ECOND NOHCE: CORPORATION WILL BE DISSOLVED ON OR AFTEH SEPTEMBER 17, 1897,
E ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K90527
ALUMINUM SPECIALTIES, INC.

(8)

Principal Place of Business

Mailing Address

SINE
S7JUL 23 AM £: 29

e e vy e
SECIT oy Uk

TALLALAS

Pk

_STATE
FLORIOA

R R O

25

2] 22473

30] fHLISBORE

1 5 Hersonal Property Tax due June 30,

8. This corporation owes or has paid the Gurren! year ﬁngible

[ ves

No

1506 E MLKING BLVD P O BOX 7637
TAMPA FL 33614 TAMPA FL 900te~
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifiad 3a. Date of Last Reporl
05/24/1989 05/01/1
2. Principat Piace of Businoss 28. Mailing Address 4. FEI Number Appliad For
21] 26 59-2054330 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
_l Suits, Apt. 4, ete uite. Apt. 4. eto 5. Cortificate of Status Desired ] $B'75 Additional
22 27 Fee Required
City & Stale City & State 6. Election Campaign Finanging $5.00 May Bs
?3_] m Trust Fund Contribution Added to Fees
Zip Country 2ip Country
24]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MULEY, CHARLES G.
3012 W BROAD ST
TAMPA fL 33614

81| Namg

82| Street Address {P.O. Box Number i1s Nol Acceptable)

83

8| Ciy

F

LBS

Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607, 1508, Forida Statules, the above-named caorporation submits this stalement for the
office or registered agent, or both, in the Slata of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiarida Slalutes.

purpose of changing its registered

Y the corparalion’s board of directors. | hereby accept the appointment as regisiered

o A

information indicatled on this annual report or supp!

nged. ofr on an attachmenl wilth an address.

Al

Sk oy

— /‘u-//fj‘—‘r

SHGNATURE

Signature, typed o printed name of reglstarad agent and lite if applicable (NOTE - Registered Agant signature requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO [T DeLETE 13 TIILE [ change L] Addition
e MULEY, CHARLES G. o | 200002251713 ——7
sweeranoress | 3012 W BROAD ST 13 STREET ADDRESS ~07/29/97--01135—-019
CiTY - S1-2P TAMPA FL 14 CIY-57-2F g% iB5, 00 sk 5%, 00
WILE VED T bELETE 21 THLE I Ghange 1] Aadition
NAME MULEY, VIVIAN G. 22 NAME
smeeraporess | 3012 W BROAD ST 2.3 STREET ADDRESS
CITY-57-2P TAMPA FL 2 4TY-51-2IP
e 3 DELETE 31TIMLE [ Change [T Addilion
NAME 3.2 NAME
$TREET ADORESS 3.3 STREET ADDRISS
CITY-5T- 2P 34 CITY-ST-2P
TITLE [T oELETE 41TE [ I Change  [_J Addition
NAME 4.7 NAME
STREET ADDRESS 423 STREET ADDRESS
CITY-51-2IP 44 CITY-51- 7P
TIICE [ veiETE 51TILE [T change L] Adgition
NAME 52 NAME
STREET ADDAE 53 STREET ADDRESS
CITY-ST- 2P 54 CHTY-5T- 2P
TTE O oticte 6.1 TIILE [ change [ Addition
NAME 7 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
GITY-S1-21P 64 CITY-5T-2IP .
14. t do hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3%(), Florida Statutes. | further certily

&
emenlal annual report Is frue and accurale and that my signature shall have the same legal effoct as if madg th; that
| am an officer or director of the corporation or the recelver or trustoe empowered to execule this repert as required by Chapter 807, Florida Statutes; and thatl 3

appears in Block 12 or Block 13 I?
AIYal W] A‘E:! 1 [‘Yé

CR2E034 (4/97)



2.9

MINUM SPECIALTIES, ING.
Awlaos E. BUFFALD AVE.

P. D. BOX 7837
TAMPA, FLORIDA 33673
(813) 247-3232

. Tty (5, 1797
EtoriDA DEPT. 6F STTA7Z
SAnrA (. won T A
T;TI?EW7 O sTH7TE
fo.Bex 3>1
THLULAWASS €T, (. 3537

T? Whew (T Would Covceren -

ENECLO§ETD | PLEASE FIMD Otk FOL Y g et
YD COUETL FILING |27 FoR [FlLorib/A (CO¥XPoEATE
ArVOUR L RETORT, T pecewnr] 9 P AT e
Bur wever pRECEwED 1=t porres,  Plewse

fAecerr my /61“”"‘067 Fore LATE Fiing. THE

Probiern 15 wop
15T AUSL—
SeT o /nu/ LAck or=

TS e

YA ”
0V =dn s
IN TS s rTESD 7 EONS 1D 72 19 0 0

RESPONSE— o4 PRy ratg

T72ue 2
o S W

CHARLES & rmeule
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