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

- PROFIT £ FLORIDA DEPARTMENT OF STATE
: CQRPORAT‘ON_ : % Sandra B. Mortham

_ ANNUAL REPORT it '§’ Secretary of State
1996 T DIVISICN OF CORPORATIONS

DOCUMENT #  J70438 (3)
CJS ALUMINUM, INC.

OO

Principal Place of Business Mailing Address
515 DEERWOOD AVE. 515 DEERWOOD AVE.
P.C. BOX 574002 P.0. BOX 574002
F
ORLANDO FL 32625 ORLANDO FL 32625 3. Date Incorporated or Qualiied | 3a. Date of Last Report
, 05/01/1987 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] £9-2798233 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. 5. Certifcale of Status Desired 0 $8.75 Additional
E] ;l Fee Required
City & State Gity & State 6. Elaction Gampaign Financing $5.00 May Be
23 EEI Trust Fund Contribution 0 Added to Fees
L Gountry Zip Country 8. This corporation has liability for intangjple 1ax under s 199.032,
24] ;;I m ;J] Florida Statutes O ves [#'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

LYNCH, CHARLES EDWARD, JR 82] Stroct Address (P.0. Box Number is Not Accepiabie)

515 DEERWOOD AVE.

ORLANDO FL 32825 82

84| Ciy FL |ss Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintrment as registered agent. | am
famikar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

CR2E034 (12/95)

SIGNATURE. _ L L . e e
Signature, typed or pricted name al ragistered ageat ard titk i appl cable NOTE: Registerad Agenl signature required when reinslating! DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ppP [ DELETE 11TITLE [] Change ] Addilion
NAME LYNCH, CHARLES EDWARD JR 1.2 RAME
STREET ADDRESS 515 DEERWOOD AVENUE 1.3 STREET ADDRESS
| CTv-s1-z0 ORLANDQ FL 14CIPY-§1-21P
TiLE 18 [] DELETE 2 1TINLE [ Crange  [J Addition
NAME LYNCH, SARA R. 22 NAME
STREED ADDRESS 515 DEERWOOD AVENUE 23 STREET ADDRESS
chy-31-2 ORLANDO FL 24ITY-ST- 29
TILE [J DELETE 31 TIILE [0 Change  [J Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CIIY-ST-21F 340/1Y-S1-7P
TILE [C] DELETE 4.1T1LE [1 Change ] Addilion
NAWE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-57-2p 44 CITY-S1-2P
TIF [J DELETE 5 1TIE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDAESS
Y- 51-21P 54 CITY-5T-721p
TITLE [ DELETE 6.1 TITLE [3 Change ] Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CTY-ST-260 64 CITY-ST- 2P

14. | do hereby cerlity that the in‘ormation supplied with this filng is voluntarily fumnished and does not qualy for the exemplion stated in Section 119.07(3)(k), Forida Statules. 1 furthar
certify that the information indicatad on this annual report ar supplemeantal annual repart is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or clirector of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statates: and that my name

appears in Biock 12 or Block 134t changad, or on an attachment with an address,
SIGNATURE: A Gra £ lyren A‘féf/ﬁé“ Q) 1079

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




