FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION " e . Mot May 04 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K77511 (9)

1. Corporation Name

BOB'S ALUMINUM, INC.

QT

Principal Piace ol Business Mailing Addrass
"% LEON M. BOYAJAN. H % LEON M. BOYAJAN. H
1125 STERLING RD.. STE 4 1125 STERUING RD.. STE ¢
INVERNESS FL 32650 INVERNESS FL 32650 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Addrass 4. FE{ Number Applied For
121 26) 592945504 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, elc. - $8.75 Additiona!
2] ) 5. Coriificate of Status Desira¢ [ Foe Regulred
City & State City & State 8. Election Campaign Financing $5.00 May Be
;3] ;\ Trust Fund Contribution Added to Fees
Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;1 E] ;;I ?o] Parsenal Property Tex due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agant 10. Hame and Address of New Reglstered Agent
BOYAJAN, LEON M., Il 81} Name
1125 STERLNG RD. 82} Street Address (P.O. Box Number is Nol Acceptable)
STE4
INVERNESS FL 32650 83
84| City FL |os| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 637.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatura, typed o punlad namo o tegistared agent and Iita if apphicable [NCTE: Regisiered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 501) JoiLeTe 11T [Tthange ] Addition
NAME LENTZ, ROBERT F., JR. 1.2 KAME
sweeranoress | 9631 E. JACANA LOOP 1.3 STREET ADDRESS
CITY-ST-2IP INVERNESS FL 1A CITY-5T-2P
THLE vSDh [T okETE 211 [J change T Addition
HAME LENTZ, BRENDA 22 NAME
smeeTanoress | 9631 E. JACANA LOOP 2.3 STREET ADDRESS
CITY-§T- 2P INVERNESS FL 2 4 CITY-ST-21P
TITLE [F OELETE 31TLE ’ - [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-29 34.CITY-5T-29
ITLE [J DELETE 4170LE TJ Change™ ] Addition
NANE 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 87. 2P 44 0ITY-ST- 7P
TITLE T okcEte $1TILE [ change ] Addition
NAME 57 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2P SALITY-ST- 29
L 3 DELETE 6.17ALE [Jchange [ Addition
NANE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

14. | heraby cerlifz that tha information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inchcated on this annyal report or supplemental annual report is true and accurate and thal my signature shall have the same legaf effect as if made under oath; that 1 am an
officer or direcior of the corporalion of 1ho receiver or trustee empowared 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 iIf changpd, or o an ayach | yirh ap addrass,

SIGNATURE: M ¢ j BRI

ST Yo Jog 459.4,37.2579




