FILED

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE —_‘

CORPORATION
ANNUAL REPORT

1999

Kathe "ine Harris
Secretary of State
DIVISION OF CGRPORATIONS

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 043 ***450.00

1. Corporztion Name

DOCUMENT # K97773
ALUMINUM FINANCIAL GROUP, INC.

O

Principal Ptace of Business

854 N DIXIE HWY
LANTANA Fl. 33462

Mailing Address

854 N DIXIE HWY
LANTANA FL 33462

DC NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualifed

office cor registered
agent. am famy

11. Pursuant to the provisions of Sections 607.0502 and 607.1
t, or both, in the State of Flerida

05, Florida Statutes.

508, Florida Stalu:es, the above-named cerporation submits this statement for the purpose >f changing its r xgistered
Such change was twthorized by the corperztion's board of cirectors. | hereby accept the appointment as reg stered

[ AE=TP

14. [ hereby certify that the informati on supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cortify that the information
indicaté 1 on this annual report o supplemental annual report is true and accirate and that my signatu-e shall have the same legal effect as if made un-ler cath; that§ em an
officer or director of the corporation or the receiver or trusiee smpowered lo execule this report as req lired by Chapter 607, Flarida Statutes; and that iny name appea s in

ith al other i

empowered.

/ [18/9¢

Jaylme Phone #

Ls
06/23/1989
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
[21] 26] - 650137783 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. Aditl
! P 5, Certifcate of Status Desired ] $8.75 A !d'monal
Ei ;‘] Fee Recuired ;
City & State City & State 6. Electior Campaign Financing $5.00 1ay Be
Z] -z—a-l Trust Fund Contribution Added tc Fees .
Zip Courtry Zip Country 8. This ot rporation owes the current year ntangible N | ,
;l i;] E l;] Persoral Property Tax. [(¥es Jﬁo ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N ;
81| Name S 1
SGHMID, ES A B2| Street Acd G(\P‘g;k;l ber is Not A ‘ahie) :
reet Acdress (P.O. Box Number is Not Acceptable
854 N DIXIE HWY e
LANTANA FL 33462 83
84| City F L 85| Zip Cnde

SIGNATURE § ’
ure} typed or printed nai e of regisiired agent ind tle if applicable. [NOTI:: Registered Agent signature requ red whan ramstating) DATE a\

12. ‘- DFFICERS ANLC DIRECTORS 13. o ADDITHINS/CHANGES TQ OFFICERS +IND DIRECTOF'S IN 12 =2}
TME P 1 DELETE 11 TITLE - [NcChange [ Addition E
NAME SCHMID, JAMES A 12 NAME &{ N 2 3!
street aporess| 8755 LAKESIDE BLVD 13 5TREET ADDRESS @ ¢
CITY-ST-2IP VERO BEACH RC 14 CITY-ST-2IP g .
TITLE [ DELETE 21 TITLE OChange [ Addition | ©
NAME 27NAME !
STREET ADDRE:iS 2.3 STREET ADCRESS '
CITY-5T-2P 2.4 GITY-ST-ZP
TMLE [J DELETE 3.4 TITLE [[JChange [ Additicn
NAME 32 NAME
STREET ADDRES $ 3.3 STREET ADDRESS ‘
CITY-ST-ZP 34.CITY-$T-2IP
TIE (1 DELETE 41 TILE Cchange  [] Addition {
NAME 4, 2NAME i
STREETADDRE: $ 45 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TIME T DELETE 51 TILE TCiChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-2IP
e [] DELETE 61TTE [TJChange  [] Addition
NAME 6.2 NAME
STREET ADDRES S 63 STREET AGDRESS

|_CITY-sT-2I §4CITY-8T-2P




