e

FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # H28844

1. Corporaton Name

FULL SERVICE ALUMINUM, INC.

9)

R O A

railing Address

18505-D PAULSON DR

Fringzpsal Blace of Basnassy

18505-D PAULSON DR
PORT CHARLOTTE FL 33954

PORT CHARLOTTE FL 33954

3a. Date of Last Repart

08/14/1995

3. Date Incorporated or Qualified

11/06/1984

4. FEI Number

59-2470811

Applisd For
Not Applicable

$8.75 Additional

5. Certificate of Status Desired
Fee Reguired

o

6. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

2. Frine il Plascer of Busingss | 2&7M§||Ir\gAddré<;‘<: o
21| I | R
Suite: Apt. 4, ete _ Suite, Apt. #, ete.
22| IS ) I
B City & State | Gty & State
23] o : %
2 ) Courtry _Ap |
|24] 5] 29 30|

Country

B. This corporation has labilty for intangible tax under s 189.032,
Florida Statutes ﬂ Yes [JNo

6. Namo and Address of Gurrent Registeréd Ageni

BAILEY, ALVIN D.
18505-0 PAULSON DR.
PORT CHARLOTTE FL 33954

10. Name and Address of New Registered Agent
81| Mame
82| Streot Address (P.C. Box Number is Not Acceplable)
83
84| City EL 85| Zip Code

farnilar with, and accapt the obligations of, Seation 637.0500, Flarda Statutes.

SIGNATURE

[ 11, Porsiant 16 thie provisions of Sechons 607, 0502 and 6071508, Florida Statules, 1he above named corporation submits this statement for the purpose of changing Its registered ofice
o registered ajoent, or both, in the State of Florida Such change was autnarized by the corparation’s bioard of drectors. | hereby accept the appointment as registered agent. | am

Sig e gpand o0 prinds d nanew of s ool (NOITE Fligstonsd Bt grarne fecored when tengtatng) DATE
12. OFF 12 AND CRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il PDS S oee e [ Cnange ] Addiion
P BAILEY, ALVIN D. 12 BAME
s amress | 18505-D PAULSON DR. + 3 SIRGET ADIRFSS
civaior | PORT CHARLOTTEFL - VLT -ST-2F
liuk 7] DELETE 2 1TITLE ] Change [T Asdition
RiAE 22 NAME
SIHEE" ATDRESS 2 3STREFT ADDRESS
Gy S o o o 24 CiTY-ST-2IP L
L [C]DELETE 3 1TTLE [ Cnange  [[] Addttion
RAME 32 NAME
SIREE! ATDHESS 33 STREET ADDRESS
AR - o Aasonysiap
IHU () DELETE 41 TILE [ Change  [] Addition
FAMAL 4.2 NAME
SIMLE A2DRESS A3SIRCET ADDRESS
e st o ) R atTiny-sT-p
£ ] DELETE 5 1THILE [ Change [ Addtion
HAME 5 2 NAME
SIREE! ATDRESS 5 3STREET ADDRESS
| wrese e o L 54CITY-51-2IP
ILE [ oelEte B 1100LE [ Cnange [ Addition
M 6 2 NAME
SIHTLT AZDRESS 63 STREFI ADDRESS
(CRA B4CIY-SI-2IP

corbby that the infonnation ndicated on thig
e Of

ph, or on an attachme an addross.

o
/::l
Y P& OR PEINTED NAME

[ 14, 1 da horetiy ceddiy thial 1 informatian supplicd wilh tis filng is volunianly furmished and does not gually for 16 exemption stated in Section 119.07(3)K), Florda Statdtes, | further
arinual report ar supplemental annual cepart is true and accurale and thal my signature shall have the same leg
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Hlw D.BQJ /e:/ ,

RECTOR

al effect as if made under

288 /Y88

1w

Daytime Prhone 9

CR2E034 (12/95)




