FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocrelary of State
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # K4954

(5)

SIZEMORE ALUMINUM ENTERPRISES, INC.

Principa! Place of Businass

7 Mailing Address

FILED

May 09 1997 8:00am

Secretary of State

AR MORIAR MR

% DEAN S1ZEMORE % DEAN SIZEMORE
{5514 BRENDA 6T 15914 BRENDA 67
HUDSON FL 84687 HUDSON FL 34657-3892
3. Date Incorporated or Qualified | 3a. Date of Last Report
— 12/05/1888 08/12/1995
2. Prigcipal Place of Businoss e 3 2a, Mailing Address 4, FEI Nurmner Appliod For
[21] éﬁ? 23w Yeek Ave 26] 59-0822400 Not Applicabio

Sutte, Apl. ¥, alc.

Suite, Apt. #, 0lG,

D $B.75 Additional

_l 5. Certilicate of Status Desirad A
22 e 27]"‘ o o - . Fee Required
Cily & Staied | Cily & Stale 8. Election Campaign Financing $5.00 May Bo
23 H udsspad, !‘ :‘ 28] e Trust Fund Contribution Added 1o Feos
Zip CUU"? : Zip Country 8. This corporation has liability for intangible tax under s. 199.032
ML T J S 28] ] 30] Florida Statutes Yes [Jno
©. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
SIZEMORE, DEAN 81| Name
15914 BRENDA ST 82| Streel Address (P.O. Box Numbor is Not Acceplable)
HUDSON FL 34687

83

84| City

85| 7Zip Code

FL

11.-;P_qrsuam to the provisions ol Soctions B07.0502 and 6071508, Florida Stalutes, the ahove-namod corporation submits this stalement for the purpose of changing its registered
office ¢r registerad agent, or both, in 1o State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0509, Florida Slatules.

SIGNATURE ___ . e e e e e e e R
Sigriatute, typod o printed rane of fegistred agont and title it apphcable (MO - Rogstored Agent signature reguired when teinstat ng) DATE

12, OFFICERS AND DIRCCTORS 18. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T O o e [ Change ™ ] Addition

KAME SIZEMORE, DEAN 1.2 NAME

staeerADoRess | 15914 BRENDA STREET 1B SIRELT ADDRESS

orr-st-ze__ | HUDSON FL 14 Gy~ §1-20

e 80 O ouete P [ Ghange ™ 17 Agaition

RAME SIZEMORE, GAIL 2.8 NAME

seeraporess | 15914 BRENDA STREEY 2.8 STREC] ADDRISS

orv-s-zp | HUDSON FL D EXT R,

e TJ bieie 2ATNLE ] Change ™ TJ Addition

NAME 3.2 NAME

STREET ADDRESS 3.8 STREET ADGRFSS

ITY-51- 2P 34, CIY-51- 2P

TILE O oreete amie [T Change - [_J Addition

NAME 4.7 NAME

STREET ADDRESS 45 STREET ADDRESS

CITY-ST. 2P 44 CIY-51-2P

TILE [ otiete SATILE L] Change T Addition

NAME 5§ NAME

STREET ADDRESS 5.5 STREE] ADDHESS

CATY-§T-2IP . e Nsmony-map

TIHE T3 oitere EATILE CJ Change 11 Addition

NAME 6.0 NAML

STREET ADDRESS 6.3 SIREET ADDRESS

CitY-S1-2p 6.4 CITY-51-7p

appears in Block 12 or Block 1

s kA R arE b B e

{ P

. AR

14, | do hereby cerlify thal tho information supplied with this filing docs nol qualiy for the exemption slaled in Section 119.07(3)(1), Florida Statutes. [ furlher ceriiy that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same logal effecl as H made under path; thal
| am an officer or director of tho corporation or the receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and ihat my narne

if changed, (yn an atlachmont with an address.

4 | 7 IR T T

CR2E034 (9/96)



