FILE NOW: FILING FEE AFTER MAY 1ST 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

3,

fLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F63996
SUN CONTROL ALUMINUM, INC.

(5)

Principal Place of Business

#4424 DEL PRADO BLVD

Mdifiﬁﬁ Address
1108 S.W. #4TH ST

FILED
Feb 09 1998 8:00am
Secretary of State

A VAT NI

CAPE CORAL FL 33914 CAPE CORAL FL 33914
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
2. Principal Place of Business N >] 28, Mailing Address 4, FEI Number Applied For
21 o sl £9-2149821 Not Applicable
Suito. Apt. ¥, ote __ Suite. Apt W elc, .. $8.75 additional
E\ ?ﬂ 5. Cerlificate of Status Deslred | Fee Roquited
City & State __ Ciy & State 8. Efeclion Campaign Financing $5.00 may go
;;l . 23-[ - Trust Fund Contribution Added to Fees
2p Country | 2p Counltry 8. This corporation owes or has paid the current year intangible
m gl o ] ;ﬂ _31;] Personal Property Tax due June 30. Yas [ No
v ©. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
1
COTTRELL, JAMES L. 81| Namo
4835 S. DEL PRADO BOULEVARD 82| Strest Address (P.0, Box Number Is Not Acceptabia)
CAPE CORAL FL
83
84| City FL 85| 7ip Cods

11, Pursuant 10 the provisions of Sectons 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerod agoid, or bolh, in the Slale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agont. | am famibiar with, and accopt the obhgations of, Sochon 607 05056, Florida Statutes.

indicatad on his annual report

SIGNATURE __ _ e ..
Signature. lypod ot prntad aarat ol regestired aent Ant b it appicalble (NOTE Rogisiared Agent signature required whan reinsiating) DATE
12. OF 1 10F RS AND DIRECT0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD T [IDiete 1L [T Change T Addition
NAME SPECTOR, HAROLD 1.2 NAME
st avoress [ 1100 S.W. 44TH ST 13 STREET ADDRESS
CTY-51-21P CAPECORALFL. : 141y - §T-ZIP
THLE [317] [T peceETe 21TILE T Change [ JAddition
NAME SPECTOR, ANITA 22 NAME
streevaporess | 1409 S.W. 44TH ST 2.3 STREET ADDAESS
CITY -T- 2P CAPE CORAL FL o 2 4DITY-51- 2P
LE [J pecere 31 TiTLE [T Ghange L Addition
HAME 3.2 NAME
SYREET ADORESS 33 STREET ADDRESS
emv-sr-pp | 34.CHY-ST-2IP
TTLE [ bicete 41 TLE [ change ] Agaition
NAME 42 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP L 44 CITY-5T- 2P
TITLE T oecere 51TILE [T Change ] Addition
NAME 57 NAME
STREET AODRLSS 53 STREET ADDRESS
CITY-S1-7P 54 CTY-$1- 2P
niLE CJ DELETE 6.1 7MMLE O chenge [T Addition
HNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP . 6.4 CITY-51-ZIP
t4. ! hereby certify that the information supphad with this iling doos nol qualify for tho exemption stated in Section 119.07(3)i). Fiorida Stalutes. | further certiy that the informaticn

or supplemenlal annual reporlis true and accurate and tIEal my signature shall have the same legal effect as if made under oath; that | am an

2-2-9%

officer or director of tho carporation or the: roceiver ar trustee empowerod to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 n'Pjnj(d. or gn an altachment with an address
SIGNATURE: / 4*&2 ﬂ’lmj}“\ ,

94 3¢ < 0400

CR2EC34 (10/97)



