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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

| DOCUMENT # H28844

. Corparation Name

FULL SERVICE ALUMINUM, INC.

©)

Principal Place of Businoss

18505-0 PAULSON DR
PORT CHARLOTTE FL 33954

Mailing Address
18505-D PAULSON DR

PORT GHARLOTTE FL 33804-1045

KA

3. Date Incorporated or Qualified 3a. Date of Last Report

] . o 11/06/1984 02/09/1996
2. #rincpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Lzﬂ e oer e e 25] 59-2479911 Not Applicablo
Suite, Apl. #. el Suite, Apt. #, stc. - ] £0.75 additional
22—| —2?] 8. Certificate of Status Desired a Fee Required
| Cryb&sae | . City & State &. Election Campaign Financing $5.00 May Bo
&‘ﬂ.___ L 2£| Trugt Fund Contribution Added 1o Foes
i Country . Zip Country B. This corporation has lisbility for infangible tax under s. 199.032,
|2a) 25 200 30] Fiorida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10, Namne and Address of New Reglstered Agent
BAILEY, ALYW D. 81| Name
18505-D PAULSON DA. B2| Street Address {P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33854
B3
84| City FL B5| Zip Code

agont 1 arn farmiliar with, and aCC:epl the obligations of, Section B07.

SIGNATURE

791, Pursuan: 1o the provisions of Soctens 607 0602 and 6071508, Flarida Statutes, he above-named corporation submits this statemeant for the purﬁgse of changing ils registered
oflice ar ragislered agnnl, o both, in the State of Florida. Such chan g wa'szlautho%zed by the corporation's board of direciors. | hereby accept il
05, Florida Statutes.

appointment as regislared

I Tt yped o priiled [ af 1GGEternd agtm; and 10§ EPoaDI: [NGTE. Registered Agent kignature requred when reinstating) DATE
12. o QFNCERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PDS [T DELETE +11IME T TChange L) Addition
NAE BAILEY, ALVIN D. 1.2 NAME
sieer (s | 185050 PAULSON DR. 1A STREET ADDRESS
oy-S1-ar PORT CHARLOTTE FL 14 CITY-51-21P

e T [T oeLETe 21 TILE [V Change [ Addition
MM 22 NAME
STATEY ADORI 35 2.3 STREET ADDRESS

[ CHy-stoar . _ 2.4CITY-5T-2IP
1t L) DELETE 31 THLE [T change [T Addition
have 3.2 NAME
SIKET ADLAESS, 33 STREET ADDRESS

| Clv-87 2 o 34,CITY-S1- 7P
Ii; L] peLeTE LTIHE “[Jchange T Addition
NAME 4.2 NANE
STRZE 1AL HESS 4.3 STREET ADDRESS
oiry-s1 e L4 CHTY-ST- 2P

| i T oeLese 51TMLE [ Crange ] Addition
HAME 52 NAME
SIHEET ADDRE 55 5.3 STREET ADDRESS

Lemestze Lo S4CITY-ST-2P
Tk [T oeLere 6.1 TITLE [T Change [ Addition
HAMF 6.2 NAME
STHEE ] ROUIRAS 6.4 STREET ADDRESS
G- S1- 2P £.4 CITY-ST-7P

Alvin D, Bailey ¢y

SIGNATURE:

14, | do herehy (‘Lrllfy that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)
inforriation indicated on this annual report or supplerental annual report is true and accurate and that m
| arn an officer o directar ol the corperation of the receiver or trustee empowered 1o exacute this reporl
appears i Block 12 or Block 13 if ehanged, of on an attachiment with an address.

1

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING DFFICER OR DIRECTOR

/ orfia Statuies. | further cartify that the
same legal effect as if made under oath; that
7, Florida Statutes; ana that my name

A (%) 255-11%

Daytima Phone #
PT L rrapn

nature shall
by

it 5
ikt

Date

Apr 28 1997 8:00am

CR2E034 (9/96)



