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

PROFIT 0
CORPORATION
ANNUAL REPORT Secretary of State

1996 3 il / DIVISION OF CORPORATIONS

DOCUMENT # L6973 (8)
Principal flace of E-Llsiness Mailing Address 7

1. Corporation Name
425 £. SPRUCE ST. PO BOX 291

UWC ALUMINUM PRODUCTS CO.
UNT D TARPON SPRINGS FL 34638

TARPON SPRINGS FL 34689 us

FLORIDA DEPARTMEINT OF STATE
Sandra B. Morlharm

| 3. Date ncorporaed o Quaited | 3a. Date of Last Repart
o . 05/02/1990 - 04/11/1985
2. Principal Place of Busingss 2a. Malling Address 4. FEL Namber

=z = BT A N

t. # . 4. eto. _ RS — (et
sue Aot ele P Sute, ApL 4. €ic 5. Cedtficate of Status Desi-ed O $8-75 AUC!'UON‘
27 Fee Required

2]

City & State City & State T 6. Election Campaign Financing N $5_00 May Be
E\ Trust Fund Contribution (W Added to Fees

Caountry ‘ | 21p Country i 8. ‘l-nis mrpomhon h'ns l-\-abmt -ﬁ:r intangible tax under s 199.032,
El 29-| 301 Florida Statutas y Yes [INo
9. Name and Address of Current Reglstered Agent ~~ [ 10 Neme and Address of New Registered Agent

81 ‘Né’me

STANLEY, LINDA M. 82| Steeet Address (P.C. Box Number is Not Acceptable]
425 EAST SPRUCE STREET, UNIT D
TARPON SPRINGS FL 34689 8

84| City

1. Pursuant to the provisions of Sections 6070602 and 6071508, Florida Slalules, the above named ¢ mils this “ent for the purpose
or registered agen?, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. T hereby accept the appointment as registered agent. 1 am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e e
Signature, hped or privved rame of regstered agent ackl wlhic it apipdcanie {NDIE ture ren el wIERT FR At Tl {./}u - - } G
12, CFFICERS AND DIREGTORS ADDI IONS.’C}!ANQ@S 10 OFFICERS AND DIRECTORS IN 12 Ca’
TLE D (] DELFIE 1 1L (1 ctange [ Additan | =
KAME STANLEY, LINDA 1200 3
simetanoiess | 425 E. SPRUCE ST #D 13 STREFT AJORESS &
o
GITY-51-2P TARPON SPRGS FL  Ruorestw | N |
Tt D [ DELETE 2 1TME (] Chaige [] Addton |9
NAME HATTEY, JOANN E. 22NAME
SIRLET ADDRESS 425 E. SPRUCE ST #D 23 STHEET ADDRESS
CY-51-2P TARPON SPRGS FL Qa0 - 7 ]
TiTLE [ DELETE 3 ATILE ] Crange ] Addition
NAME 37 NAME
SIRFET ADDRESS 33 SIREED ADDRESS
CITY-S8!-2IP o m4OIY-ST-e o ]
TILE [] DELETE 41TIE [ Change [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
cry-ste 4 4400Y-81-2F o e
1LE [] DELETE 5 1TILE [] Change  [] Addtan
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
CIry-St-2p e REACTYST L) e
TITLE [ DELETE 6 1 TILE {] Change [ Additior
NAME 62 NaME
STREET ADDRESS & 3 STREET AUDRESS
CITY -5T-2iP _Qsaeryesene | - ]
14. 1 do hereby certify that the information supplied with this fiing is voluntarily furmished and does nat gualfy for the exemption stated in Sechon 118.07(3)k), Florda Statutes. | further
cerlity that the information indicated on this annual report or supplemerntal annual report is true and accurate and that my Sgnature shall have the same legal effect as i miade under
cath; that | am an afficer or director af the carporation ar the receiver or frustes empowered to execute this report as requaired by Chapter 607, Flordla Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address
L . L}
SIGNATURE: ,d’cﬁ’“-'/“* /Y))éfo__/_){l—?f Linda M. Stanley 3-12-96 _ o ‘
" 'SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR D Usé e Pl |




