SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ﬁ FLORIOA DEPARTMENT OF STATE
CORPORATION J’"(t . Sanora B, Mortnam
ANNUAL REPORT

Secretary of Stale

%
e ~
X n -
AT W VR

1996

DAVISION OF CORPORATIONS

DOCUMENT #  K49544 (5)
SIZEMORE ALUMINUM ENTERPRISES, INC.

Principal Piace ol Business ’ TTTHating Address o ”IIlI“'IH ““" Iml I‘I' I‘l" Imu‘l" I’I’I Illllllll’ I|I|

% DEAN SIZEMORE % DEAN SIZEMORE
15914 BRENDA ST 15914 BRENDA ST
fL 7 HUDSON FL 34667 3. Date Incarporated or Quahhed 3a. Dale of Last Repart
_ 12/05/1988 08/10/1995
2. Principal Place of Business 26, Mailing Address 4. FEI Number Applied For
21 o 2% o 592922102 ___ Not Applizanie.
Suite, Apt #, etc Sunte, Apl # elc
2] P — P 5. Cerlibcat of Status Desied [ $8.75 Adaitional
22 B 27 Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing (7 $5.00 May Be
E o o 28 e Trust Fund Cantribuban - Added to Fees
Zip | Country /p ~ Country 8. This corparaban has labiity for intangivle tax under ¢ 199 032,
— - ) g
m 2‘5‘] L 28 30 Florida Statutes D b [:l HNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
SIZEMORE, DEAN
15914 BRENDA ST 82| Steet Address (P.O. Box Number s Not Acceptabla)
HUDSON FL 34867 5
B4 City FL ssl 21ip Code

11. Pursuant lo the provizions of Sections 607 0502 and €07.1508 Florida Statuies the above ramed carporaton subnmizs tis siatement for the purpose of changing its reagislered
office of registered agent or bolh in e Staze of Flor 13 Such changa was authorized by the corporalion’s board of directors | horeby accept the appontment as regsterec
agent [am lamiliar with, and accept ne obagations of, Secbon 607 0505, Flanda Statutes

SIGNATURE

Shqriatae byl 3L Fa Gl enns Gt & T ap i abee R R e el s A et fa ey : T A

12, OFFICERS AND DIREZTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ©
&

TILE PD [T otiere 11 TIILE [T Cracgs [ ] Addion | &

NAME SIZEMORE, DEAN 12 NAME 3,

sreeraooaess | 15914 BRENDA STREET 13 STREET ADDRT 53 &

QTY-S1-2P HUDSON FL _ 3 1467 -5T-7P - &

THLE SD [_] oecere 21 TLE [T crange T T Acdiion |G

NAME SIZEMORE, GAIL 22 KAME

smeeranoress | 15014 BRENDA STREET £ 3STREET ADCRESS

CiTY-ST-2P HUDSON FL o 2 4CY-ST. 28

THLE T 1 oeene I1TIILE LT Crenge [ ] Adawan

NAME 37 NANF

STREET ADDRESS 3 3STREE] ADDRESS

Oty - §1-2p . 34 CITY - §1-2p

TILF (] Deuere a1 THLE [ ] cnange [ ] addwon

NAME 42 HAME

STREET ADDRESS 4 3STREET ADDALSS

CHY-ST1- 2w o . 440177 -5T-21P e B )

THTLE [T oeere 51TIMLE [T Crage [T acdian

NAME 52 KAME

STREET ADDRESS 5 3STREET ADCRESS

CiTyY-ST1-2IP S4CITY-S0-2IP o o

T LJ DELETE §1T0LE ’___} Change L] Add tinn

NAME B 7 HAME

STREET ADDRESS B 3 STREET ADDALSS

Y -5T- 21 BACIY-S1-2IP i

14, 1 do hereby cerlly [at lg infarmal an suppied wilh s Flag 1S volunlanly farnished and doas nat quably for the exempton siates 7 o 113 07(3)k), Florida Statates 1
further certfy thal the infurrmanon indisated on this anrual repaorl or supplemental anrual repart i true and accurate and thal my signatare shakl nzee the san.o legal effect as ot
made under aath, thal | am an officer or director af the corporation or the receiver or lrustac empowered Lo exocute this report as requredcd by Chapter €17, Flonda Statutes. and

that my name appears in Back 12 0r %\ucik 13 4 chag)zd or on an attachrment wih an adaress
SIGNATURE: . _ | /f ]l % _ €Al SizEmere. Z/S/ 96, .. 1> 83 -6S2S

D NAME GF SIGNING OFFICEA OR DIRESTOR




