FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Carporation Narne

F15971 (7)

AMERICAN ALLIED ALUMINUM, INC.
E;.npal Place of Business Mailing Address
15940 OLD HWY 441 15840 OLD HWY 441
TAVARES FL 32178 TAVARES FL 32778-5066

AR O

3. Dato Incorporated or Qualified | 3a. Date of Last Report

_01715/1981 04/30/1
| 2. Principal Place of Busness 28. Mailing Address 4. FEI Number Applied For
21 26| | 592050850 Mot Applicable
Suite;, ApL #, et Suite, Apl #, etc . . $8.75 Additional
—2‘2] ;} 8. Certificate of Status Desired | Foe Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] S m Trust Fund Contribution Added to Fees
9P Country 7 Country 8. This corporation has liabifity for intangible tax under s. 199.032,
Ei] e 3?] i 26] ;a Florida Statutes Yes [] No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
INDIVER!, VINCENT A JR 1] Reme
1060 LOWISE LANE 82| Street Address (P.O. Box Number is Not Acceplable)
MOUNT DORA FL 32757 -
84| Cily FL 85| Zip Code

[ 31, Porsuant to the: provisions of qf'ctnons 6070502 and B07.1508, Florida S1atutes, the above-named cerporalion submits this statament for the purpose of changing its registered
ofhice: or registered agonl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl, b arm farmifiac with, and accept tho ohligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

- re g g ::iul rekred éﬁ‘c‘v’n't'h}u'i Nitlee it apigshcable, {NOTE: Registorad Agent signature required when reinstating) DATE
12, QOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 12
e T PD T oraete 1ATME [T crange L] Addition
HAME INDIVERI, VINCENT J JR 1.2 HAME
stert anoness | 1080 LOUISE LANE 1.3 STREET ADDRESS
orv-si-ze | MOUNT DORA FL 1LACHTY-ST-29
e VIS [JDELETE 21 TLE [JChange [ Addilion
Nat INDIVER), LOWNSE A 2.2 NAME
swrereoumess | 1060 LOUISE LANE 23 STREEY ADDRESS
onv-star . MOUNT DORA FL 2. 4CITY-ST- 2P
T L1 DELETE 31TLE [ change 1 Aodilion
KAME 32 NAME
STRFFT ADURESS 3.3 STREET ADDRESS
. 34.60y-57-7IP
T DELETE 41WMLE []change  [J Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 S1REET ADDRESS
COY-St-zir | A4 CTY-ST-2P
e | T OELETE 5.9 TITLE [T changs [] Addition
T 5.2 NAME
STHUED ADCRESS 5.3 STREEY ADDRESS
) 54 CITY-§T-2P
] prLETE 61TILE [ Change [ Addition
62 NAME
SIRFET ADDRESS 63 STREET ADDARESS
Y -51- 710 64 CITY-ST-2IP

14, [ do hiereby cenity that tha information supphied with 1his filing does not quality

appears in Block 12 or Block 13t

SIGNATURE:

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that tha

information indicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an oftcer or direcior of the corpgratan or the receiver or trustee empowared o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

nged, or on an alw an address.
S | A

SIGNATURE AND TYPED OR PHINTED NAME OF GIGNING OFFIGER OR DIRECTOR

D @?ﬁz*ﬁw

Daytime Phone #

o y=7

Date

Apr 09 1997 8:00am

CRZ2EQ34 (9/96)

s e e



