200 A w9t <

FILE NC _‘:'_ll-lLlNG FEE AFTER MAY 118 $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
& Secretary of State
. % OIVISION OF CORPORATIONS

e

&

' DOCUMENT #

1. Corparaton Name

F96000001858 (7)

RAB REFRACTORY OF LA, INC.
_F‘-rmpalplen’—(‘(xfmﬁwm%s Mailing Address
PO BOX 1397 PO BOX 1397
WEST MONROE LA 71294 WEST MONROE 1A Ti284-1307

FILED
May 12 1997 8:00am
Secretary of State

[AAREAMANGAMA A A

3. Date Incorporated or Qualitied | 3a. Date of Last Report

I | 04/12/1996
2. Principal Place of Business 2a. Mailing Address ( 4. FE! Number Applied For
21 [26] 79-125588 1 Nol Applicable
Suite Apt # elc Suite, Apt. #, elc. N . . 38.75 Additional
E - ;l 5. Certificate of Status Desired E Feo Requited
_ Gity & State | City 8 Slate 8. Elaction Campaign Financing $5.00 may Bo
2.11 L ‘;lﬂ Trust Fund Contribution Added to Faes
i | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 7 25 29 30 Florida Statutes Oves Bno
o 8. Name and Address of Current Reglstered Agent 10, Namo and Address of New Registered Agent
1
C T CORPORATION SYSTEM 84| Name
1200 SOUTH PINE ISLAND ROAD B2} Street Adgress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| City 85| Zip Coce

FL

agent 1 am famitar with, and accept the obligations of, Section B07.0505, Florida Statutes,

| 11, Pursusnt 10 the provisions ol Sections 6070502 and 667.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registored
otfice of rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appoars in Block 12 or Block 13 if changed. or on an attachment with an addregs.

SIGNATURE: Jimes ‘FKlslsys | \(EBhg

F

SIGNATURE S
| Slynature, typed of prnted Ratie of registoted agant and live d applicabla (NQTE Repisterad Agent signature roquired whan rainstating) DATE o
’__‘_12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
itk cp "1 DELETE 15TLE [T change 0 Addition | g5
HAME RUSSELL, JAMES H 1.2 NAME §
sweer Aok | 6585 CYPRESS ST 1.3 STAEET ADDRESS a
| crvst-ze | WEST MONROE LA 71281 14 CITY-ST- 2P &
NI VD T[] oerere 2V TMLE L change [ Addition |©
MM ARMSTRONG, ROSS 2.2 NAME
srepranoniss | 6585 CYPRESS ST 2.3 STREET ADDRESS
arvstae | WEST MONROE LA 71201 2 4CY-ST-2P
IR ) I DRETe 31TME Tl Change” L] Adition
HAME BENDILY, GLENN 3.2 NAME
siceranoress | 8585 CYPRESS ST 3.3 STREET ADDRESS
_orv-si-ze | WEST MONROE LA 71291 $.4.0Y-5T.2P
L 10 L] oeive L1TIE L] Change L] Addition
NAME ARMSTRONG, GUY 42 NAME
sinek 7 anukess | 6585 CYPRESS ST 4.3 STREET ADDRESS
cov-siar 1 WEST MONROE LA 71291 LADITY-S1-2¢
e [T oeLET SATILE TTChange  L.J Adition
HAN 5.2 NAME :
STRFE1 AMDRESS 5.3 STREET ADDRESS
Ty S 54 CITY-S1-7P
Pnu [T DECFTE 51 THILE [ Carge L Addition
KawE 5.2 NAME
SOREET ACIRESS 5.3 STREET ADDRESS
P orrysi-2i 6.4 CHTY-S1- 7P
14. | do heraby cortily that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)Ki), Florida Statutes. § further certify that the

information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
| am an officer or director of the corporation or the receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

SHaNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

. #%ﬁiﬁwwi&ﬁ%jﬂm,

Dagima Phona #



