2 hy gy

etag By

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

1998 DIVISI(;SZG:I:B(;:;P%;t:TIONS Secretary Of State

DOCUMENT # 72045 (2)

1. Corporation Name

ALLIED ARCHITECTURAL METALS, INC.

O

Princlpal Place of Businass Mailing Addregs
4340 NE § AVE 4340 NE 5 AVE
FORT LAUDERDALE FL 3334 FORT LAUDERDALE FL 33334 )
us us . DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Quallfied
05/08/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
21 [26] 65-0196956 | Not Applicabio
Suhte, Apt. #, elc. Suile, Apt. #, elc.
—-—l M P ele »—j e Ap el 5. Cartificata of Status Desired $B‘75 Additional
22 27 Fee Required
City & State | City & Slale 6. Eloclion Campaign Financing $5.00 MayBe
_2;] 281 Trust Fund Contribution O Added 1o Fees
Zip Couniry Zip Gountry 8. This corporation owes or has pald the cyrrgnt year Intangibie
m m m ;6] Parsonal Property Tax due Junag 30. ves [ No
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
KEKERIX, GREG VAN 81| Name
4340 NE 5TH AVE 82| Street Addrass {P.0. Box Number is Not Accoptable)
FORY LAUDERDALE FL 33334
B3
84| City FL Iul Zip Code

11, Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ref;lsteled
office or rogistored agent, or bolh, in the Stalo of Florida_Such changa was authorized by the corporation's board of directors. | hersby accept the appoiniment es reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e

Signaluto. typod o prnted nare of egstened agent acd tlke 1 apphcatile {NOTE Registorad Agant eignature required when reinstating) DATE
12. OFFICE RS AND DHRECTORS 13. ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN 12
TLE P T peLeTe 11TTLE [J Change L] Addition
NAME KEKERIX, QREG VAN 1.2 NAME g
smeeraooness | 6762 FERN PL 1.3 STREET ADDRESS
CiTY-SI- 2P MARGATE FL 1A CITY- 5T-2IP .
TITLE W CT OELETE 21 TILE [Tchenge  LJ Addition
RAME KEKERIX, AMY VAN 22 NAME :
streer aporess | 6762 FERN PL 23 STREET ADDRESS
CITY-ST- 2P MARGATE FL 2. 4TITY-5T-7P :
TInE 1] DELETE 34TMLE : ‘ L1 Change L] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2% 34,CITY-§1-21P
TITLE [T DELETE 41 TILE [Jchange [T Addition
HAME 4 2NAME :
STREET ADDRESS 43 STREET ADDAESS
oITY-51-2P 44 CIFY-S1-207
TILE [T pesETE 5.1 TIFLE LI Change L7 Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
oATy- 51 29 5.4 CITY-$T-2IP
e [T oeLere B.1 TITLE [J change ] Addition
NAME £.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY -ST-2IP

14, | hereby ceriilz that the information supplind with this Tiling does not qualify for the exemptlion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl ar eupplernorntal annual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the receiver or lrustoe empowered ta execule this report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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COMORATION LRI DEP AT OF STATE Mar 19 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



