¥

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

o GHR T wET™ | Feb 06 1998 8:00am
ANNUAL REPORT TR Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # 67802 (9)
LARGO ALUMINUM PRODUCTS, INC. AND INDUSTRIAL DIS

TLTORS T

Princlpal Place of Business Mailing Addrass
98500 OVERSEAS HWY 66500 OVERSEAS HWY
PO BOX 1137 PO BOX 117
KEY LARGO FL 3%007 KEY LARGO FL 33037 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Pringipal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
21 E‘ 59'2029325 Not Applicable
Suite, Apl. #, slc. Suite, Ap1. #, elc. iti
P ot ——l - d &, Certificate of Status Desired [S}/ $8'75 Additional
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conlribution ] Added 10 Fess
Zip Country Zip Country 8. This corporation owes of has paid the curreat year Intangible
24 _2;[ TOJ —:;‘ Persanal Property Tax due Juné 30. Yes [ No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POWELL, WILLIAM SR. 81 Name
148 BLUE MOON AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
LAKE PLAGID FL 33852

B3

B3| Cily FL I

85 | Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was aulharized by the corporation’s board of directars. 1 hereby accept the appointment as registered
agant. | am fgmiliar with, and acqen! the-ghligations of. Section 807.0505, Florida Slatutes.

CR2E024 (10/97)

SIGNATURE » . .k
Slgnature typad of pnnilsd rame ol 1egistered agent and lille d appiicable [NOTE: Registered Agent signature required when reinstating} DATF
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T L] DECETE LTI [T change ] Addilion
NAME POWELL, MYRTLE 1.2 NAME
saeet aooress | 146 BLUE MOON AVE. 1.3 STREEY ADOKESS
CITY-ST- 2P LAKE PLACID FL 1.4 CITY-§1-2P
TLE DS T oELETE 21 TITLE T T Change L] Addilion
HAME KASINOWICZ, ROSE A 2.2 NAME
emeeraporess | 148 GIARDINO DR. 2.3 STREET ADDRESS
GiTY-§1-2¢ ISLAMCRADA FL 2 4 CITY-51-2P
TIILE P [ DELETE 21 TILE ‘ T Crange L] Acdilion
HAME POWELL, WILLIAM SR. 1.2 NAME
smeetapoeess | 146 BLUE MOON AVE. 3.3 STREET ADDRESS
CTY-ST- 2 LAKE PLACID FL 3.4, CITY - 512
TILE w [_J DELETE 41 TILE [J Change T Addition
NAME KASINOWICZ, JOHN J 4, 2 NAME
seeraooress | 148 GIARDINOG DR 4.3 STREET ADDRESS
CITY-ST-21P ISLAMORADA FL 4.4 CITY-§1-2IP
THLE [T OELETE 5.1 TITLE [T Change T[] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-8T- 2P 5.4 CITY-§T-21F
TLE 1] OELETE BATIILE T Change L] Addition
NAME B.2 NAME
STREET ADDRESS .3 STREET ADDRESS
LTy ST-2P 6.4 CITY - ST- 2IP

14. | hereby certﬂz thal the iMormation supplied wilh 1his Tiling doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further certify 1hat the informaltion
indicated on this annual roport or supplementat annual reporl is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of tha corporation of The receiver or frustee empowered ta execule this reporl as requrred by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an allachmenl with an adaress.
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