PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTWENT OF STATE
Sandra B. Mortham
Spcretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

TUPELO ALUMINUM PRODUCTS, INC.

(6)

P.O. BOX 1427
Us

F‘!wnci;)a_I--F.;i??;c.e of Business
1813 MCCULLOUGH BLVD
TUPELD MS 36801

Mailing Address

MCCULLOUGH BLVD
P.0. BOX 1427

TUPELO WS 388021427

FILED
Apr 09 1997 8:00am
Secretary of State

OGO

3. Date Ingorporated or Qualfied

3a. Date of Last Repon

) 11/23/1962 04/04/1
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied Far
21— 2] 640524708 Nol Applicable
Suite, Apl #, el Suite, Apt. #, atc " ) $B8.75 Additional
Ez‘lv N 7] §. Conlificate of Status Desired O Fon Roquired
o Oy & s _ Ciya State 6. Election Campaign Financing $5.00 May Be
[ga] o 23] Trust Fund Contribution Added to Fees
I __ Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 20| 30] Forida Statutes Dves [ No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
KROHN, GEORGE B. I ™™ oIM LEWIS
2400 NORTH T ST 82| Streel Address (P.O. Box Number Is Nol Acceptable)
PENSACOLA FL 32505 -
989 MAGNOLIA ST.
64| Gity 85] Zip Code
ALTAMONTE SPRINGS  FL |”[3%501
11, Pursuant o the prowmsions of Secbions 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submils this statemant for tha purpose of changing its registerad

agent. | am familiar with, and accepl the obligations of, Seclion 607.

~TIM LEWIS

505

office or rogistered agent, or both, in the Slate of Florida Such change \7‘&

ogzed by the corporation's board of directors. | hereby accept the appgjniment as registered
“Igfiga Statutes.

SIGNATURE 3 LEWlo . s
S st e typai b pnedeed ari 0 re Sterd agent and itie o apalcable 4
12. o OFFICE AS AND DIRECTORS / 19. ; ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B T oelefe 1ILE [ change [ Addiiion
haw STILL, LYNN ROBERTS 1.2 NAME
strent aoneess | 3065 MAGNOLIA 1.3 STREET ADDRESS
GITY- 512 NEW ALBANY MS 1A TITY-57 - 2P
ILE PD [l oelese 21 TNLE LI change ] Aadition
HAME ROBERTS, JAMES W 2.2 NAME
stuett aooness | 1818 MCCULLOUGH BLVD 23 STREET ADDRESS
orv sime | TUPELO MS 2 4GTY-SI- 2P
e STD [ DELETE 31ILE [T change L3 Addition
havE ROBERTS, BETTY C 32 NAME
seer anoeess | 1813 MCCULLOUGH BLVD 33 STREET ADDAESS
av-stae | TUPELO MS 34 CIVY-ST-29
TLE [T obvere 41TNE L) change L] Addition
Natt 4,7 NAME
SIREE L AN 5 4.3 STREET ABDRESS
oy 510 B - B 44 CITY-ST- 7P
TILE [_] DELETE 51 TI1LE L) Change 1| Addilion
HAME 5.2 NANE
STREET LRSS &3 STREET ADDRESS
G- 51 -7 . 54 CTY-51- 2P
e 1 DELETE 61 TIILE L] Change 1 Addition
NAME 4 §.2 HAME
STAFE! ADDRESS £.3 SIREET AUDRESS
CITY- §1. 2P 64011Y-5T-27P

SIGNATURE: ﬁ .{ﬁ% P e e i
SIGNATURE AMRTYPED QR PRINTED NAME OF SIONIN|

b

Ji-37

14. | do hereby corlily that the information supplind with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerdy that the
infornahon 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 mada under oath; that
lam an oflcer o director of the corparation or the receiver or trustee empowered to executo this report as required by Chapter 6807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed. or on an aitachment with an address.

R O

G OFFICER OR DIRECTOR

41_’_&3-113-{[___..

Daylime Phone #

n AYSE

CR2E034 (5/96)



