CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOGUMENT #

1. Corporaton Name

LARGO ALUMINUM PRODUCTS, INC. AND INDUSTRIAL DIS
TRIBUTORS

(9)

PO BOX 1137

Principal Place of Business
86500 OVERSEAS HwY
KEY LARGO FL 33037

Mailing Addrgss

BES00 OVERSEAS HWY

PO BOX 1137

KEY LARGO FL 330371137

FILED
Feb 04 1997 8:00am
Secretary of State

O A

3. Date Incorporated or Qualified

07/10/1980

03/15/1996

3a. Date of Last Report

2. Pringpal Place of Business Lga. Mailing Address 4. FEI Number Applied For
2] . |28 50-2020325 Not Applicable
Suite, ApL. #, elc. Suite. Apt #, ate. A i
! s 5. Cerlificate of Status Dosred [ $8.75 ddiional
22 27 : Fes Required
City & State | City & State &. Elaction Campaign Financing $5.00 May Be
(23] ) 28] Trust Fund Contribution Added 1o Fees
Zp _ Country i Countey 8. This corporation has Nabllity for intangible tax under s. 199.032,
;;] 25] 29] E Florida Statutes Yos No

¢. Name and Addﬁrg;sgpj Current Registered Agent

10. Name and Address of New Registered Agent

POWELL, WILLIAM SR.
146 BLUE MOON AVE.
LAKE PLACID FL 33852

81| Name

82| Street Address {P.O. Box Number is Nat Acceptable)

83 |

84} City

FL |®

Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floricda. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent | am familiar wilh, and accept tha obligations of, Sectian 607.0505, Florida Statutes.

appears in Block 12 or Block 13 il changed, oy

SIGNATURE: \\M

NI

BIGRATURE AND TYPED OF PAINTED NANE OF BIGNING OFFiETH OR DIRECTOR

14. | do hereby cerlify that the mformation supplied with this fiing does not gualify : (
information ind cated On this annual repor o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an offiger or director of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme

n an attachment with an address.

SIGNATURL

i e, 1y 1w o potiled nae 0F 6 thanes agerd ard nlle il appieabie (NOTE Registared Agenl Signalure req Arec whn renstaling) DATE
2o "OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T ) L_f DELETE VITITE LT Change L7 Addition
NANE POWELL, MYRTLE 12 NAME
sweer anoress | 146 BLUE MOON AVE. 1.3 STREET ADGRESS
cerv-si-ar 1 LAKE PLAGID FL 14 CITY-ST-71P ,
T DS LT DELETE Z1THLE [T Change [ Aadition
NAME KASINOWICZ, ROSE A 22 NAME
srae! aooress | 148 GIARDING DR. 2.3 STREET ADDRESS
iy 512 ISLAMORADA FL 2 4 CITY-ST- 2P .
T P B | TR LITILE {TChange [J Addition
HANE POWELL, WILLIAM SR. 22 NaE
sweeranoress | 148 BLUE MOON AVE. 43 STREET ADIRESS
CITY-§1-2IF LAKE PLACID FL 24, GITY-ST- 2P
I DV [T DELETE 4.1 TIRE L] change L Addition
NEME KASINOWICZ, JOHN J ' 4.2 NAME
staest anpress | 148 GIARDING DR, 43 STREET ADDRESS
civ-sior | ISLAMORADA FL 44 CITY-§T- 2P
T [0 51TITLE [JChange LT Addition
Kav 52 NAME
STREL ] AODRESS 5.3 STREET ADDRESS
eIy - §1- 21 5.4 CI1Y-§7-2IP
Tl [T DELETE 1 TITLE [Tchange L] Addition
HAME £ NAME
STREET AUDRESS 63 STREET ABDAESS
CHY-S1- 710 64 CIY-51-2IP

or the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

. Ui\ WL ThuoeA \ 2. |97 (80d352-2390

Dale

Daytime Phone #

CR2E034 {9/96)



