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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT LA Secretary of State
1998 '».‘ W DIVISION OF GORPORATIONS

Secretary of State

DOCUMENT #

. Corporation Name

ALUMINUM OF FLORIDA, INC.

J79531 (6)

Principal Place of Business

SU';. PETERSBURG FL 33714

Mailing Address

5601 HAINES RD.
BLD. 1. UNIT 283

ST. PETERSBURG FL 33714

us

AL AR WA TR

DO NOT WRITE IN THIS SPACE

Apr 14 1998 8:00am

3. Date Incorporated or Qualified

28]

20 30]

06/25/1987
2. Principal Place of Businass 2a, Mailing Address 4, FEt Numbar . Applie] For

2] 26] 59-2807942 Not Applicable

Suite, Apt. ¥, eic. Sutte, Apt. #, elc. "
2] g P 5. Cerlificate of Status Desirsd [ $8.75 Additonal
22 27 Fee Requlred

City & Stale Cily & State 6. Election Campaign Financing $5.00 may Ba
23' 128 Trust Fund Coniribution Added to Fees

Zip Country Zip Country
24]

8. This corporation owes or has paid the current yeag Intangjble
Personal Property Tax due June 30. [ Yes Bﬂ)

9. Name and Address of Current Regletered Agent

10. Name and Address of New Registered Agent =~ ™~

SCHWARTZBERG, MICHAEL S, 81| Nemo
721-18T AVE 82| Streal Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33701

B3

84| City

85| Zip Code

FL

11. Pursuant lo the provisions of Soctions 607.0507 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, ar both, in the State of Florida_ Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept lhe obligations of, Seclion 607.0505, Florida Statutes,

CR2E034 (10/97)

e e P T g LT R

il

A S e

i sy

SIGNATURE e e
R Signature. typed of prnitac nANW of rogrsinred agett and tle of applicatile INQTE" ReQistered Ageni signeiurs reguired when reinstating) DATE
12, OF I-ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PN [J orLete 11 TITLE [Jchange [T Addition
NAME RODRIGUEZ, CARLOS E. 1.2 NAME
steer aooress | 5601 HAINES RD., 1.3 STREET ADORESS
CiTY-51. 29 ST. PETERSBURG FL 33714 14 CAY-ST- 2¢
LE § [T otlETe 21 TITLE [ Tchange T Addition
NAME RODRIGUEZ, WANNETTA E. 2.2 NAME
smeer aporess | 5601 HAINES RD. 23 STREET ADDRESS
ITY-51-2IP ST. PETERSBURG FL 33714 2.4CITY-ST-21P
TIMLE v [Joeete 31 IMLE [T éhange [T Addition
NAME DANIEL, MARK R 32 NAME
smeeraooress | 5601 HAINES RD 31 STREET ADDRESS
CITY-57-2P ST PETERSBURG FL 34 CITY-ST-2F
TNLE LI DELETE 41T0TLE [T change 1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 1P 44 CITY-§T-2P
TILE CJ beceTe STTIMLE T[T change ] Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cmy-ST-2P 54 CITY-§T-2IP
TRLE [T oecee 61TILE [T thange LT Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2¢ 64 CITY-$1-21P
’_13, I hareby certify that tha information suppliod wilh this iking does not qualify for t

SIGNATUR

l\?‘ﬂl;F Pyv-Y :r-rprn T BORITED MAdiE A ik

nn an attachment with an addr

[ he exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual repart or supplemental annua! report is true and accurate and that my signatare shall have the same legal eflect as if made under oath; that | am an

officer or direcior of the corparaton or tho recever or Trustee ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed.
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