SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFQRE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REMNSTATE: $375.)

PROFIT E9E S FLORIDA DEPARTMENT OF STATE
CORPORATION T
ANNUAL REPORT

1996

Sandra B. Mortham

Secretary of Siale
BIVISION OF CORPORATIONS

DOCUMENT # M1 1269 (1)

1. Corporation Name

MASTER ALUMINUM PRODUCTS CORP.

Principal Place of Business Mailing Address ‘ ‘I||||“ |I| ||||| |||’| |||\| |“|| |||“|||l|i|" I‘l‘"""l’l” I|||| ||||

U W.5CT. I W. 5 CT.
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualified 3a. Date of Last Report
02/12/1985 07/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number JApplied For
21 26] 59-2496181 /[ Not Appheabie
Suite, Apt #, elc. Swie, Apt #. el
uite, Apt #, elc | sw pt # elc 5. Certificate of Status Desired D $8.75 Aclc!lt»onal
E 27| Fee Required
City & State | City& State &. Election Campaign Financing [ $5.00 May Be
23 28 Trust Fund Contribution . Added to Fees
Zip | Gountry Zip Country 8. This corporation has habihty for mntang:ble tax under s. 199.032,
r;l 2;! ;l ;l Florida Statutes [:I Yes Q No
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MITJANS, JOSE
3741 W.5CT. 82 Street Address (P.O. Box Number is Not Accaptable)
HIALEAH FL 33012 a3
84| Cuty FL ]ssl Zip Code

31. Pursuant to the provisions of Sechans 607 0502 and BO7 1508, Florida Statutes, the above-named carporation submits this statement for e purpose of changing its registered
office or registered agent, of both, in the Siale of Flonda Such change was authorized by the corporation's board of directors | hereby accept the apponitment as reg stered
agent | am famibar with, and accept the cbligatons of, Section 607 0505, Honda Statutes

SIGNATURE e o R

Sgrature Iypesd of prove bz e o e ge ey agent and Hic Lappie abic [MOTE Feogislere Aol siguat’ore fes e wher redis! i
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 12
TILE PD ] Dbeeere 11 TITLE TT crange [ Addmon
NAKE MITIANS, JOSE 1 2NAME
STREET ADDRESS 3741 W. 5 CT. 13 STREET ADDRESS
C-S1-2F HIALEAH FL 14I7¥-51- 2P s
e S0 [ oeeete 2ITILE ] charge [ ] Addton
HAME MITJANS, MARTHA 72 NAME
sTeeT aDORESS | 3T41 WL S CT. 73 STREET ADDRESS
OITY-51- 7P HIALEAH FL 7 40Ty 5T 2P o ]
TILE : [T oecere 31TIILE | Change [ ] Adion
NAME . . 32 NAME
STREET ADDRESS o o 33 SIREET ADDRESS
CITy-51-2F o L 34 CIY-8T-7F o .
e ] ottt 211 [T Cnange [ ] Adtion
NAME 4 7 NAME
STREET ADDRESS 43 SIRFET ADDRESS
CiTY-ST- 1P 44 CITY-5T-2P e .
e ] oeLete 51TLE Change [ ] Addan
NAME 52 NAMIE
STREET ADDRESS 53 SIREET ADDAESS
QT -§T-7P 5400Y-81- 2P o )
TTLE [T DeLre BiTE [ 1 changa Adarion
NAME 62 NAMKE
STREET ADDARESS &3 STREET ADDRESS
CITY-§1- 7P B4 CHY-51-2P L _
14. | Go nereby cerlily that tne infarmation supphed with this fing is valunitarily furmished and does nat qualty for the exernption staied in Section 119 07(3)(k). Fiarda Stalutes |

further cert fy hat 1he information ndicated on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same lega! elfect as i
made under catn, that | am an officer or Greclor of the corporation or the receiver or trustae empawerad 10 executa tis report as reguited by Ceaptar 617, Florida Statutes, and
that my name appears in Block 14 or Block 13 1f changed, or on an altaghment with an address

SIGNATURE: __ ffone (Koo Plfre () Fesedin

siGRfURE AND TYPED DR PRINZSGMNAME OF S1GNING OFFICER OR DIRECTOR TN SR

-_ e e Nd T B

CR2E034 (3/96




