T PROFIT g
CORPORATION 47
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMEMNT OF STATE
Sandra B8 Murtham
Secretary of Siate
CEVISION OF CORPORATIONS

pgggMEyT # Jb1317

ATLANTIC COAST ALUMINUM, INC.

(2)

Mailing Addmo‘s

% MICHAEL M. WILLIANS
21 SUNSHINE BLVD.
ORMOND BCH. FL 3174

Principal Place of Business

% MICHAEL M. WILLIAMS
21 SUNSHINE BLVD.
ORMOND BCH. FL 32174

3. Date Inu;rpordts\d or Qualifed

01/07/1987

3a. Date of Last Report

01/30/1995

2. Principal Place of Business 2a. Mdﬁﬁc{;\clllr&s o ) 4. FErNumber Appled For

2 26[ o e 59'27575_2_0 Nat Appiicable

Suite, Apt. w,0lc. [ Sute Apt. 8, etc 5. Certitcae of Status Desired [ $8.75 Additional
22 27 Fee Required

City & Stawe | City & Stater 6. Election Campaign Financing $5.00 May Ba
23 23;[ Trust Fund Contribution Added to Fees

2p | Country L ~ Country 8. This corporation has Lability for intangible tax under s 193,032,
24 25 |29] 30} Floricks Statates vos [INo

9. Hame and Address of Current Registered 10 Name and Address of New Registered Agent
B3| Name
mwmsl M|CHAEL M. 82| Steet Address (PO B Number is Not Acceptabie)

21 SUNSHINE BLVD. o ) . o
ORMOND BCH. FL 32174 " ' 83 :

84| City

35| Zip Code

FL

and 607 1506, Fionda Slatles Fie above naned Corporabon sabitits this statoment for the purpase of changmg its registered ofrce
fa Suck change was autharized by the corporation's board of dractars. | horety accepl the appointrmgnt as registered agent. | am

familar with, and accept the pbligations of. Soctipy 607 .0A05, Florids Statules
SIGNATURE 7)/{W ﬂ:&'md . MICHPEL Wit /ﬂm § f’ﬂ(fﬁ ¢ i /45
fors bpndon bt e S Tt

PRY NI i POTE T e A mor e b e |t

11. Pursuant ta the provisions of Soslons £
ar registered agent, or bath, in the State of Flo

12. OFFICERS AND DIRECTORS 13 Af)D\TIONS’LHANGES TOOFFICENS AND DIRECTORG N 12
i DP TT0oeee T e[ [T Change [ Addition
NAME WILLIAMS, MICHAEL M. 1 2 HAME

STREET ADORESS 21 SUNSHINE BLVD. 13 STREET ADDRESS

crry-§1-2 ORMOND BCH. FL - 14018120

TITLE D57 [ DELETE 7 1TIE (3 Crange  [J Additan
NAME GARDNER, MICHAEL L. 2% NaMt

STREET ADORESS 21 SUNSHINE BLVD. 23STRELT ADHL S5

CITY-§t-21P ORMOND BCH. FLﬁ o 2ACITY-51- 217 i )

TITLE [l oeiEre 3 1 THLE [ Chaage [ Addetion
NAME 32 RAME

SIREET ADDRESS 37 SIRFET ADDRESS

CITY-§T-2P L 30V -5T 2 N

TI"LE [ DEcETE 4 THILE {3 Change [ Addition
NAME 42 NAME

STAEET AQDAESS 5 ISIREFT ADDHESS

CiTy -§7-20 A A4CITY-57- 71

TITLE [C] DELETE 5 1 TITLE [J Change 3 Addition
NAME 52 HAME

STREET ADDAFSS 54 SIREET ADDARFSS

CiTy-57-21 N saviny-sree B )

TINLE [ DELETE 6 1TILE [ Change [ Addition
NAME B2 NAME

STAEET ADDRESS 73 SIRELT ADDAESS

CTr-ST-2p BALITY- ST 7P

14. 1 do hereby certify that the information su;,)phad woell Wi fing 18 volartarily farmished ana dees nat quahfy for the exempbon slaled in Section 119.07(3,k), Flonda Statutes. | further
certily that the infornnation incicated on this annual report or suppremiental annual report is true and accuaate and that iy signalure shal' have the sane legal effect as if made under
oath; that | am an officer o drector of the corporation or he receiver o trusted ampawered to exocute this repon as requited by Chapler 607, Florida Statutes, and that my namie

appears in ock 12 or Block 13 if changad or on an attachment with an address.
SIGNATURE: / (1774 ﬂ, 1AL WL (PLS. % i (0 ‘”j 4 77"25 %

JGNATURE AND TYPEG OF PRINTED NAME OF mG OFFICER OR DIRECTOA

CR2E(34 (12/95)




