SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.

\MOUNT DUE ON OR BEFORE 09/15/83: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Sgp 08, 1999 8:00 am
ecretary of State

(09-08-1999 90007 030 ***550.00

'OCUMENT #

Corporation Name

o g
L17294

AMERICAN ALUMINUM & INSULATION CO. OF TAMPA, INC

1cipal Place of Business

RIGHARD T. HILL
14 SW 14TH DRIVE

ERFIELD BEACH FL 33442

Mailing Address

1601 OBERLIN ROAD
3144 SW 14TH DRIVE
MIDDLETOWN PA 17057

R AW RO

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated of Qualified
09/18/198%3
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o\ 26] VG O\ Obeiivn qunn 650161172 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired EI $$75 Adojitional
- ee Required

p—

7 —

City & State City & State 6. Election Campaign Financing $5.00 May Be
Mﬁ\m pA El vl pﬁ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
i"lOS"? ;;l U-S -‘k- a \'-IQS—) :’;I U.S.A- Intangible Personal Property. D Yes E No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81] Name
HILL, RICHARD: T .
18947 LACOSTA LANE 82] Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33496 &
84| City 85! Zip Code

FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corpo

ration submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.

iNATURE

Slignature, typed o printad name of registered agent and title if appicable. (NOTE: Registerad Agen! signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ Joeere 11TTLE [ J change [] Additon
HILL, DAVID 1.2 NAME
eranoress | GO 150 FULLING JILL RD. 1.3 STREET ADDRESS
STzP MIDDLETON PA 1.4 CITY.STZP
: T {Joetere 21TME [ change [] addition
: EITLER, Il V MICHAEL 22 NAME
eracress | 1801 OBERLIN ROAD 2.3 STREET ADDRESS .
stzp "MIDLETQWN PA 17057 24 CITY-ST-ZP
$ [J oELete 31TTLE [ change [ Addtion
: KESSEL, DEBBIE K 3.2 NAME
sraooress | 1801 OBERLIN ROAD 3.3 STREET ADDRESS
sTap MIDDLETOWN PA 17057 34 CITY.ST-ZP
(] oeLete 44 TIME T change [ Addition
42 NAME
T ADDRESS 4,3 STREET ADDRESS
ST-ZIP 4.4 CITY.ST-ZIP
(I oeLere 51TTLE (T change [_] Addition
5.2 NAME
*TADDRESS 5.3 STREET ADDRESS
iT-2IP 5.4 CITY-ST-ZIP
(] oeLere 61 TITLE [ change [ Addtion
6.2 NAME
1T ADDRESS 6.3 STREET ADDRESS
stae . 84 CITY.ST-ZP
i hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(2)(i), Florida Statutes. | further certify that the informatian

ndicated on this annual report or 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 of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

n Block 1

2 or Block 13 if changed, or on an attachment with an address.
Qﬁjgﬁ%ﬂu 25 .
GNATURE: sl L el

ogl |  (roNagS-aaus

Sy . g

Mectirme Phenm 3

[CINL-TEY

CR2E034 (5/99)



