1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION £ e ] Sandra B. Mortham
ANNUAL REPORT s

Secretary of Siate
DIVISION OF CORPORATIONS

POCUMENT # 39412

Corporation Name

ALUMINATE ALUMINUM PRODUCTS, INC.

(6)

Princlpafflace E

P.C. BOX 1178

160 WEST HAINES BOULEVARD

f Business Mailing Address

160 WEST HAINES BOULEVARD
P.O. BOX 1176

FILED

Apr 28 1997 8:00am

Secretary of State

AR AR

Fea Required

LAKE ALFRED FL 33850 LAKE ALFRED FL 33850-1176
3. Dale Incorporaled or Qualified 3a. Date of Lasl Reporl
01/02/1990 05/01/1996
2 Incaal Placegf Business 2a. Mailing Addics 4. FE! Nurnber | _[Applied For
LakeShre Waulsl (685 . UnkeShie 59-2980111 Mot Appiabi
, Apl. # _elc. J Suite, Apt ele, " . $8‘75 Additional
0 ,ABOL } \q (0 E —$.O f‘bo L ) \ hb 5. Certificate of Status Desired O

23]

A
ity & Jrate L. iy & Stato 6. Eleclion Campaign Financing $5.00 May Bo
iﬂ&{ ﬂ VQ C\ ¥ \ ﬁ i.JQfKequ{« Wd V( Trust Fund Contribution Added to Fees
Coury 2 Counlry 8. This carporation has liabifity for intangible tax under s. 199.032,
—I 33 @ 2E] szo‘ K m 3)?) ‘K"ob 30] Florida Slalutes vos [IMNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reagisterad Agent
. HAMMOND. DALE 81 Name
169 PINEWOOD LANE 82| Street Address (P.O. Box Number is Nol Acceptable)
WINTER HAVEN FL 33881
83
84! City 85| Zip Code
i FL

SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and G07.1508. Florida Statules, the above-narned corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Forida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registercd
agent. | am fagilpr with, and aceep! the obligations of

cetion 607 0505, Florka Statules.
Signalute, 1ypod or pnn@ Mo of reqisterad agent andd Litle if apphcatle {(HOTEF Begisioned Agenl s gnalure roguired when re.nstating)

S s

_H-arsn

DATE

12. " OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
¥E e D Joeee 11 THLE [ change [ Addition
B0 e HAMMOND, DALE 12 NAME
- | seer aookess | 189 PINEWOOD LANE 13 STREET ADDRESS
orv-sze | WINTER HAVEN FL 1.4C0Y-51-2F
g D 1 DELETE 21 TITE [T change — [J Addition
NAME HAMMOND, SHERRY 2.2 NAME
L1 srmeer aoness | 189 PINEWOOD LANE 2.4 STREFT ADDRESS
" crv.sr2e | WINTER HAVEN FL 2 4CY-S1- 7P
. B W TR 3L TTchange [ Addition
Pl name 3.2 NAME
#7| 'STREET ADDRESS 33 STRELT ADDRESS
| _cny.sr-ze A4C0Y-51-2F
Ef TLE I DEcerE 4170LE [T Change [T Addition
E | N 4.7 NAME
¢ | sweer aooness 4.3 STRECT ADORESS
;| CHTY-ST-2ip 44 SIY-51-21P
A e 1 nEiE 5.1 TILE [Tchange 7 Addition
f RAME 5.2 NAME
E_ STREET ADDAESS 53 STHEET ADIDRLSS
"o CTY-ST-20 5457Y-S1-7IP
L Tme oane 611Ut [ cherge 1 Adsition
f NAME 62 NANE
;| SmeEr ADoRESS 63 STRLFT ADDRESS
i' CITy-81-2ip 8 6.4 Gi1Y-81- 21
t 14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119 G7(3){1), Florida Statutes. [ further certify that the
g information indicatad on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same lega! effect as if made under cath; that
H { am an officer or director of the corporalion or the receiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name
i- appears in Block 12 or Block 13 if changed, or on ag atfachment with an addreag. .
| e IANATURE: Aolf Wﬂk WYWQSQIQEJ [Toy 4290 Qo7 3¢5

CR2E034 (9/96)



