FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

L 1997 DIVISION OF CORPORATIONS

DOCUMENT# F51838 3)

B (L

—

CARR ALUMINUM, INC.

TP Plce of Bsiness Mailing Address
% JIMMY W CARR % JIMMY W CARR
5870 5ISSY LANE $870 SISSY LANE
JAGKSONVILLE FL 32222 JAGKSONVILLE FL 322221201

3. Date Incorporated or Qualilied  § 3a. Date of Last Report

10/29/1981 03/11/1996

T2y "n':;:z:\ Place of Business mﬂ:whng Address 4. FEI Nurmber Applied For
21 [ o e 58-2143347 Not Applicable
Sure, St #oCte Suile Apt. #, slc. iti
e I - ¢ 5. Certificate of Status Desired & $8.75 Adcfmonal
gﬂ Fee Required
City & State 6. Elaction Campaign Financing $5.00 may Bo
e _ Trust Fund Contribution [ Added 1o Fees
G Country B. This corporalion has liability for intangible tax under s. 199.032,
251 o m Florida Statutes Myes [Jne B
) 0. Name and Adcress of Vciurr re ter 10. Name and Address of New Registerad Agent
CARR, AMMY W a1 Namp
5878 SISSY LANE 82| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32222
83

ZpCade |

L5

84] City FL 8

s 607 (9602 and 607, 1508, Florida Statutes. the above-named corporatlon submits this statement for the purpose of changing its registered
Joth, 11 the State of Flovida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
1 the oblgatons of, Sechon 607.0505, Florida Statutes.

1. Fursoant L e p'ww
office nr regeitarect age i, o
agatl ) an Pirndar with, anid access)

BIGHATURE

B Boro e St e (MOTE: Reg stered Agent signature required when reinslating) DATE

TR ot
T T ofict H% AND DIREGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I SO o T "] DECETE 1% TILE T[T change [T Addiion
Hen DARR. DORIS M 12 NAME
ST L ALYERES 5879 S'SSY LANE 1.3 STREET ADDRESS
L Gilv 512 JACKSONVILLE, FL 00000 14CY-S7- 2P
. I CToaeE 2 TE O &hange TJ addiion
ot CARR, JIMMY W 2.2 NAME
s s | 5870 SISSY LANE % 3STREET ADORESS
| ity ' JACKSM-I-E; fL m o 2 4CITY-5T-2IP
N R ’ [T oReE S1TNLE i < [onange [ Agdition
32 RAME
3.3 STREET ADDRESS
_ ~ 34.CITY-51-2IP
! [T DLeTE 41TIMLE [Jchange ] Acdition
[NaE 4.2 NAME
STHEED AL - 4.3 STREET ADDRESS
CITv SE e o o e 44 CiTY-5T-2IP
[Toaer 51TIILE [Tchange [T Addition
52 NAME
53 STREET ADDRESS
LY E1- a0 e 54 CITY-ST- 2P
e ) R o ] pecene 6.1 TITLE [ change T Addition
SIS 6 7 NAME
STREET AGERE LG 53 STAEET ADDRESS
[ Lyt ar ‘ 6.4 CITY-5T-2P
Unpitd b this b ihy doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the

AT dos ey cerily thal the nlcnmal an &
A o thus @anual reporl or supplamental annual repart is true and accurale and that my signatre shall have the same tagal effect as it made under cath: that

~cree of e carporation or 1he receiver or trugtes empowered 10 execute this report as required by Ghapter 807, Florida Statutes; and that my name

12 o o= 130 changed, or on an allachment with an address.

B-4~-q7 GOY ~771~0$20

Datr: Baytana Prioea

o 0043016

CR2EQ34 (5/96)



