_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFN
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name:

BOB'S ALUMINUM, INC.

 DOCUMENT # K77511

)

[ Fincpal Flare of Busrieas
% LEON M. BOYAJAN, |t
1125 STERUNG RD.. STE 4

" Mailing Address

% LEON M. BOYAJAN, Il
1125 STERLING RD.. §TE 4

FILED
Apr 24 1997 8:00am
Secretary of State

ARG

INVERNESS FL 32650 INVERNESS FL 344503879
3. Date Incorporated or Qualifisd | 3a, Date of Last Report
04/04/1889 04/00/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
Ba o T . 26] 59-2045504 Not Applicabla

Stite, Apt #ete

Suite, Apl. #, elc

B, Cerlificate of Status Desirad 0 $8.75 Addiional

EZJ L B ;ﬂ Fes Required
 Ciy & Sie City & Stete 8. Election Campaign Financing $5.00 May Be
23] o Esl Trust Fund Contribution Added o Fess
L _ Counnry L Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] 29—1 30 Florida Statutes Oves MAno

"9, Name and Address of Cutrent Registered Agent

10, Name and Address of New Rsgisiersd Agont

T BOYAJAN, LEON M., I
1125 STERLING RD.
STE 4

INVERNESS FL 32650

81| Name

B2| Streot Address (P.O. Box Number is Not Acceptable)

[X]

84| City

Zip Codle

FL [

31, Pursuant 1o the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ts regislerad
ofl:ce or registered agont or bath, in the Slate of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appoiritment as registerad
agenl L am familiar with, and accopt the obligations of, Section 807.0505, Florida Statutes.

anpears in Block 12 or Block 1

SIGNATURE:

SIGNATURE B
f gentan care of regstetod agnt and tie { appicable. {HOTE Registered AQant signature requited whan reinBtaling) DATE
B OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PTD [JoeETe 1 THLE [T Change L) Addition
NAME LENTZ, ROBERT F., JR. 1.2 NAME
sweeraporecs 9831 E. JACANA LOOP 1.3 STRELT ADDRESS
BI1Y 51 2% INVERNESS FL 14 BITY-5T- 2P
i VsD [ oeLete 21 TIILE [ Change ] Rddition
Net LENTZ, BRENDA 22 NAME
st aooess | 9631 E. JACANA LOOP 23 STREET ADORESS
CIEy- ST 21 lMRNEss FL 2.40IMY-81-2IP
T T pevere 31 TIILE L] Change [ Addition
NAME 32 NAME
SIHEET ACDRESS 33 STREET ADDRESS
sl L ) ] 4. CITY- ST- 2P
r—THI}_ -t T T D DE[ETE & TITLE [3 Ghange [:] Addition
NAME A 2NAME
STRELT ACORESS 4.3 STREFT ADIDRESS
Y8120 o 44 GRY-ST-21P
B W §1TE [T Charge L Addition
M 52 NAVE
SIRFED ADUIESS 53 STREET ADDAESS
cryesewe | 5AGIY-ST- 7P
Ce | } [T oeiETe B TITLE [T Crange LY Adation
NN 52 NAME
SIRECT ADDRESS 5.3 STREET ADDRESS
I 64 CHY-ST-ZP

ith in address.

14. | do hereby cetly that the information supplied with this filing does not gualify for the exemptian stated in Section ¥19.07(3)(i). Florida Statutes. § further certify that the
inforrnation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath: that
I .am an officer o deector of the corparation or the recelver or trustee empowerad 1o exacuts this repen as reguired by Chapter 607, Flarida Statutes; and that my name

QlOE)EPﬂ' Lem‘z( IJMﬂ 362 037 3519

BfNING GFFICER OR mnecmn

Deytma Phane #

0440624

CR2E034 {9/96)



