SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Siate

d " Ya .
1996 ugfﬁf DIVISION OF CORPGRATIONS

DOCUMENT #  M47754 (0)
ALCON ROLLFORMING PRODUCTS, INC.

Principal Piace of Business Mailing Address | “llll‘l “I ||||| ||||‘ |II|| II“I I’I' |I|N III" III“ |‘|” I‘lll 'jl“ ’II'

FLORIDA DEFARTMENT Of STATE

Sandra B Mortham

1063 E. 27TH STREET 1063 E. 27TH STREET
HIALEAH FL 33013 HIALEAH FL 33013
3. Date Incerporated or Qualhed 3a. Date of Last Report
03/05/1987 04/04/1995
2. Principal Place of Business — 2a. Mailing Address 4. FE! Number Applied For
e 7-’__ h i . rod —,—/ L jopened raf
3 /ﬂ S L 46 = //QEE 26] OS5 = & KL = ﬂb‘f“; 59-2824171 Net Appicable
Suite, Apt. #, etc | Sule Apt # elc , , $8.75 Additional
22 pos 5. Certihcate of Status Desired E] Fee Required
ity & State | City & State 6. Election Campaiéanlnancwng $5.00 may Be
23 fﬂlﬁ’/?‘ // F(—v 23] y[ﬁétﬂﬁ//, } é— - Trust Fund Conbribution E} Added ta Fees
Zip | Country L p | Country 8. This corparatan has fiabi'ty for intangible tax under s 199 032
m \330 / 3 25_} o 291330 /_3 30]@ Florida Statutes [:] A D Ne ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Fegistered Agent e
81| Name
ALMEIDA, MARIA )
3240 S.W. 57TH COURT 82| Sveet Address (PO. Box Number s Not Acceplabla)
MIAMI FL 33165 a3
84| City B -FL |35| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes. Ihe above-named corparation Submits s statemand for e ourpese of changing its registered
office or registered agent, or both, in the State of f londa_Such change was a.thorized by the corparalion's board of direciors | hereby accent the appointment as reg.stared
agent. | am famihar with, and accepl the abhgations of, Section 607.0508, Florida Statutes

CR2E034 (3/96)

SIGNATURE __ . . [ B e . e [
WEE OF [ Plest Pt of fegsterert auent ard 4 e 18 apghs ke (NQIE B putersed AQent S gnalun' requred whe o e al gt 1Ale

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE PO [T orere V1TIRE L] crang: T ] Addivon

NAME CONTRERAS, DIOSDADO 1 NAME

STREET ADDIRESS 551 SE 15T ST 1 3STAEET ADDRESS

CITY-5T-2p HIALEAH FL 14CITY-51- 2P N

TE ) [ ] oewere 21THLE LT cnange” [T addnen

HAME ALMEIDA, PEDRO 22 NAME

STREET ADDRESS 3240 SWOTTH CT 23 STREET ADDRESS

Y -57- 2P MIAMI FL 2 4CITY-S1-2P

s sD L] Deeete 51TTLE (] changz [ ] Addwen

WAME ALMEIDA, MARIA 32 NAME

STREET ADDRESS 3240 SWO7TH CT 335TREE | ADORESS

CITY-51-2p MIAMI FL 34 QY SI-2IP

THLE 10 [T oeiete 41TILE ] Changz [ ] Adanon

NANE CONTRERAS, CANDELARIA 4 2NAMF

STREET ADCRESS 6551 SE 1ST ST 4 3STREET ADORESS

CiTy-§T-2IP HIALEAH FL 44CHY-S1-2F

TITE [ 1 DELETE 51TIE L] Crange T T Acdeion

NAME 52 NaME

STREET ADDRESS 53 STHELT ADDRESS

CiTY-SI-2P 54CIY-ST-7p 3

TILE [_] DECETE £17Tms ’ L] Changs [T addticn

NAME €2 NAME

STREET ADDRESS 63 STREET ADDRESS

Cay-$T-21 64 CI0Y-51- 2P .

14. | do hareby certify thal the information supphed with this fiing 18 valuntarily furmished and does not qualify for the examption slaled (1 Section 119 C7{3){w), Flonda Statutes
turther cerbity that the information indicated on this annual report ar supplermental annual repartis true and acgurate and that my signature shail have the same legal effect as if
made under oath that | amt an oficar or giraclor of the corporation of the recaiver or trustes empowered 1o exacute this report as recu-rad by Chaptar 817, Fionda Statules, and
thal my name agpears in Block 12 or Blocx 13 if changed, or on an attachment witn an address

SIGNATURE: >(4w n[ e 70010 Flave 155 G-Il (308) €362 L ¢ -

SIGNATURE AND TYEEEDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ L s v A




