FILE NOW: FILING FEE AFTER MAY 118 $550.00

PH(C )F 1 FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
ANNUAL REPORT

Secratary of State
1997

.
s
=

¥
L e

[DIVISION OF CORPORATIONS
DOCUMENT # J63866 (4)

- Gorporation It

PERFECTION ALUMINUM. INC.

”f‘"ili[’jlgrr"l Pie g o B e e M‘Nng Address
5760 YOUNGOUIST RO. 5260 YOUNGOUIST RD.
§TE. 10 STE. 10
FT. MYERS FL 33014 FT. MYERS FL 33912-2233
us us

FILED
Mar 17 1997 8:00am
Secretary of State

AWV A

3. Date Incorporated or Qualihied 3a. Date of Last Report

03/26/1887 04/09/1896

(72, rincip Place O Posine

A 12120 Amediius ln, 1l Same.

4. FEI Number

53-2796535

Applred Far

Mot Applicable

Suiler, Ape #ele Suite, Apt #, elc.
22| Bt

5. Cortilicate of Status Desired D

$8.75 Additional
Fee Required

6. Etection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Sty A Sl Ty & Sate
t Mvers l’- Country ' B 28' ‘/i[.- T Couniry
133907 ol

8. This corporation has liabilty for intgrigible tax under s. 199 032,

Fiorida Statutes Yes

[ No

9. Name and AddreSS of Currenl Reglste

10. Name and Address of New Reglstered Agent

Chly

1. Parsuant 1 e
ofhice o pege
agent Fan iy

SIGNATURE

Witdhaations of, Q('(Ilnn E‘Of W5, Flapda Slalu[es
Ky ar?
RN |

e —————————

L 67 OL0P i 6071608, Flanda Statates, the above-named corpora!on submits this staterment for the purpose of changmg s registered
1 tiu Strle of Horiela Sueh chang e WAS du1 harized by the corporation's board of directars. | hereby accept the appointrment as registered

* KLEIN, RICHARD C. 81 Name
3414 SW. 17TH PLACE 82| Stroot Addross (P.0. Hox Numbor is Not Acoapiabio]
CAPE CORAL FL 33914 I e

83

L

{ZTpW Code”

- {11

T i A W i .| Vo ;.wm e fil']l mmn Aqs\nl sigralure rtﬂ]ulred!;-ffu v remslating) A
(2. o ()r FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
[ e VSp o N Y NPT T1TIE [T Change ] Addilion
MiAl KLEIN, RICHARD C. 1.2 NAME
aret e - | 3414 SW. 1TTH PLACE 13 STREET ADDRESS
e o |CAPECORALFL Ao ]
e T ’ CIorenr 217N [T crange [ Addilion
Bt KLEIN, DONNA K. 22 NAME
SIHEE EATISS 3414 SW 1"” PLACE 23 STAFET ADDRFSS
e 1.0 | CAPE CORAL FL 2 G- ST-EP
| 0 oo e onet . Kame - [JCharge ™~ [ Additon |
b KLEIN, DONNA K. 39 HAMF
it arnc- | 3414 SW. 17TH PLACE 33 STREET ADDRESS
oo e | CAPE CORAL FL 32 GITY-S§1-2IP
IR T T o SITILE [ I change [T Acition
NS HAMMOND, PATRICIA & 2 NaME
awer e, | 3414 W, 17TH PLACE 43 SIRFET ADDRESS
L vst CAPE CORALFL o 4.4 0ITY ST 2P
Wi T orwest S1TINE [T Change ] Addition
HarE 5 NAME
SIRHE ARG 5.3 STREET ADDRESS
Clt s a 54 CITY-51- 2P
e o O T o T e [T chaage [ Additian
[ ‘ 62 NAME
SIS 5 £ 3 STREET ADDRESS
| cry s - g eacay-sTap

14, | do bcredsy Corlity thal thee inlonati upprheed with th s filing
inforral one cheaded one Pl eepatrt or Supipler
Favn e oo o dwotor OF geee corpacsalion o th

appe n Hing e 12 or ol i3 1 changad lor on g

SIGNATURE:

1 Attacnmonl with an address
[

+NATUR Aiu TYPE(r O PRINTED NAME OF SIGNING OFFICER aR DIHECTOR

5 nat qualify for the exemnhon stated in Section 118 .07{3)i). Florida Statutes. | further certity that the
yental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
wer O frusten ampowered o execute this report as required by Chapler 607, Flarida Statutes; and that my name:

K. Klemfrms) Jufrr 79"’

U:.mr © Fhon

4;74

CR2E034 (9/96)



