SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT £ B, FLORIDA DEPARTMENT OF STATE
CORPORATION ! 3
ANNUAL REPORT

1996 %
DOCUMENT # H30268 (7
TOP-NOTCH ALUMINUM PRODUCTS, INC.

Principa! Place of Business - Mailng Address ||I||||‘ IlII I"" ||n| ”I'l ||||‘ |||‘|’I’||ll|| |||ll|m||m| Immll

Sandra B Maortham

Secretary of State
DIVISION OF CORFORATIONS

9000 FOXDALE LANE 8000 FOXDALE LANE
SPRING HILL FL. 34508 SPRING HILL FL 34508
3. Date Incorporaled or Qual-hed 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number ) Apphed For
21 26] 50-2470652 ) Not Appcatie
Suite, Apt #, elc Sule, Apt #, etc it
" » P 5. Certihcate of Status Desired D $8.75 Additional
22 27[ Fee Requlired
City & State | City & State 6. Etection Campaign Financing 0] $5.00 MayBe
23 R 28| Trust Fund Contribution Added to Fees
Zp | Country Zip Country B. This corporation has habilty for intangible tax under s 199 032,
;I 25] i g‘ 3—0i Florida Statutes _ B Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglislered Agent o
Bi| MName
VOLKLE, WALTER
0000 FOXDALE LANE B2| Street Address {P.O. Box Number is Not Acceplable)
SPRING HILL FL 34608 -
84| Cuty FL 85‘ Zip Code

11, Pursuant Lo the provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above -named corporaban submils this stalemenl for the purpose of changing its registered
affice or tegisterad agent, o7 both, n e State of Florida Such change was autharized by the corporation’s board of direclors | hereby accept the appointmant as registered
agent | am famhar with, and accept the obilgations of, Section 807 0505, Fiorida Statutes

SIGNATURE e e e e e _ R - e
Bigride e d e pa e 4 raceosd 00y Stered agent A I i if app et (MOTE Fe] o mredd Sgenl segimabine teqoied whe ranstatng’ AT
12. ) OFHIGCERS AND DIRECTORS 13 ADDITIONMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD I EGEE VITULE [T changs [ Additon
NAME VOLKLE, WALTER 12 KAME
staeer aoohess | 9000 FOXDALE LANE 12 STREET ADDRESS
CITY - 51- 7P SPRING HILL FL 14CTY-ST-2P
TLE STD ' [T oeere 21 LLE [T change [ ] Adeuen
HAME VOLKLE, GERALDINE 22 NAME
streer sooress | 9000 FOXDALE LANE 23 STHEE! ADDRESS
CITY-ST-7IP SPRING H&L FL 2 4Gy -ST-21P ) o
TiTLE [ [T oeiete 1TTITLE ] Change Adidilon
HAME VOLKLE, MICHAEL 32 NAMI
srager aooress | 9000 FOXDALE LANE 3 3STREE | ADDAESS
LTy -ST-7P SPRING HILL FL 14 CITY-ST-2P
TITLE (7 oeiere AVTIE T Change “Addton
NAME 4 2NANE
STREEY ADDAESS £35TREET ADDRESS
Ty -§T-2° 4404TY -51-7P
T [T oecere 51 TILE [ ] Crange T | Adcaicn
HAME 52 NAME
STREET ADORESS 5 3STREET ADDRESS
CITy-ST. 2P 54CITY-SI-2IP
TTLE [ ] oeeere 61T [T Changs [ ] addition
NAME 62 NAME
STREES ADDFESS £ 3 5TREFT ADDRESS
CITY-S1- 7P £ 4 LIV -ST- 21P

14. | do hereby carlily it he irformaton supplec wit's thus Tiing 1 vo'antardly Jurrshed and doas not qualify for the exemption stated in Secton 118 07(3)(k) Flonda Statutes |
furlher certify that tire information indizated on this annual report or supplemental annual report s true and ascurate and that my signature shall have the same legat effoct as f
made undar oath: that | ani an oficer or chirector of the corporatinn or thg receaiver or trustee empoawered 1o execute WS repart 8s resired by Chapter 817, Flor da Stalutes and
that my name apooars in Block42 or Bock 13 if chagiged or on an atgfnment with an address

SIGNATURE: <AL 2l re  [ALAL o 7 &5/%.

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [§R R AT

CR2E034 (3/96)




