23]

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 :
CORPORATION

ANNUAL REPORT

- 1996

DOCUMENT #

1. Corporaton Name

H54566

TED'S ALUMINUM, INC.

Principal Place of Busnoss

% THEQODORE E. WARREN
5434 ORTON AVENUE
SPRING HILL FL 34608

2. Frincipal Place of Business
21]

22|

Suite, Aﬁl # etc.

Gity & State

Maling Addioss

NAME

SIREET ADORESS

TILE

HAME

SIREE ADOHESS
CITY-81-2IP
VIHLE

NAME

STREFT ADORESS

THLE
NAME
SIREFI ADDRESS

THILE
NAkAE
STEELT ADDAESS

THiE

NA

SIKEIT ALDRESS
_OHTY-ST-2m

| CHy-sae

Loourestar

__CHT'_-_S_F-?IF____ ol

CTY-S12F

SIGNATURE

e

DP

VST

SIGNATURE: _

L]

WARREN, THEODORE E.
5434 ORTON AVENUE
SPRING HILL FL

WARREN, KAREN D.
5434 ORTON AVENUE
SPRINGHILLFL

FLORIDA DEPARTMENT OF STATE \

San

Seccretary of State

DIVISION

dra 8. Martham

OF CORPORATIONS

(5)

% THEQDORE E
SPRING HILL FiL

. Mailwrngri\d(iregfsi T

S{Ji!e». Apt. ¥ elc

Cily & State

L]

B oy | T
EL }ZEL,,,,, o o
L . 8. Name and Address of Current Registered Agent
WARREN, THEODORE E.
5434 ORTON AVENUE
SPRING HILL FL

. WARREN
5434 ORTON AVENUE

(I

3. Dale Incorporated or Qualiied
_04/19/1985 [
4. FEI Number
592527182

5. Cerlifgala of Status Desired

3a. Date of Last Reporl
T Tappied Far
) Not Applicable
38.75 Additional
Fee Required
0 $5.00 Mmay Be
Added to Fees
This corporation has liability tor intangible tax under 5 199.032,

" Counlry 5.
o Florida Statules m Yos [JNo

10. Name and Address of N

O

6. Elcction Campraign Financing
Trust Fund Gontribution

Taq

L MO e Ao gt el n s o
N B _ ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 z
11TIF [ Cnange [ Adetion -
12 NAME 3
13 SIREET A0S il
o 14CHY-S1- 27 ) i &
[ DECETE 21IMF O Change [ Addten | ©
22 At
2ASTHEF | ADDHESS
R . 240ry-37-7 e e S
) DELETE 210U [ Change [ Add tion
32 NAMF
33 STREFT ADDRESS
o RssCmy-STZe e S -
[ OELENE 4 1TLE (7] Change  [] Additior
42 NAME
43 SIRECT ADDAESS
. Rasoiny-steze o
[J DELETe 511LE [ Ctange [ Addition
52 NAME
53 SIKEE] ADDHESS
e S BRI I
[ DELere 6 11ME [] Change [ Addition
67 NAM!
B3 SIREL] ALDRESS
G4CITY-8T-78 e

Name
|82 Street Address -0 Box Nuniber is Not Acceplatic) "'“
P — e . e ]
84| City ’ N o

FL las[ 2wy Code

TTThar

oo

[ 11, Pursaant to the provisions of Sections 607 0507 and 607.1508, Fiorida Statutes, the anove nanied corporation sUbanits tis stetament for the purpose of changng its registered ofice
or registered agent, or both, in the State of [ lorida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
farnilta with, and accept the obligations of, Scction GO7.0005, Flonda Statutes

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

10 Yo S+

14. | do heroby cerbily that the infennation supphed with this filing is voluntarily furnished and does nol qualify for the exemipbon stated in Section 119.07{3xk). Florida Statutes. | further
certify that the informabon indcated on this anaual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oatn; thal | am an offoer or director of the corporation or the receiver o frustee emipawered to exocute this rapart as reguired by Chapter 807, Fiorida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachiment wih an acidress.

@83-6H)

['dﬂ;l.-e Prasne ¥




