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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secretary of State S C Cretary Of State

1998 e DIVISION OF GORPORATIONS

DOCUMENT # K905§7 (8)

1. Corparation Name

ALUMINUM SPECIALTIES, INC.

(DR T

Principal Place of Business Mailing Addross
1806 E MLKING BLYD P O BOX 7837
TAMPA FL 30614 TAMPA FL 33673
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/24/1989
2. Principat Place of Businoss I 2a. Mailing Address 4. FEI Number Applied For
21 'EI h9-2054330 Not Applicable
Suite, Apt. ¥, slc. Suite, Apt. #, elc. i
P ure. Ap e 5. Cartificate of Status Desirad O 58'75 Additional
;ﬂ ;ﬂ Fee Required
City & State City & Stale 6. Flection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution [:] Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
—2:| 25 E E Personal Property Tax due June 30. [ Jlves [BNo
¢. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
MULEY, CHARLES G. 81 Name
3012 w BROAD ST B2| Streot Addrass {P.O. Box Number is Not Acceptable)
TAMPA FL 33614
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod aaeny or both, in the State of Florida Duch changa was authorized by the corporation's board of directors. | hereby accept the appointment as registere-

agent. 1 am famr, Glin 7 o~ Saction 6UZH5005, Florda Statutes. 4
SIGNATURE _ ___ —— )
Signaturd™ i ., TR TR I £  gislored Agenl signaturn required when reinslatmg) h
12, OF ITCEHS AND DIRLCTG, ! v | KB ADDITIONS/CHANGES TO OFFfCERS AND DIRECTORS IN 12
T0LE P10 L DeekTE 11 TLE [J Change {1 Addition
NAME MULEY, CHARLES G. 12 NAME
sweeTaooress | 3012 W BROAD ST 13 STREET AGDRESS
|_cny-st-zp TAMPA FL 14 CRY-5T-20
e V8D LT OELETE 21 1ITE [T change L) Addition
RAME MULEY, VIVIAN G. 22 NAME
smeeT aboress | 3012 W BROAD ST 2.3 STREET ADORESS
CITY-51-2P TAMPA FL 2.4 CITY-5T-2P
THLE ] DEcETE 3.1 TITLE : [ Change [ Addition
HAME | 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-ST-21P 34. CITY-ST-2iP
TME - L] DELETE 41 TILE [ change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
chlY—ST-ZIP i 44 GITY-ST1-2IP
TLE I pecEte BATILE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §T-2P 5.4 CITY-51-2P
TMLE O oecete 617TILE I Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2P

14. | hereby certify that Ihe information supphed wilh this filing does nal qualily for the exemplion stated in Saction 119,07(3Xi), Florida Statutes. ! further certify that the information
indicated on this annuat reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the corporalion g the receiver or trustoe empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changod. aphin an a%ﬁ with an address.
CIAMATI IDE. / Y oz, - jM gl '-’//‘Mj/gﬁl [ I Y S R

e | Apr 28 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



