SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFYER AUGUST 7, 1996.

e EEEEEE————— ]

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of Stats
DIVISION QOF CORPORATIONS

DOCUMENT #

1. Corporatior: Namg

F14139

(2)

WEATHERBEATERS ALUMINUM, INC.

Frincipal Place of Business

10538 SALT TREE LN.
HUDSON FL 34674

Mailing Addross

10938 SALT TREE LN,
HUDSON FL 34674

3a. Dale of Last Repor!

08/15/1995

3. Date Incorporated or Qualified

01/01/1981

2. Principal Place of Businass _2a. Mailing Address 4. FEI Number Apphed For
F;l I 353 " HP‘&.’ZI&Q‘-; 3‘-(‘ 26} |33:‘ L J”Q‘iarﬁb ") &_i 59'2047395 Mot Applicable
Suite, Apt. #, et Suite, Apt #, el
e, A ¢ H P © 5. Certificale of Status Desired ] $8.75 Adcfmonal
b ;I Fee Required
City & State Cily & State 6. Elechion Campaign Financing $5.00 Moy B
. } \ - ble 4 & . y Be
E ‘ Ul L& ) m BQ-()O S UEL Lt Trusl Fund Gontribution D Addedto Fees |
il Country {‘D | __ Country 8. Th.s corporation has fiahility lor intangible tax under s 189032,
2] 4613 25] HERQ A0 [20] BNt 3 0] HEQ AN O Florida Statutes [ ves No ]
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name ) . ~
4
1@38 SALT TREE LANE 82| Streel Address (P.O. Box Number is Not Acceplable)
PORT RICHEY FL 34668 3304 _ HARRTS (M
81
841 Cuty, e _ . ’ 85| Zip Code
RBROGESULT LLy FL l | ECTHRY

oHice or registered agant. or he
agent. | amfamil.ar wath and ac

{
SIGNATURE s ¢ . 1
peit ok

11. Pursuant to the prov sans of Seclons 607 0507 and 607 1508, Flonda Statut

T b3 £ B AT P OF gt btes] Smend BN e i apgs et o

&3, lhe above-named corporation submits this stalement for the purpose of changing its recysterse
r- the State of Florida_Such change was aathorized by the corparation’s board of d-rectors | hereby accept the appointment as registered
:pt e abhgations of, Section 607.0505, Florida Slatutes

Qx.Aj

TINGIE Regasnid At sgnaiume

resuered when renstatmg”

ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12

12, OFFICERS AND DIRECTORS 13. ©
TITE PST - [T oEcere VITLE [T Crarge ] Adior | 59
HAME WAITE, JOAN 12 HAME g
streeranoress | 10838 SALT TREE LN. 13 STREFT ADDRESS i
CTY-SI. 2P PORT RICHEY, FL 00000 140I0Y-5T- 7 N &
TILE v [ ] oecere ZITINE ] change [ ] Afdition |O
NAME WAITE, DANIEL T 22 NaME

streeranoress | 10838 SALT TREE LN 2 3STREET ADDRESS

Gy -$7-219 PORT RICHEY FL 2 4CITY-ST-2IP

[ (] pecere 31ILE LT crangs T Addton
NAME 37HAME

STREET ADDAESS 3ASIREEL ADDRESS

Cly-SI-2P 34 CITY-S1- 2P

TE [T oecere FRRIIN: L) change [T Addrion
NAME 4 ZNAME

STREET ADIDRESS 4.3 STREET ADDAE S5

CITy 51210 LACIY-S1-2P

T [T peeere S1TILE [T cnange [ Acaition
HAKE 52nAME

STREET ADORESS 53 STHEET ADDRESS

OiTY-ST-2P 54000Y-51-21P

TTLE [ 1 peere B1TIME [ ] Crange ] aduitan
NAME 62 HAME

STREET ADDRESS 53 SIREET ALDRF S5

QN -SI-ap BATIY-ST-2IP

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR

14. | do hereby certify that the information supplied wilh this filing 15 valuntarily furnished and daes not
further certfy that the nfarmation indicated on th s ann
made under oath; that | am an cificer ar directar of the
Inat my name appears m Black 12 o Block 13 it changed, or on an atlackment with an address

nm‘z(_ T 7

Ja' repart or supplemental annual report is true and accurate and nat my signature shal have the
corporalion or the receiver or trustée empowered 10 exatule this reporl as requrcd by Chaptar 617, Fiorida Statutes and

qualify for the exemplion stated in Seclion 119 07(3)(k), Flarida Statutes |
same legal effect as if

359
£57-53

Dayzree Fline

LRLT 2 s|3]76

[N



