AFTER MAY 1 1S $225.00

i'é"q\h\ FLORIDA DEPARTMENT OF STATE
B ‘} ) Sandra B. Mortham

FILE NOW: FILING FEE

{ - PROFIT
CORPORATION
ANNUAL REPORT

1996 5.
DOCUMENT #  J17027 (0)

1. Corporation Name:

ANCHOR ALUMINUM, INC.

| AR R

Secretary of Stale
DIVISION OF CORPORATIONS

. -;;r;ncipal Place of Business Maiting Address
3500 Nw 87 BLVD 3500 NW 87 BLVD
UNT D UNIT
GAINESVILLE FL 32606 I 32606
§ - GAINESVILLE FL 3. Date Incorporated or Qualified 3a. Dale of Last Report
L 05/16/1986 06/13/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE{ Number Applied For
21 26 59-2678525 Not Applicable
i # . I . . i
Suite, Apl. #, etc Suite, Apl. #, etc 5. Certifoate of Status Dasired O $8.75 Additional
E’] 27 Fea Required
Gy 8 State City & State B. Floction Gampaign Financing 0 $5.00 May Be
23] ;;I Trust Fund Cantribution Adoed to Fees
7 | Country Zip | Country 8. This corporation has liability for intangible tax undar 5 189.032,
24] _ 25] [29] 30] Florida Statutes {1 ves [INo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81} Name
SLOAN. K. WAYNE 82| Street address (P.O. Box Number is Nol Acceptable)
3500 NW S7TH BLVD, UNIT D
GAINESVILLE FL 32606 83
B4| City FL 85| 7p Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement Tor the purpose of changing is registered ofice
or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the chiigations of, Section 607.0505, Florida Statutes.

SIONATURE __
Slynature, Iypod of prted nare of g stened agent and ttie I appicable {NOTE: Regislersd Agent sigratare recuirsd whie reinglating) DATE E,‘.;-
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TILE ] ] DELETE 1.1 1TLE O] changt [ Additan -
NAME MEYER, DAVID J. 12 NaME 3
STREET ADDARESS 5831 N.W. 26TH TERR. 13 STREET ADDRESS o
| cmv-sr-ze GAINESVILLE FL 14L0Y-51-2IF &
TILE bp (3 DELETE 2 11T [ Change [T Addition | ©
RAME SLOAN, K. WAYNE 22 NAME
STREFT ALDARESS P.0. BOX 803 N/A 2.3 STREET ADDRESS
_Ony-5T-2p NEWBERRY FL 280Y-ST-2
1Lt {7 DELETE 3 1TITLE [ Changs ] Addition
NAME 32 NAME
STRIET ADDRESS 373 STREET ADDRESS
Cily-51-21F 34CITY-51-2p
TILE ) DELETE 4.171TiE [ Changs [} Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
ory-stze | 45 CITY-§T- 2P
TITLE () DELETE 5 1TINLE [] Change  [T] Addition
NANE 52 NAME
SUHEE ! ADORESS 53 STREET AODRESS
Cly-51-21F L B 54 GITY-ST-7IP
TILE [ DELETE 6.1 TITLE [] Cnange ] Asdilion
NAME £.2 HAME
SIREET ADDRESS 6.3 $THEET ADDAESS
CTY-51-2P B4 CITY-5T-2IP

34, Tdo herety cerlify that the information suppiied with this filing is voluntarlly furmished and does not qualify for the exemnplion stated in Section 118.07(3)(k), Floricla Statutes, | furlher
certify that the informaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalhy; that | am an officer or direclor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bligek 13,if changad, or, n attachrnent with an address.
SIGNATURE: %/f?ww H WANE SNV /96 3521352-2 00

URE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

N

&IG



