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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo oo s o Feb 06 1998 8:00am
ANNUAL REFPORT

Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 1 39412 (6)
ALUMINATE ALUMINUM PRODUCTS, INC.

A A

Pringipal Place of Business Mailing Address

SRERERE

£25 8 LAKESHORE WAY 625 § LAKESHORE WAY
PO.POX 1178 P.O. BOX 1176
LAKE ALFRED FL 33850 0O NOT WRITE iN THIS SPACE
us 3, Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
m 50-2980111 Not Applicable
Sulte, Apt. #, slc. Suile, Apt. 4, elc. it
P % v P 5. Cenificate of Status Desired 3 $8'75 Additional
m Fee Requirad
Chy & State City & State g. Election Campaign Financing $5.00 May Bo
m Trust Fund Contribution O Added to Feas
Zip ‘ Country Zip Country 8. This corporation owes or has paid the current year Intangible
;EI E;l ] 1] Personal Property Tax due June 30. Oves [nNe
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HAMMOND, DALE 21| Nama
()
189 PINEWOOD LANE 82| Street Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN FL 33881 -
84| Cily FL ss] Zip Code

11, Pursuant to the provisions of 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 agen!, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

g

SIGNATURE
Signalure, typed or piinted nems of registered agent and title i applicable (NOTE. Registared Agent signature reguired whan relnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T OFETE 1 TLE [J Crange  [] Addition
HAME HAMMOND, DALE 1.2 NAME
smeeraporess | 189 PINEWOOD LANE 1.3 STREET ADDRESS
CATY -5T-2P WINTER HAVEN FL 14 CITY-5T-2IP
e 0 CJ ortere 2T [Tchange [ Addition
NANE HAMMOND, SHERRY 22 NAME
steeev aporcss | 189 PINEWOOD LANE 23 STREET ADDRESS
WINTER HAVEN FL 2 4CTY-ST-2ZP
LT oRLETE 31T0LE [T cnange L Addition
32 NANE
3.3 STREET ADDRESS
34 CITY-81-21P
[T oeLete 41TILE LJ Change  [] Addition
4.2 NAME
49 STAEET ADDRESS
44 CITY-5T-2F
TME , L DELETE S1TME [Jchange [T Aadition
NME i f 52me
STREET ADDRESS | - 5.3 STREET ADDRESS
CITY-ST- ¢ 54 GITY-5T-7P
TILE [ DeLETE 61TILE [ change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- 512 6.4 CITY-ST-ZiP

14, | hereby certify tha! the information supplied with this Jiling does not qualify for the exemption stated in Seclion 119,07(3)(i}, Florida Statutes. | further certity that the information
Indicated on this annual report gr supplamental annugl repert is true and aceurate and that my signature shatl have the same legal effect as if made under gdth; ¢
officar or director of the corporfiogfor the receiver of truftee empowared (o execute this report as required by Chapter 07, Florida Statutes; and that my
Block 12 or Biock 13 if chan I on an atlachmghit wih an address. g
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