-0410073

FILE NOW: FI EE AFTER MAY 1ST IS $550.0
NOW: FILING FEE’TER AY 1ST IS $550.00 FILED

PROFIT
CORPORATION rororpEpaTNENTOrSATE | Apr 20, 1999 8:00 am
ANNUAL REPORT Socetary of Stae ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # | 72228

1. Corporation Name

PIONEER ALUMINUM CORPORATION

04-20-1999 90105 008 ***150.00

NIRRT

Principal Place of Business Mailing Address
7830 38TH AVENUE NORTH 7830 38TH AVENUE NORTH
SUITE 31 SUITE 3
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710 DO NOT WRITE IN THIS SPACE
us ’ us 3. Date Incorporated or Qualifed ‘
' 05/09/1990
2. Principgl Placa of Business 2a. Mailing Address 4, FE!I Number Appliad For
(1] : . 26] . | .. 593020717 . . . . .| .[NotAppiicable | .
= suite, Apt. #, etc- “Suite, Apt. #,etc. ~ .~ : . iti .
e A8 o wie. A o 5, Certifcate of Status Desired Od $8 75 Adqnmnal .
a ;] Fee Required '
City & State City & State 6. Election Campaign Financing O $5.00 May Be ‘
E‘ 28 . Trust Fund Contribution ST Added to Fees )
Zip C Country Zip Country 8. This corporation owes the curent yaar Intangibla
m 1—2?1 - EI [m Persenal Property Tax. -ﬂ ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ENGLANDER & FISCHER P.A.

e <o * [PACERT AR Rorm? w

“| ST PETERSBURG - FL "B%o| |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registérad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fleorida Statutes.

|
SIGNATURE . !
Slgnatura, typed or printed name of ragisiered agent aad title if applicable. (NOTE: Regislered Agent signature required when reinstating) . DATE 8
12, ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 jol]
TULE PSY I oELETE LATME : CiChange  JAddiion | =
wee | REILLY, TIMOTHY J. 12 NAME gﬁ
sweeranoress| 168 31ST AVENUE 13 STREET ADDRESS o
cITv-ST-zIP ST. PETER BEACH FL 14 CITY-ST-2P ] &
TME . ] DELETE 21TME [JChange  [JAddition | O
NAME . , ) 22NAME )
SIRECT ADDRESRT— SR s L S s i 0 5 STREETADBRESS | <ot S s SR i B
CITY-5T-2P D= J24cny-sT-ZP
TME . ] DELETE 31 TLE ' OcChange  [JAddiion| |
HAVE 32 NAME .
STREET ADDRESS 43 STREET ADDRESS l
CHTY-5T-2IP 34, CITY-ST-ZP .
TME . [ DELETE 41TME [JChange [ Addition i+
NAME - ' ‘ 4.2 NAME Eif?
STREET ADORESS 43 STREETADDRESS -
CITY-5T-2P - : 44 CITY-ST-2IP ) : -
me . [ OELETE 54 TE ] [IChange [ Additian
NAME ) 5.2 NAME
STREET ADORESS - 5.3 STREET ADDRESS
CITY-ST-2IP . [ s4cimy-st-zp ‘
TME . ] DELETE 61TME [JChange [ Addition
NAME o 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes._ ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered 1o execuie this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: \j 1Y)




