FILE NOW: FILING FEE MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ALUMINATE ALUMINUM PRODUCTS, INC.

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

(6)

SO A AR DA

Principal Place of Business Mailing Address
160 WEST HAINES BOULEVARD 160 WEST HAINES BOULEVARD
P.O. BOX 1176 P.O. BOX 1176
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
3. Date Incorgoraled or Cualified 3a. Data of Last Repont
01/02/1990 05/01/1995
?., Rrincipal Place of Business 2a. Maiing Address 4. FEI Numbor Applied For
L4 I ;E] 1 1 1 Not Applicabie
| Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Corlificate of Status Desirad 0 $8.75 Adc!n‘tionai
22] E\ Fes Required
City & State City & State 6. Election Campaign Financing 0 55_00 May Be
@ ;ﬂ Trust Fund Contribution Added to Feos
[ Fdls) - Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2] 25 20 30] Florida Statutes [1ves CINo
) n_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Fegistered Agent
81| Nams
HAMMOND, DALE .
82] Street Address (P.C. Box Number is Not Acceptable)
189 PINEWOOD LANE
WINTER HAVEN FL. 33881 83
B4 Cily FL |as Zp Code

11. Pursuant to the prowvisions ¢f Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was autharized by the corporation’s board of directors. | hereby accept the appointment as registe: ad agent. | am
familiar with, and accept the obligations of, Section B07.0605, Florida Statutes.

SIGNATURE ____ . ) A » R . e
Sigrat e typed o prnlod nane of regstured egent and itle Hf applicabie NQITE : Registored Agent sigrature reduired when renstatag! DATE "y

___1”2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE H ] OFLEITE 11TILE [ change [ addition | =

NAME HAMMOND, DALE 1.2 NEME 3

STREET ADDRESS 189 PINEWOOD LANE 13 STREET ADDRESS 8
| CITy-51-2IP WINTER HAVEN FL 14CITY-81-2IP E

B D [J DELETE 2 1T [ Change [ Addion | ©

Ko HAMMOND, SHERRY 22NAME

SIREET ADDRESS 189 PINEWOOD LANE 23 STREET ADDRESS
| cy-stze WINTER HAVEN FL 24C0Y-51-2P

THLE [} DELETE 34TITLE [0 Chanje  [) Addition

NAME 32 NAME

SIREE | ADDRESS 33. STREET ADDRESS

Ty -SI-7F 34LIY-5T-21P

THLE (] DELETE 4 1TITLE [ Crarge  [] Addilion

NAME 42 NAME

SIREE! ADDRESS 43 STHEET ABDRESS

CITY-5T-2P 44CTY-ST-2P

Tk [ DELETE 5 1TITLE [] Change  [] Adddtion

NAME 5.2 NAME

STREFT ADDRESS 53 STREET ADDRESS

CITy-S1-2IP 54 CTY-51-21P

ITLE [C] DELETE 6.1 THLE [ Charge [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GiTY - S1-2IP §4CITY-ST-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption statad in Section 118.07(3)k), Fiorida Statutes. § further
certify that the information indicated on this annual repon or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as # mada under
Gath: that | am an officer or dicector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or BlockfJ3 . changad. or an ap atjachment with an addre,

SIGNATURE: S s m@ﬂﬂjjﬂ/@/ﬂ@ﬂd *:/’p%oc%%ﬂfﬁ%’

“SIGNATURE AND TVP, Daytrs Piore




