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

PROFIT o3 N FLORIDA DEPARTMENT OF STATE Ma 05 1 99 8 8 : OO&[ N
CORPORATION g Sandra B. Mortham y )
ANNUAL REPORT n Secrelary of State S Iy S
1 998 DIVISION OF CORPORATIONS e Creta O ta'te
DOCUMENT # (9)
POCUMENT # 39496 9
ALL LINE ALUMINUM, INC.
A
4080 BHOAL LINE BLVD. H02 PORPOISE SR
SPRING HILL FL 34607 SPRING HILL FL 34807 .
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad
12/27/1989
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
z1 26] _50-2000287 Not Appliceble
p Suite. Apt. #. etc -a Sullo. Apt. &, ete. B. Certificate of Status Deslrad 0 sl::.;i:;:i:znal
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
;;| E Trust Fund Contribution ] Added to Faes
Zip Country 2ip Country 8. This corporation owas or has paid the current year Intangibla
24 25 ;9—] ;_;l Personal Property Tax due Jung 30. Oyes [ONe
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
ARCHIBALD, STEVE A. 81| Name
4080 SHON. LNE BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
SPRING HILL FL 34607

84| City FL IBSFip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida $tatutes, the above-namad corporation submits this statement for the purpose of changing ity registered
office of registered agont, or hoth, in the State of florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appeintment as fegistered
agent. | am familiar with, and accep! tho obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ -
Slgnalwe. lypod o pracited nan e of regeatared sgent and e il appicabie {NOTE Raglsterad Agent signature raquirad when einstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME bP T T DeLETE 1AT0LE [T Change ] Addiion
NAME ARCHIBALD, STEVE A. 1.2 HAME
sweeranress | 7102 PORPOISE ST. 1.3 STHEET ADDRESS
CITY-51- 2P SPRING HILL FL 34807 14 CITY-ST- 2P
e usT TJ DELETE 21 TITLE [ Crange L1 Addition
HAME ARCHIBALD, DARLENE M. 22 NAME
smeeraoongss | 7102 PORPOISE ST. 2.3 STREET ADDRESS
CY-ST-2P SPRING HILL FL 34607 2. 4CAY-ST-2P
TILE 7 pELETE 31 TIE [ Change [ Acdttion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1- 21 3.4 CITY-ST-2IP
TITE ] DELETE 41THLE L] change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
CTY-55- 21 AACITY-5T-2P
TILE T DELETE SATILE [J Crange 7 Addition
NAME 5.2 KAME
SIREET ADDRESS 5.3 STREET ADDAESS
CITY-51-29 54 CITY-ST- 21
TME TJoecen 61 TILE [JChange ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIry-S1-2IP 64 CATY-ST-2P
14. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3){}), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under vath; that { am an
officer or director of tha corporation or the roceiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: JMWM As At b P AL RPGY T2 -SGL T3,

CR2E034 (10/97)



