FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION LY Sandra B. Mortharn
ANNUAL REPORT !

Secretary of State

1996 L DIVISION OF CORPORATIONS
DOCUMENT # L40846 (2)

1. Corporation Name

REID'S ALUMINUM INC.

ST

Principal Place of Buginess Maifing Address
% EDWIN B. REID % EDWIN B. REID
€15 SEARCY AVE 815 SEARCY AVE
SARASOTA FL 34237 SARASOTA FL 34297
3. Date Incorporated or Quaified | 3a. Date of Last Reporl
01/08/1990 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgplied Far
21 26 650157249 Nat Applicatie
Suite, Apt. #, etc. Suite. Apt. #, etc. 5. Certificate of Status Desired [ $8.75 Addiional
22 EI Fee Required
City & State City & State 6. Eloction Gampaign Finaricing $5.00 May Be
2—3[ 28 Trust Fund Contributian 0 Added to Fees
2ip Country Fd's] Country 8. This corporation has liability for intangibée tax under s 199,032,
;l El z] E_l Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
REID, EOWIN B. 82| Street Address (P.0. Box Number is Nol Acceptable)
815 SEARCY AVE
SARASOTA FL 34237 &3
84| Oty FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.05085, Florida Statutes,

SIGNATURE ; e .
Slgnature typed or peinled name of regislerad agent and titla if applaabile, INOTE Registered Agent signature “equired when reingiar g DATE l?f

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
TILE D {J DELETE IRENT: O Change [ Addition g
NAME REID, EDWIN B. 1.2 NAME 3
streeTaporess | 815 SEARCY AVE 1.3 STREET ADDRESS &
CITY-ST-2IP SARASOTA FL 14 CITY-§1-2IP g
TIELE Vv [ DELETE 2 1TIE O Change [ Addition |
NAME FORBIS, SCOTT 22 NAME
smeeTaponess | 6549 MAGELLON CT., APT. 211 23 STREET ADDRESS
CAIY-51-2 BRADENTON FL 24Ty -5T-2P
TTLE [ DELETE 91 TILE [ Change  [7] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§T-7IP 34CHY-S1-2IP
TITLE ] DELETE 4 1TITLE {1 Change [ Addition
NAME 4.2 NaME
STAEET ADDRESS 4.3 STREET ADDAESS

’ CHTY-ST-2IP 44 C0Y-S1-2P
THLE [ DELETE 5.1 TITLE [ Change 7] Addition

| NAME 52 NAME

1 STREET ADDRESS 5.3 STREET ANDRESS

| CITY-$1-21P 54CIFY-ST-7IP

; TITLE [T] DELETE 6.1 TITLE [ Change [ Addition

1 NAME 6.2 NAME

| STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2 B4 CITY-S1-2IP

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Socton 1 19.07(3)(k), Florida Statutes. ) further
cerlity that the: information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same teqal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

S5,

appears in Block 12 or Block 13 if changed, or on an attachmy vith an
. BAIE M sz
i Date Daytime Phona %

("‘?

S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




