FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris

Secretary of State
DIVISION OF ZORPORATIONS

Wi

Ky
S
Sorwr 1%

e

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90138 034 ***150.00

DOCUMENT # | 21667

1. Corporation Name

F & R ALUMINUM INC.

Mailing Address

POST QFFICE BOX 1023
BELLEVIEW FL 34421

Principal Pliice of Business

12077 S.E. 89TH TERR.
BELLEVIEW L 34420

DO NOT WRITE IN THIS SPACE

3. Date In-orporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 59-3013897 Nat Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
wre. A P 5. Certifcz te of Status Desired a $8 75 Acqatlonal
22 ;ﬂ Fee Reqiired
City & Siate City & State 6. Election Campaign Financing 0 $5.00 nay Be
El m Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
;' IEI El I;)-I Personal Property Tax. FA Yes [INo
9. Name and Addi ess of Current Registered Agent 40. Name and Address of New Registere] Agent
81| Name
CIAMPI, RONALD 82] Streel Adress (P.O. Box Number is Not Acceptable)
ree ress {P.0. Box Number is No
12077 SE 89TH TERRACE ‘ P
BELLEVIEW FL 34420 33
84| City FL 'as. Zip Code

11. Pursua 1t 1o the provisions of Sextions 607.0502 and 607.1508, Florida Statuies, the above-named co-poration submits this statement for the purpose of changing its rogistered
office o- registered agent, or bolh, in the State o’ Florida. Such change was z utharized by the corporation's board of direciors. 1 hereby accept the appniment as registered

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATURE

Slgnature, typed or panted nai e of registerad agent ind title if applicable. (NOTE Registered Agent signature requ red when reinstating) DATE 8
12, JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 20
THLE PT ] DELETE 11 TILE i) . {0 Change KAddihcn E
e CIAMPI, RONALD 120N LaRey Gewourt S 3.
sweeTanoress| 12077 SE 89TH TERRACE vsweeTaooress| 74/ iR HR TR PCE TR g
CITY-ST-2P BELLEVIEW FL 34420 1.4 CITY-ST-2P Ocaln £ 34472 e
TITLE VPS {7 DELETE 21 TME [JChange [ ]Addition | O |
NAME CIAMP!, LORETTA 22 NAME
smreeTaonress| 12077 SE 89TH TERRACE 2.3 STREET ADDRESS
CrTY-ST-2P BELLEVIEW FL 34420 2. 4GITY- 5T- 2P
TITLE ) DELETE 3.1 TITLE ClChange [ ] Addition
NAME 3.2 NAME
STREET ADDRE'S 3.3 STREET ADDRESS
CITY-ST- 2P 34_CITY-ST-ZIP
TITLE 1 DELETE 41 TMLE [C]Change  {_] Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-§T-2P
TITLE 1 DELETE 51TMLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRE:SS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZiP
TME ] DELETE 6.17ME [JChange [ Additicn
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY- ST-2IP

14. | hereb / certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3Xi), Florida Statutes. | further certify that the infarmation
indicate d on this annual report ¢ r supplemental :innual report is true and accurate and that my signa re shall have thi: same legal effect as if made under oath; that | am an
officer ur director of the corporation or the receiver or trustee empowerad 1o ©xecute this report as recuired by Chapte- 607, Florida Statutes; and that my name appesis in

Block 12 or Block 13 if changed .

2 %/b’-@/&ﬂ\

or on anAttachment with an;ddress, wiEh all other like empowered.
SIGNATURE: //%(o/;uz (,(. ctyr7 J¥
SIGAA

TL RE fND TYPED OR 'RINTED NAME OF SIGNING OFWICET: OR DIRECTOR

//25/7 35

Daytms Phons #

MR




