FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # mM68276

1. Corporation Name

OSCEQLA ALUMINUM. INC.

|

Principal P ace of Business
2652 A MICHIGAN AVE
A

Mailing Address
POST OFFICE BOX 2080

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90214 029 ***150.00

22] A

27] N/A

O

5. Certifc ate of Status Desired

ST, CLOUD FL 34770
KISSIMMEE FL 34744 DO NOT WRITE IN TS SPACE
us 3. Date | worporated or Qualifed
02/1%/1988 __
2. Principz! Place of Business 2a. Mailing Address 4, FEI Number Appilied For
21 2652 A Michigan Avenue?| P.0. Box 2080 59-2674327 No! Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additionaf

Fee Reiuired

City & State
_£| Kissimmee, Florida

City & State
28] St. Cloud, Florida

6. Electicn Campaign Financing
Trust Fund Contribution

[

$5.00 May Be
Added ti: Fees

Zip Couritry Zip Country 8. This corporation ewes the current year Intangigle
m 34744 E‘ USA E‘ 34770 m USA Personal Property Tax. as “INo
9. Name and Adcress of Curren! Registered Agent 10, Name and Address of New Register«ad Agent
81| Name
JOHNSON, BLAIR M. i
425 SOUTH DILLARD STREET B2| Street Address (P.Q. Box: Number is Not Acceptable)
WINTER GARDEN FL 32787 83
84| City 85| Zip Code
FL |

11. Pursue nt to the provisions of Sections 607.050% and 607.1508, Florida Statutes, the above-named
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ition’s board of Jirect
agent. | am famniliar with, and ac:cept the obligat ons of, Section 607.0505, Florida Stalutes.

corporation submits this statement for the purpose of changing its registered
ors. | hereby accept the appointment as rec istered

SIGNATURE
Signature, typad or printed nane of reqistered agen! and title if apphcable. {NOTE: Reg d Agent sig! req iired when rei ing) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
me DV [ DELETE 11 TMLE {OChange [ Addition
NAME ELKINS, RUSSELL A 12 NAME
sreeTaooRess| 700 NANA AVE 13 STREET ADDRESS
CTY-ST-ZP ORLANDQ FL 14 CITY-5T-2P
TME DST [J DELETE 21 TITLE [OChange [ Addition
NAME EADDY, SANDRA L. 23 NAME
streev aoore ss| 1917 PARKWAY AVE 23 STREET ADDRESS
CITY-5T-2IF ST. CLOUD FL 2.4 CITY-ST-ZP
TIMLE DP 1 DELETE 21 TME [ Change  [] Addition
NAME EADDY, PHILLIP M 32 NAME
streeTaporess| 1917 PARKWAY AVE 3,3 STREET ADDRESS
CITY-$T-2P ST CLOUD FL 34 CITY-5T-2IP
TITLE (] DELETE 41TME CChange [ Addition
HAME 47 NAME
STREET ADDRE 35 43 5TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TINE [_] DELETE 51TITLE [change [ Addition
NAME 5.2 NAME
STREET ADORE SS 5.3 STREET ADDRESS
CiTY-8T-ZIP 54 CITY-$T-2IP
TiTLE [[] DELETE 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ACORESS
CITY-ST-ZIP 54 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing 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 accrate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer »r director of the corporation or the receis er or trustee empowered to :xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attack ment with an address, with ¢l other like empowered.

SIGNATURE:

SIGNATLIRE AND TYPED CR 'RINTED NAM

JANDRA EADDY

F SIGNING OFFICE t OR DIRECTOR

0583221

1/a0/99 _(307)935%3/

Dagime Fhone #

CR2E034 (11/98)




