FILE NOW: FILING FEE AFTER MAY 118 $550.00 N"i’}f“gﬁf}‘;’!?!i?

PROF{T FLORIDA DEPARTMENT OF STATE kL
+{CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate g'} JUL l 0 AH B: [47

DIVISION OF CORFORATIONS

1997 N
SFCRETARY OF STAT:
DOCUMENT # H81619 9) T AACCLE. FLORDA

1. Corporation Name

CERTIFIED ALUMINUM, INC.

Principal Place of Business Mailing Address
C/0 KYLE SHINBAUM C/O KYLE SHINBAUM
13700 TAMIAMI TR N P. 0. BOX 2448
NAPLES FL 33963 BONITA SPRINGS FL 34133-2448
' us 4. Dale (ncorporated or Qualified | 3a. Date of Last Report
10/21/1965 04/16/1896
2, f nce of Pugin 2a. Mailing Address 4. FEI Number Appled For
21 : e gx 26] 59-2586687 Not Applicable
o, Apl. #, . ite, Apl. #, . iti
1o AL 4. el | Suite ApL#. elo 5. Certificate of Stalus Desired O $B-75 Add.monal
2;| - Fee Required
\ Cily & State 6. Eloclion Campaign Financing $5.00 may Bo
23] OONTR_ D0WNAS 28] Trusl Funa Confribulion Added to Foes
2i 3“‘85 0?6‘1"/ Zip | Country 8. 1his corporation has Hability for intangible tax under s. 199.032,
24 E:I 2_Bl 30—1 Florida Stalutes Hves CIno
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SHINBAUM, KYLE 81| MName
B751 W. TERRY ST. 82| Streel Address {P.O. Bo i T -
O PRI O T 2 - - 4]
BONITA SPRINGS FL 33923 R L et L Pos -
o5 !31’?"-151‘“31!*‘8%47-:?}3—~
RERELE0L OO w550, 00
84| City B5| Zip Code
A FL ||
11, Pursuant to thepbrotifjons of §gclions¥i07.0502 and 607.1508, Florida Stalutes, the above-named corparation submilts this statement for the purpose of changing ils regislored
appgi

olfice or regi sdfagynt, th, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby acaept th ntgont s registered
agent. | am ghfiaf willizgnd agcopt{ine opdnations of, Saction 607.0505, Florida Statutes. W

SIGNATURE

Signa typed of plinte! Mo ol Tegiktere il and tthe apphcatile {NOTE Rogstared Agent signature requived when reinslating) DATE
2. \ OFFICENS AND DIRLCTORS 13. T T ADDITIONS/CHANGES TO OFCICERS AND DIRECTORS IN 12
TLE Dp [_J OELETE 11 TIHE ' [J Change [ Addition
NAME SHINBAUM, KYLE 1.2 NAME
sreer anoress | 9761 W, TERRY ST, 1.3 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 14 CITY-51-71F
LE D [T DELETE 2110E [J Change [T Additan
NAME GOLDMAN, ALAN 22 NAME
smeeraooress | 9781 W. TERRY ST, 23 STREFT ADDRESS
EnY-sT-2I BONITA SPRINGS FL 2 4CY-ST- 27
THLE | RIS 3110E [T Change L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET AGDRESS
CiTY-5T-21P 34.CV-ST-2%
s |RTG 41 TILE [T change L] Addition
NAME 4 7 NAME
STREET ADORESS 4.3 STREFT AUDRESS
CITY-$T-21P 44 COY-51. 70
TIRE [ DeECETE 51 TTLE [ change [ Addition
NAME 57 NAME W
STREET ADORESS 5.3 STHEET ADDRISS 0{ . / ?’
oveste2e | 54 CITY-57- 2 /)J/b ﬁ
e T DeEre 61 V1LE /]/ 7 Olchenge T addition |
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1- 210 ‘ \ 64 CIY-51- 7

14. 1 do hareby cedily that th
information indicaled on 1
I am an officer or directdy
appears in Biock 12 or

yalion sufyplied with this filing does nol qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | furlher cerlify thal the
nndy reparfor supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as i made under oalh; that
r;eac_:fo oratiol or the recolver or truslec empowered o, exccute this reporl as reguired by Chapter 607, Floriga Statutes; and that my namo

if cfyain

or on an atlachmen{ with an 1655,
PN 4 A TP Vﬂf\\\ o~ Alaloa (B.u\\ut\g- N ey

e e E B NS S S R

CR2E034 (9/96)



