FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J88346 (8)

1. Corporation Name

ALUMINUM RAILING SPECIALISTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocretary of State
DIVISION OF CORFORATIONS

NUNEAVRMEIAM ARSI

Principal Place of Business Mailing Address
651 NE. 27 ST. €51 NE. 27 §T.
POMPANO BEACH FL 33064 POMPANOC BEACH FL 33064
3. Date Incorporated ar Quatified 3a. Date of Last Report
08/14/1987 02/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 26] ‘ 59-2838286 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, eto. 5. Certifcate of Status Dosired O $8.75 Additional
E\ 'El B 3 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corparation has liability for iMtangible tax under s 199,032,
m El m ;a] Florida Statutes B ves [ONo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agenl
' 81| Name
LAVENDEH, JOEL R. 82| Strest Address {P.O. Box Number is Not Acceptabla)
507 SOUTHEAST 11 COURT -
SUITE 400 - 63
FT. LAUDERDALE FL 32318 B4 City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemeant for the purpase of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e e e e e e e e = e emmmtn e
Slgnature, Typed 07 piinted name of registared agert and tlie I appicabio NOTE: Flagislired Agent s gnaturé req.iad when ra nstating) DATE

12- OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ DELETE 11TNE [ Change [ Adoition

NAME KISSACK, DAVID P. 12 NAME

SIREED ADDRESS 651 N.E. 27 ST. “f 13 5THeERT ADDRESS

CITY-ST-2IP POMPANQ BEACH FL 14 CITY-S7-217

T [31 [} DELETE 2 1TIME [ Change [ Add-tion

NAME KISSACK, REBECCA LEE 22 NAME

STREE] ADBRESS 651 N.E. 27 ST. 23 STREET ADDRESS

CITY-5T-2IP POMPANOQ BEACH FL 24CITV-§T-2P

THLE [ DELETE 3 1TIE : [7] Change  [[] Addition

NAE 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY -51- 2P 34CMY-5T-2 L

FILE [} DELETE 41 TILE [] Change [ Additien

NAME 42 NAME

STREF! ADDRESS 43 STREET ADDRESS

Cny-51-7iP 44CIY-51- 2P

TILE [T DELETE 5 1TME [ Change {1 Addition

NAME 52 NAME

STREEI ADDRESS 5 3 STREFT ADDRESS

CITY-51-21p 54 CITY-$T-2IP

TITLE [7 DELETE 6 1TILE [] Change 7] Addition

RAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

ciTy-S1-21P 64 CITY-51- 2P

14, | do hereby certify that the information supplied with this filing is voluntarlly fumished and doas not guaify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Y-8-7C  (Ps5¢) 7854072

IGNATURE AND wpeu 'OR PAINTED NAME or SIOMNT OFFICER OR DIRECTOR tra Dayime Frone #

e — - -

CR2E034 (12/95)




