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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Bhp, oA o Jan 29 1998 8:00am
ANNUAL REPORT ATRe Secretary of State

1998 DIVISION OF CC?HPAOFIATlONS , S ecretary Of State

1. Corporation Narme

DOCUMENT # H30268 (D
TOP-NOTCH ALUMINUM PRODUCTS, INE. -

TR AR

Principal Place of Business ) Maillng Address
3000 FOXDALE LANE 9000 FOXDALE LANE
SPRING HILL FL 34508 SPRING HILL FL 34608
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 7 Applied For
2 2] £-2470652 Not Apglicais
Suite, Apt. #, etc, Suile, Apt. #, etc. O - $8.75 Additional

3 i f "
5. Certificate of Status Desired Fee Required

5]

22
Cily & State ) City & State 6. Election Campaign Financing "~ $5.00 May Be
;;l 28 Trust Fund Contribution 1 Added 1o Fees
Zip Counltry dip Couritry 8. This carporation owes ar has paid the currerpyear Intangible
;] ;5] 29[ ?ﬁl Parsonal Praperty Tax due June 30. Yes O no
$., Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VOLKLE, WALTER 81} Name
5000 FOXDALE LANE 82| Street Address (P.O. Box Number is Not Acceptable) .
SPRING HILL FL 34608 - _
83
84| Ciy o FL [ss‘ Zip Code

11. Pursuant to the pravisions of Sectians 607.0502 andg 607.1508, Florida Statutes, the above-named corporation subirmits this statemert for the pur@ose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes, -

SIGNATURE
Slgnature. typed of printed name of registerad agant and title it applcable. [MNOTE, Registerss Agant signalura required when cainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIMLE PD L1 DFLETE 14 TIILE [T Change [ Additlon
NAME VOLKLE, WALTER 1.2 NAME
seet anoress | 9000 FOXDALE LANE 1.3 STREET ADORESS
CIrY - ST-2IP SPRING HILL FL 14 CITY-5T-2P
TITLE SiD ) 1 oeLETE 21TLE ) " [ change [T Addition
NAME VOLKLE, GERALDINE 2.2 HAME
streer aporess | 9000 FOXDALE LANE 2.3 STREET ADDAESS
CoY-ST- 2P SPRING HILL FL 2.4CITY-$1-2P
TLE S | DeLETE 31TITLE LI cChange ] Addition
NAME VOLKLE, MICHAEL 22 NAME
stager appress | 9000 FOXDALE LANE 3,3 STREET ADDRESS
CTY-ST- 2P SPRING HILL FL 3.4 CiTY-5T-71P
ME ~ [ JOELETE 41 TITLE [T Change [ Addition
NAME 4,2 NAME
STREET ADPRESS 4,3 STREET ADDRESS
CiTY-S1- 7P 44 CITY-ST- 7P
TITLE [ DELETE 5.1 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREEY ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TMLE T [T peLeTe 6.1 VITLE — [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-§3-21P 64 CITY-§7-ZIP

14. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section T19.07{3}(j), Florida Stetutes. | further certity that the Informatian
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an -
officer or director of the corporatign ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block i3 if chang

R Y 1 -

on an attachmegpt with,an address,
(e )28 s> LS ETT

Nowtlhre Phana & 2 A TA7007

SIGNATURE:

SARATLIRE AND TYPID O3 PONSTED MAME DE CICWING OEFIAER O BT CTOn

CR2E034 {10/97)



