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

| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # M73710 (9)

STEPHENSON ENTERPRISES ALUMINUM, INC.

Mailing Address
£650-8 TREELAND AVE.. NORTH

Principal Place of Business
6650-B TREELAND AVE.. NORTH

FILED
Jan 27 1998 8:00am
Secretary of State

IR

LARGO FL 33773 LARGO FL 34643
s DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
03/24/1983 _
2. Principa! Place of Business 2a. Maillng Address 4, FEI Number Applied For
21] , [25) 59-2878519 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, ete.

22] 1]

m| $8.75 Additional

5. Cenificate of Status Deslired Fea Required

24 2s] 20] 30]

City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] . 28 Trust Fund Contribution Addad 10 Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

Personal Property Tax due Jure 30. m Yes [1Me

g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEPHENSON, KENNETH 81| Name
10326 57TH WAY NORTH 82| Steet Addrass (P.0O. Box NUmber is Not Acceptable)
PINELLAS PARK FL 34686 =
84| City FL—Fs Zip Code

agent | am familiar with, and accept the obligations of, Section 607,0505, Flarida Statutes.

11, Pursuzant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
aoffice or registered agent, or bath, in the State of Florida. Such change was autherized by the corperation’s board of directors. | hereby accept the appointment 2s registered

SIGNATURE

Signaturs, typed of printed nama of registerad agant and Lta i applicable. (NOTE: Registared Agent signature requirad when relnstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [3 1 DELETE 1.1 TIMLE T JcChange [ Addition
NAME STEPHENSON, KENNETH 1.2 NAME
smeeTapbress | 10326 57TH WAY NORTH 1,3 STREET ADDRESS
gITY-51-ZIP PINELLAS PARK FL 1.4 GITY-5T- 2P .
TITLE VPS 12X DELETE 21TITLE [Tchange [ Addition
NAME STEPHENSON, PHILLIP 22 NAME
street appress | 6143 TANGLEWOQQD DR. N.E. 2,3 STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG FL 2, 46/7Y-ST-2IP B
TITLE [T DELETE 3 TITLE T Change ™ [ _J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-2IP
TITLE [T DELETE 41 TITLE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CMY-ST-2IP .
TITLE [T DELETE 51TILE [_Jchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
gITY-ST-2IF 5.4 CITY-57-2IP o
TIMLE LT DELETE 5.1 TTLE [ Change |1 Adtition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY - 5T-2IP . 6.4 CITY-5T- 218 ) )
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 infarmation

indicaled cn 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
eificer or director of the sarporation of the raceiver or trustee empowered 1o execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

&13 55-071)¢

1=19- 94

Daytkna Phone ¥ Q404977

CR2E034 (10/97)
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