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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay ) dam
ANNUAL REPORT LASE Secrelary of State S t f St t
1998 Lyt o DIVISION OF CORPORATIONS ceretlar y 0 atc
DOCUMENT # ( )
1. Corporation Name F1 597 1 7
AMERICAN ALLIED ALUMINUM, INC.
Principal Piace of Businass WMaiing Addrass |||||||I||I| Illlllmllml 'Illl ||I| I|||| I‘I|| |l||l||||||"” Ill“llll
15540 OLD HWY 441 15840 OLD HWY 441
TAVARES FL 32710 TAVARES FL R2th
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/15/1981
2. Principal Place of Business 20. Mailing Address 4. FEI Number Applied For
[21] 26] EO-2050850 Inot Applicable
ite, #, ot Suite, Apt_ #, etc. .
.._1 Suite. Apt. #, etc utte. Apt #, ete §. Cerlificate of Status Desired O $8.75 Adaitionat
22 (27] Feo Required
City & State Cily & Stale 8. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
m m m ;] Personal Property Tex due Jung 30. E ves [Jwo
9. Name and Address of QE{qunl Reglstored Agent 10. Name and Address of New Reglatered Agent
INDIVER), VINCENT A JR 01T Name
1080 LOUNSE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757

84 City FL

11. Pursuart to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida_Such change was authorized by the corporation’'s board of directors. | hareby accept the appointment as registered

agend | am fgmifiar with, and accopt the chligations of, Seclion 607.0505, Florida Statutes

as| Zip Code

Signatre Wt of fonind mime Ji_na:r:\.;:lt:gi.;\q-!n‘ and htle ¥ apgdazable (NCOTE Rugistared Agenl sgrature required whan reinstating) DATE
12. OF 1CERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T oecete 11 TITLE [ Ghange [ Addition
NAME WNDIVERI, VINCENT J JR 12 NAME
seetappness | 1060 LOUISE LANE o] 13 smeer aooness
CTY-51-2 MOUNT DORA FL 14 GITY - §T- 2P
E vIs [Toeiee  ferme [T thange LT Addtion
NAME INDIVERI, LOUISE A 22 NAME
srrectacoress | 1080 LOUKSE LANE = | 23 STREET ADORESS
CITY-ST- 2P MOUNT DORA FL 2,4CITY-5T-21P - .
TITLE [T otLete 31 HILE [T change [T Addition
NAME 32 vame
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST- 2P . ¥ 3a.0mr-56-29
TILE [J oELeTe AATNLE LJ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CATY-S1- 2IP d406mv-51-2p
ME | B EATILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GiTY-5T- 2P
TITLE [J DELETE 6.1 HTLE [l change  [J Addition
NAME 6.2 RAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-51-2P 64 CHY-ST- 2P

14. I hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this annual repart or supplemonial annual report is true and aceurate and that my signature shall have the same jaga’ effect as if made under oath; that | am an
officér or director of the corporatinn or tha receiver or trusteo empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 f changod, or on an ghachigent with an addregs
e en Toage wdft_/cﬂw) 343
SIGNATURE: \\f Ry Jeg4-98 (GBI y

CR2E(Q34 (10/97}



