M |

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT QF STATE

<

Sanora B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

ARVIN ALUMINUM, iNC.

J50701

(8)

Principal Place of Business

1530 WHITLOCK. AVENUE
JACKSONVILLE FL 32211

Mailing Address

1530 WHITLOCK AVENUE
JACKSONVILLE FL 32211

!

IO

3. Date Incorporated or Qualifiac

3a. Date of Last Reporl

I - 01/01/1987 04/11/1995
2. Principal Place of Business _2a. Mailing Address 4. FE! Number Applied For
(21] 28] 59-2751694 Nol Applicabla

Suite, ApL. #, el - Sulte, Apt. 4, efc. 5. Certfficate of Status Desirag O $B'75 Adc!iﬁonal
Eﬂ, — 271 Fee Required
= Cily & State | __ Ciy & State ' 6. Etection Carnpaign Financing 0 $5.00 May Be
25] 28] Trust Fund Contribution Added to Fees

Zip Country Zip | Country B. This corparation has liability for intangible tax under § 199,032,
|24] |25} |25] 30] Fiorida Statutes O ves [INo

9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Reglstared Agent
B1| Name
ARVIN, DANIEL 82| Strect Address (P.O. Box Numnbor & Not AGCeptabia)
1530 WHITLOCK AVE. #8
JACKSONVILLE FL 32211 &
84] City 85| Zip Code
FL |

H. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above- naned carparation submils this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan
familiar with, anci accept the ablgations of, Section 607.0505, Florida Statutes.

was autorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE | o e S .
B S‘gaﬂ‘ﬂa typed o pr ntad na ne of regis ered agent and litke if applicable. INOTE: Regestered Agent gignalke required when reinstating DATE G
12. OFFICIZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE b 7 DELETE 1 1TILE [ Change [T Addition -
NAME ARVIN, DANIEL 12 NAME 3
STACFT ADDRESS 14003 TOMAKA RD 13 STREET ADDRESS O
| ciy-se-zip JACKSONWILLE FL 14 CiTY-$T-2IP &
THLE D ] OELFTE 2.1TITLE [ Change [ Addition |©
LAME ARVIN, DAVID 22 NAME
STREFT ADDRESS £442 FURY DRIVE 23 STREET ADDRESS i
cvi-size | JACKSONVILLE FL 24CITY-S1-2IP
TLE [J DELETE 31TME [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CiTY-SI-2iP _ 34 CITY-ST-2iF
THLE [7] DELETE 41 THLE [T} Change  [] Addition
hAME 4.2 NAME
STRZET ADDRESS 4.3 STREET ADDRESS
| Cily-§1-2iF _ 44 CITY-81- 2P
0LE [C] DELETE 5 1TIME [ Change [ Addition
NAME 52 NAME
STREE T ADIDRESS 53 STAEET ADDRESS
| oimy-si-zp } 54 CAY-SI- 2P
THLE [] DELETE 6.17I7LE [C] Change [ Addition
RAM:E 6.2 NAME
STREET ADDRESS 62 STREET ADDRESS
CHY-ST-2IF I 64 CITY-S1-2IP

appears in Block 12 or Black 13 if changed, or on an attazhment with an address,

SIGNATURE:

A“"
& __ A gtﬂl_(@:_ A !@L_f____. I
GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER BR DIRECTOR

Date

14. | do hereby certify that the information supplied with th s filing is voluntarily furnished and doss not qualfy for the exemption stated in Section 119,073k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direstor of th2 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

T

RUYe br25”

Cadime Phons §




