FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT 2N FLORIDA DEPARTMENT OF STATE
CORPORATION s 93

ANNUAL REPORT

1996

Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K85951 (7)

1. Corparation Name

ALUMINUM TECHNOLOGY INDUSTRIES, INC.

Principal Place of Business Mailing Address ||||m” In |||Il||||| ||||‘ |“|’ Il” II'N ||I“ |||"|’||| |l|“ Im”“'

155 CENTER STREET 155 CENTER STREET
PO BOX 749 PO BOX 748
VEMICE FL 342084-7749 VENIGE FL 342847749 3. Date Incorporatad or Qualiied | 3a. Date of Last Report
05/02/1989 07/25/1895
| 2. Principal Flace of Business 2a. Mailng Address 4. FEI Number Applied For
21] 28] 650194709 Not Applicable
|__ Suite, Apt. 4, ete. Sute. Apl. #, etc. 5. Cerlificate of Status Dasired ~ [[] $8.75 Additional
22_1 E’] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 2] |20 E] Florida Stalutes [ Yes ONo
9. Name and Address of Currenl Reglstered Agent 10. Hame and Address ol New Reglsatered Agent
81| Name
HOSTETLER, PAUL 82| Strest Address (P.O. Box Number is Not Acceptabie)
156 CENTER CT -
VENICE FL 34202
84 City FL Jssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%a was authonzed by the corporation’s board of directors. | hereby accept the appointrient as registered agent. | am
familiar with, and accept the abligations of, Section B07.0605, Florida Statutes

SIGNATURE ____ o I e e e T
Stgratare yped o prnted name of registerod agent and itie If applicable {NOTE: Registerad Agant sipiature recuered when reinstating] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIELE c [C] DELETE L1TTLE ] changs  [] Addition
NAME HOSTETLER' pAUL 1.2 NAME
STREFT ADDHESS 1070 TEACHNOLOGY DR 1.3 STREET ADDRESS
CITY. S1-2IF _NOKOMIS_FL 14 CrY-S1-219
TITLE P [] DELETE 2 1 TIILE [] Change [ Addilion
NAME LAYMAN, DAVID 22 RAME
L}
STREET ADDRESS 1070 TECHNOLOGY DR 23 STREET ADDRESS
CITY-ST- 2P NOKOQMIS FL 24CITY-S1-2P
TILE CFO [ OELETE 3 1TIE [ Change [ Addition
HANE MIN, PATRICK 32 NAME
STREET ADDRESS 1070 TECHNOLOGY DR 33 STREET ADDRESS
GOy -St- 7P NOKOMIS FL 34CNY-81-2P
TITLE [ DELETE 41 TTLE [ Change ] Additien
NEME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CIY-$1-2P 4.4 LTY-ST-21P
TIT:E [7] DELETE 5.1T0LE [ Change [ Addition
NAME 5.2 RAME
STHEET ADDRESS 53 STREET ADDRESS
CITY- §1-2IF 54CITY-51-7R
TITLE [7] DELETE 6 1TITE [ Change  [] Addition
NAMI £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2p 6.4 CITY-57-2IP

14. | do hereby certify that the information supplied with this fiing is volunlarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | furiher
certify that the information indicated on this annual reporl or supplemenal annual report is trus and accurate and that my signature shall have the same legal sfipct as if made under
oathy; that | am an officer or director of the corporation o the receiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 or Block 1 hay . Or on ag atlachment with an address.

/

SIGNATURE: H2a79e T GG35RT
e iy T &

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




