FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

(L &5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L261 éo 9)

1. Corporation Name

ALL ALUMINUM FINISHERS, INC.

WA

Principal Place of Business Mailing Address
4400 34TH STREET NO.. UNIT E 4400 34TH STREET NO.. UNIT E
$T. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
3. Date Incorporated or Qualified 3a. Date of Last Report
10/26/1989 07/21/1995
2. Principal Place of Business 2a. Mailing Address 4, Ft! Number Applied For
[21] 26] 62-1413590 - Not Applicable
Suite, Apt. ¥, stc. Suite, Apt. #, elc. 5. Cortlicats of Status Desied [E/ $8B.75 Additional
22 27 Fee Required
Gity & State City & State 6, Ekction Gampaign Financing $5.00 may Be
23 ;l Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangib e tax under s 199.032,
24 _2E| ;9—| m Fiorida Statules 1 ves ONa
9. Name and Addross of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
LEBER- WILLIAM B2 Street Address (P.O. Box Number is Not Acceptable)
4400 34TH STREET NO., UNIT E
ST. PETERSBURG FL 33714 83
84| City F.L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing As registered office
or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointmen' as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S — -
Signature, yped or printed name of registered agent ard titio if applcabie (NOTE- Registerad Agent signature required when reinste1ng: DATIZ L’n"
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS £ND DIREGTORS IN 12 &
TIIE PD [ ] DELETE LATITLE OO Change [ Addition |+~
NAME LEBER, WILLIAM 1.2 NANE 3
steeer aooaess | 9415 518T TERRACE NO. 1.3 STREET ADORESS g
CITY-$T- 2P ST. PETERSBURG FL 33709 14CITY-57-2i0 &
TIMLE VD [] DELETE 2 1THLE [ Change [ Addition [©
NAME MILLER, ROBERT 22 NAME
streeraporess | 9204 71ST AVENUE NO. 2.3 STREET ADDRESS
CITY-57-2IP ST. PETERSBURG FL 33702 24 CITY-5T-7
TITE AVPD ] DELETE 3 1TE [] Change [ Addition
NAME COLLELA, DAVID 2.2 NAME
streer aooress | 4034 TTH AVENUE NO, 3.3, STREET ABDRESS
CTY-ST-2IP ST. PETERSBURG FL 33713 34CITY-51-7p
TITLE ST1D [ DELETE £1TILE [J Change  [J Addition
NAME MILLER, NANCY 42 NAME
streer anpress | 3204 T1ST AVENUE NO. 43 STREET ADDRESS
CITY-ST-7IP ST. PETERSBURG FL 33702 4.4 GITY-5T-2IP
TITLE CD : ] DELETE 5 1TILE [ Change [] Addition
HAME LEBER, ELIZABETH 5.2 NAME
staceraporess | 9415 51ST TERRACE NO. 5.3 STREET ADDRESS
CTY-S1- 2P ST. PETERSBURG FL 33709 B4 0ITY-51-2P
TILE [ DELETE £ 1TILE [ Crange [T Addition
NAME §.2 NAME
STREET ADDRESS £3 STREET AUDRESS
CITy-§T-2F 64CITY-ST-ZIP

14. | do hereby certify that ths jnformation supplied with this fiing is voluntarily furnished and does not qualify for the exerption stated in Secton 119.07(3)ik), “lorida Statutes. t further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legjal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowared 10 exscule this repont as required by Chapter 807, Florida Stautes; and that my name

ith ol

appears in Block 12 or Block 13 if changed, or on an attachment al €SS (8'/ v
SIGNATURE: 4/;41/2“., Lo, Alin L Lebocer 5425 SR 590

NATURE AND TYPED OR PRINTED NANEDF SIGNING OFFICER OR DIRECTOR Dagtine Prone 8




