ZCOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT - FLORIDA DEPARTMENT OF STATE Jul 08, 1999 8:00 am
AL REPOR Katherine Warrs Secretary of State

ANNUAL REPORT Secretary of State 07 sk
1999 o DIVISION OF CORPORATIONS -08-1999 50020 038 **550.00

JOCUMENT # | 309412

. Corporation Name

ALUMINATE ALUMINUM PRODUCTS, INC.

DI AMTERIRIRAR AR

rincipal Place of Business Maiting Address
125 S LAKESHORE WAY 625 S LAKESHORE WAY
0. BOX 1176 P.O. BOX 1176
AKE ALFRED FL 33850 LAKE ALFRED FL 33850 . DO NOT WRITE IN THIS SPACE
18 us 3. Date Incorporated or Qualified
01/02/1990
. Principal Place of Business 2a. Mailing Address : 4. FEi Number [ Applied For
26 59'29801 11 __ 1_ INot Applicable .
- . ] B ,A i . - = = - . s
! Suite, Apt. #, eic e Suite, Apt. #;etc & Certificate of Status Desired ]___] $8.75 Adc!monal
C - 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
[ _2—8I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
I 25 29 30 Iintangible Personai Propeirty. Yes M
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

HAMMOND, DALE

189 PINEWOOD LANE 82| Street Address (P.Q. Box Number is Not Acceptable)

WINTER HAVEN FL 33081 5

84| city FL |ss‘ Zip Code

l. Pursuant to the provisians 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 agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE
Signature, typed or printed namse of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D ] oELETE 11TME 7 change [ Addition
e HAMMOND, DALE 1.2 NAME

wetaomress | 188 PINEWQOD LANE 13 STREET ADDRESS

Y.ST-ZIP W|NTER HAVEN FL . 1.4 CITY-ST-ZIP

LE 0 [ JoeLeTe 21TME [ 1 change (] addition
v HAMMOND, SHERRY 22nane o
eereooress| 189 PINEWOOD LANE 23 STREET ADDRESS

verze - WINTER:HAVEN-FL - ~==—— — — “facmrsrze

E [ oeETe ANTALE U] change ] Addtion
Pl 3.2 NAME

‘EET ADDRESS 3 5TREET ADDRESS

1§7.2P 34 CITY-ST-2IP

E [ JoeieTe 41TILE [ change L] Addtion
% . 42 NAME

°EET ADDRESS 4.3 STREET ADDRESS

1-ST-ZIP 4.4 CITY-ST-ZIP

E [ oeteTe 5. TITLE (] change { ] addiion
€ 5.2 NAME

EET ADDRESS 5.3 STREET ADDRESS

{-8T-ZIP 54 CITY-ST-ZIP .

E (] oeLETE B1TTLE [ change [ addition
iE 6.2 NAME

EET ADDRESS 6.3 STREET ADDRESS

t-5T-ZIP AN . B4 cmm-;ﬂ

ad in section 119.07(3)(i), Florida Statutes. i further certify that the information
W signature shall have the same legal effect as if made under oath; that | am
peport as raquired by Chapter 607, Florida Statutes; and that my name appears

Fol-G5 7 958 3%

Date * Tavitime Phone #

. 1 hereby certify that the information supgyied
indicated on this annual report or '4 me
an officer or director of the corpoyg

t

0095415

CR2E034 (5/99)



