 CTY ST- 2P g
THLE | 1] 7 DEETE 2ATILE LJ Change L] Addition
NAME COFFMAN, BILLY 4. 2.2 NAME
sweeraporess | 1445 N. TORO DRIVE 23 STREEY ADDAESS
CTY-57-2P INVERNESS FL 2.4 V-ST-2P
TILE R 31TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS

| cmv-g1-2p 34.CITY-51-2IP
TLE ~ I oelETE 41 TNLE ~ [ J Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
gry-sr-ze | 44 CITY-ST-2P
TLE [ oeceTe 51TIMLE [J change L] Addition
NAME 5.2 NAME v
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2P 54.CiTY-ST- 2P
TITLE T pECETE 61TITLE ~ Tchange L[ Addition
HAME 6.2 KAME
STREET ADDRESS 63 STREET ADDRESS
OITY-S$1- 2P 64 CiTY-ST-2IP

14. 1| hereby certl

L that the information supplied with this filing doss not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida S1alutes; and thal my name appears in

Block 12 or Block 13 1t changcdjw wilha%ss
AR ATIIO . A/AW\

s A= QF 4 29 A/ mOooT



