FILE NOW: 'FILING FEE AFTER MAY 1 IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # L15148
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MCCARTHY ALUMINUM, INC.
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HOLIDAY FL 34680
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
OVISION COF CORPORATIONS

(4)

i M.’ﬂilmg Address
C/0 JAMES G. MCCARTHY

FILED
Mar 19 1997 8:00am
Secretary of State

U RAR RO

] Country
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5724 OCEANIC RD
HOLIDAY FL 34690-6464
3. Date Incorporated or Qualified 3a. Date of Last Reporl
S _ 09/12/1969 04/29/1096
2a. Mailng Address 4, FEI Number Applied For
?@I e e oo 59’2968611 Not Applicablt
Suite, Apt #, elc. .
""" ' 5. Certificate of Status Desired 1 $B.75 Addiional
_27] L Fee Required
. Cry & sate 6. Election Campaign Financing $5.00 May Be
2817 Trust Fund Contribution Added to Fees
i B

. This corporation has liability for inlangkﬁ(under s 199032,

Florida Statutes Yes No

10,

Name and Address of New Reglstered Agent

B81{ Name

B2

Strest Addrass (P.O Box Number is Not Acceplable)

83

84 Cily

Zip Code

FL [®

. Florida Statules

¥ 15 and 607 1608, Florida Statules, the above-named corporﬂnon submits this statement for the purpose of changing its regnslere-_]
offices or regpsterect agenl, or both_in the State of |lotida Suc h change was authorized hy the corporation’s board of direclors. | hareby accept the appoiniment as registered
ageat e foeailioe wathy, and aceepr the obhgahons ol, Seclon 607.0605
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22 NAME
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or the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the
al annual report is true and accurate and that my signalure shall have the same legal effact as if made under path; that
o lrustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

aﬂl /4 /Wﬂ C""’Tiy .

N TESD NAME OF SIGNING OF FICER DR DIRECTOR

CR2E034 (9/96)

3RAT_§34937-9396

E5L ol .,|m|o o Fhore K

0461180



