SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996, DofracsyTé
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B, Mortnam,
+ ANNUAL REPORT ¥

1996
DOCUMENT # F26584 (5)

1. Corporabon Name

JOHNSON ALUMINUM, INC.

Prmcnpal Place of Busness T W ail g Acldress e | |||‘||I "|I III‘I |”" I"Il ||“| I‘I‘ I‘III Ill'l I’l” IJ'" ||||’ |}|" |I|l

78 OAK DR 3478 OAK DR
PALM HRBR FL 34683 PALM HRBR FL 34683

Secrelary of Stale
DIVISIOMN OF CORPORATIONS

nAE b
iy 1R

3. Date Incarporated or Thahfied 3a. Date of Last Report

03/24/1981 05/01/1995

2. Principal Place of Businoss ¥ga. Mailing Address 4. FtI Number i Applied Far
21 L 26—| o 59'2291740 o Nat Appicab'e
Suite, Apt #, elc Suite, Apt #. elc
P v ' : 5. Certificate of Stalus Desired [:| $8.75 Adqmonal
22 ;] Fee Required
City & State | Ciy&Slate 6. Eleclion Campaign Financing 1 $5.00 May Be
23 e el Trus! Fund Contribution  ——_ +—1 _Added 1o Feos
Zip | Caunlry L : 8. This corporation has habibty for inlargible tar ungder s 1990
a P~ 25[ . 29] 5‘ Flunda Slatutes D Yos D Na ]
9. Name and Address of Current Registered Agent » 10. Name and Address of New Registered Agent o
B Name
JOHNSON, MICHAEL D v
3478 CAK DR ) 82| Srect Address (P.O. Box Number s Nol Acceptable)
cu e
PALM HARBOR FL.3385% ({52 P
84| Ciy - Zip Code

FL ||

11. Pursuant to ne provisions of Sections 607 0502 and GO7 1500 Flonda Statutes the atova-named COrpOrancn salirmits s staternent for I purpase of changng s registorcs
ottice of registured agent o beth o the Suite of Flanda Suct change was autnorzed by the corporaion's board of directors | fereby aovapl the appannteent as reg stered
agent | am fanuhar with and accept the obkgatons of, Scetion 67.0505, Flonda Stalulas .

SIGNATURE e I e - e . T, _

Slgadr s e 00 e e vl ed vand agnal a0 e o ane . CaOTE Regatorad L atture tecmorss Labuens foei 30y A
12, CIfICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 ©
i [ [ 1 oecere 11T [ Torange [ ] Addton |5
M JOHNSON, MICHAEL D 1.2 NAMIE . 3
street aooress | 3478 OAK DRIVE 13STREET ATORESS 3
CITy 57 7P PALM HARBOR, FL 00000 1aEny S1-2p e |
TINLE ST [T peLere 2 1TIE T “Crange Addihon €
NAME JOHNSON, MAY 77 NAME
stneeranorzss | 3478 OAK DRIVE 2% STREET ADDRESS
CITY-ST-2F PALM HARBOR, FL 00000 o _ Boacry st N S o
TILE v L] pecere 31TIF T crange T ] Aodian
NAME JOHNSON, BESSIE 32 NAME
stazeraotress | 3478 QAK DRIVE 3% CIRELT ALDRESS

CITN-S1-2p PALM HARBOR, FL 00000 i 34 GlY-§1 29 ]
T 1] peLere 4110 L] cnage ] Addtion

NAME 4 2 NaM:
STREET ADDRESS 43 SIRLFT ADDRESS
CITy -5T-2IF . 440Tv-51-2P T

TILE LT nfirie SHILE QOO0 1 8953[2[(31198 L] madtion
NAME HINAME -0¢/16/96--01163--032

STREET ADDRESS 53 STREET ADDRESS w225 00

CITY-ST-27 5401y -ST-7IP

TITLE o E:l DELETE £1TITLE N D “Change LT Agouen
NAME £ 2 KAME s ) b e (»{
STREET ADDRESS £3 STREET ADDRESS }/ _ b
CIFY-51- 2P FALIN-ST-2p

14. | do hereby cernty lna he information supphed witn s iling L€ voo ntacily furn shed and dogs not quanfy for the exen plion stated in Seclon 119 CT3)k), Flonda Bfadedts |
further cerbfy that e informiaticonindicated en thes ancaal repact or supp enental annual repart 5 rue and accura'e and fat my signature saal have the samoYedal eect asif
made under oath, that | am ar atficer ar director of th fOOratan ar the receiver or truslec empowered 1o erecute s report as requircd by Chapter 617, Flor 33 Statates and
that my name appears in Back 12 ey Block 131 changad, or ar an attachment with an address

SIGNATURE: _ _5_/14'{, May Johnson  Sec/Treas. = 4/29/96

. e WA A AR, e . A
SIGNADJH{A TYPED DRt PRINTED NAME OF SiGNING DFFICER OR DIRECTOR [ Duaghew Blore &

- 1



