SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 0/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORFORATION
ANNUAL REPORT

1997

FLORIDA DE|

PARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # H71669

1, Corporation Name

EAST COAST ALUMINUM, INC.

(6)

Principal Place of Business
107 E PALM WAY

Mailing Address
107 € PALM WAY

FILED

Sep 12 1997 8:00am
Secretary of State

O 0O

UNIT 13 & 14 UNIT 13 & 14
EDQEWATER FL 32132 EDGEWATER FL 32132 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
08/16/1985 05/20/1896
2. Principal Place of Businoss 28, Mailing Address 4, FE{ Number Applied FFor
Msdﬁ‘em@d.ﬁl&@ 20\ JSJ_Q;dqewae.dﬂﬂ 59-2325415 Not Applicable
Sulte, Apt, #, efc. Suite, Apt. 4, etc. 5. Certificate of Status Desired B $8.75 Addiional
22] Uik S 4o 27] U;%;-% Sy : ' Fes Required
City & State City 8 Stale 6. Election Camnpaign Financing $5.00 May Ee
2 2aa> \._e_;- F L E] t ('\QQl lg_a_ﬂgr F-L_ Trust Fund Contribution Added to Fees
Zip__ Coyntry Zip ! Country 8. This corporation owes or has pald the current year Inlangitin
24] 2¥ _D\ £3Q ;‘ 23 ?13 2 El \I Jug LG Personal Property Tax due June 30. Yes [JNo
g. Name and Address of Current Registered Agent M 10, Name and Address of New Registered Agent
HINE, GARY L. B1| Name
107 E PALM WAY ‘
B2| Street Address (P.0O. Box Number is Nol Acceptable)
UNITS 13 & 14 :
EDGEWATER FL 32132 83
84| City FL B5| Zip Codg

SIGNATURE

11, Pursuant te the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, 1he above-named corparation submis this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida Such change was aulhorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligalons of, Section 607.0505, Florida Statutes

Signatuie, typed o printed name of registcied agent and ulls H applicable.

(NO1L: Registered Agent sigratura requirad whon rainglating)

DATE

F. i

N VN Y

[

Vs /n /ﬂn

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD | FEGE T1TITE T Change L) Addition
NAME HINE, GARY L. 1.2 NAME

stoeeraooress | 107 E PALM WAY, UNITS 13 & 14 1.3 STREET ADORESS

CITY-ST-2IP EDGEWATER FL 14 CITY-ST-2IP

THiE s TJorne 2ATILE [ TChangs [ Addition
NAVE HINE, MARY A. 22 NAME

STREE‘ADDRESS '0? E PN-M WAY. UNITS 13 & 1‘ 2a S{nE[‘[ ADDHESS

CITY-§7-ZiP EDGEWATER FL 2 A CITY-ST-21P

TILE [T DELETE 31TIRE L] Change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CTY-§1-2iP 34.CITY-ST-21P

TITLE T DELETE 41TME [ Change [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST-2P 44 CY-ST-2P

TITLE T JOELeTE 51TITLE CJChange ~T_T Additior
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y -ST-2IP 5.4 CITY-51-7IP

TILE [ oetete 6.1 TIME [ change  T_1 Addition
NAME 5.2 NAME

STREETADDRESS | 6.3 STREET ADGRESS

omy-st-zp | 8.4 CITY-S1-2IP

14, 1 do hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statudes. | further certity that the

information indicated on this annua! roport or supplemental annual repoert Is true and accurale and that my signature shall have the same legal effect as if made under oath; that

1 am an officer or diractar of the cgrporation or the geceiver ol trustee empowered to exacute this report as required by Chapter 807, Fiorida Statules; and that my name
appears in Block 12 or Block 3 ffchanged, or opfin atjfich el with an address.
N L N

CR2EQ34 (4/97)



