FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

% FLORIDA DEPARTMENT OF STATE

pr: Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 21581

. Corporation Narmé

BIG LAKE ALUMINUM, INC.

(8)

Mailing Address

2693 NW 16TH BLVD
P O BOX 1576
OKEECHOBEE FL 49731576

Principal Piace of BUSIness
2693 NW 16TH BLVD

P O BOX 1576
OKEECHOBEE FL 349738576

FILED

Feb 24 1997 8:00am

Secretary of State

AR AT

3. Daie Incorporated or Qualified

10/06/1989

3a. Daip of Last Report

03/25/1996

21|

5]

2. Principa: Place of Bsiness 2a, Mailing Address ) 4, FEI Number Applied For
I ! , -
—2—1—| ) 2_ﬁ—| 59'@}12_23 Not Applicable
Suite, Apl #, ¢l Suile, Apt. #, elc.

] $B.75 additional

b. Caertificate of Status Desired Fee Required

| City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
23 28] Trust Fund Coniribution Added 1o Fees
2 | Counlry | Zp Country B. This corporation has liability for intangible tax under 8. 199,032,
[24] 25 20 30] Florida Statutes Cves [dho
9, Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
BAKER, JOE H. B} Name
2600 NW 63 TERRACE 82| Street Address (P.O. Box Numbser is Not Acceptable)
OKEECHOBEE FL 34972
83
B4 City

85| Zip Code
FL.

11, Pursuart 1o the
office o regist ita o
agent. b art tarihar with, and accept the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE

ic.ans of Sechons 67,0502 and BO7 1508, Florda Stalliies, the above-named corporation submils this statamant for the pUrposa of changing its regisiered
) agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

| am an otlicer or direcior g
appears n Block 12 or A

SIGNATURE:

{ changed. chment with an address.

Higo e Teped ae printd N of fegalired ager] and btle if apploakle {NOTE: Flagisiarad Agenl tgnalure rec.ired when raingtating) DATE
2. OTFICE RS AND DIRECTORS 1. ABDIIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TiLE PD [ Joilene 11THLE [ Change 1 Addition
NAME WAYT, DANNY 1.2 HAME
stier) anoress | 2600 NW 63 TERRACE 1.3 STREET ADDRESS
CIY-§1. 0 OKEECHOBEE FL 1.4 QITY-ST-2IP
THLF D [T DELETE 2HTMLE [dchange T Adaition
KAME BAKER, JOE H. 22 NAVEE
sineer aconrss | 2600 NW 83 TERRACE 4 23 soery anoaess
CY-51. 70 OKEECHOBEE FL L acmr-srae
T 810 ) [T oecEe S1TILE [T Change L] Acdition
NAME BAKER, PEGGY 32 NAME
st anontss | 2600 NW 63 TERRACE 3.4 STREET ADDRESS
CITY-51.-21F OKEECHOBEE FL I 34 CITY-ST-2IP
T ] DELETE A1TILE [ change L] Addition
HAME 4.2 NAME
STREET ALIRESS 43 STREET ADDRESS
CIy- 51217 44 0ITY-5T-21P
Tt ' |REEGH 51 TITLE [ Change  LJ Addition
M 52 NAME
STREFT ADDRE 5S 53 STREET ADDAESS
Y -S7- 20 54 CITY-S1- PP
TFLE [ oELEve 6.1 TMILE [J hange ] Addition
NAME £.2 NAME
STRER] ADDRESE 6.3 STAEET ADDRESS
CiTY-§T-70P 6.4 LITY-51-IP
14. 1 do horeby cerbly that the information supphed with this ling does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutas. | further certify that the

information indicated on this annuat report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
ha ot poration of the recewer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama

APt AR R Bt )7/0T Y2 40d

CR2E034 (9/96)




