PROFIT
CORPORATION
ANNUAL REPORT

i 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M96732

HYDRO ALUMINUM PUCKETT, INC.

(6)

Principal Place of Brisiness

HIGHWAY 18
PO BOX 306
PUCKETT MS 39151

Malling Address

HIGHWAY 18
PO BOX 306
PUCKETT MS 391510006

FILED

Mar 04 1997 8:00am

Secretary of State

AR RO AR RO

3. Dale Incarporated or Quaiified | 3a. Date of Last Repor

. 08/31/1988 05/01/1996
2. Principg! Place ol Business 723. Maifing Address 4. FE| Number Applied For
2 26 59-2037734 Not Applcabie
Suite. Apt #. oto Suite. Apt. ¥ etc i
:l ! ' ) P a B. Certificate of Status Desirec 1 53'75 Adqnional
22 e gﬂ Fee Required
Gty&siae City & State 8. Election Campaign Financing $5.00 May Bo
El_ L 28| Trust Fund Contribution Addad to Fees
4P _ Country e Country 8. This corporalion has liability for intengible tax under s. 199.032,
_f'._’_{l_]_________ o 2§177 20 30] Florida Statules vos [ No
_$. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
LAURIDSEN, LAURIDS 81 Name
100 GUS HIPP BOULEVARD B2| Sireel Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32855
83
B4 City FI.. 85] Zip Code
[ 711, Pursoant 10 the prowisions of Seclions 667 0502 and 5071508, Florida Statutes, The above-named corporation submits this slatement for the purpose of changing its ragisterod

office ar registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl Lam familiar with ang secopt the obligations of, Section 607 0505, Flerida Statutes.

SIGNATURE . R
S etre typd o fanted A agen wod ftv i Bppicaie [NOTE Rogisioed Agent signalure required when renstating DATE
(2.~ OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt D (] DELETE 11T0$ [ cnange L] Addition
NAME BOEHMAN, RICHARD J. 1.2 NAME
sieeraoontss | ROUTE DE CHAVANNES 31 1.3 STREET ADDRESS
Ciy 51211 CH-1007 LAUSANNE SWITZERLAND 1ACITY-§T. 2P .
e " PD B biteiE 21TITLE D [“Tthange B Adaition
NAMI WARD, FRANK 22 NAME LeE, CHARLES #.
smier opiess | HIGHWAY 18, PO BOX 308 235TREETADDRESS | A, 0O WIGHWAY 18
ev-size | PUGKETT MS vacnv-sr-ap | PucKETY, MS w9189
TLE ST B peLETE 31TIE sv [T Change Additian
Newi THORNTON, MICHAEL S. 32NAME HERFWRTH, PAVID A.
steeraomiess | HIGHWAY 18, P.O. BOX 306 N/A JISTREETADORESS | .6 B0 HIGHWRY 18
Gy 8T 2 PUCKETT MS 39151 JON-S1-2F | P CKBTY, ™MS I
T [T oetere 41TLE (3 Change LT Addition
NAME 4.7 NAME
STREFT ADIT 55 4.3 STREET ADDRESS
| cnv-siome o 44 DilY-S1- 20
me | T peceTe 51TITLE [Jchange [ Adilion
MM 52 HAME
STREET ADURESS 5.3 STREET ADDRESS
| ony-siae | 54 CITY-ST-2IP
e [ oFLETE B1ITLE [T change ] Addition
NAME 62 NAME
STRECT ADDRE$S 6.3 STREET ADDRESS
[ CHY-ST-2@ ] S4CITY-S1-2P
14, | do hereby certdy that the nformation supphed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenlify thal the

appcars in Biock 12 or Block,

] SIGNATURE;..

SHGNATURE AND TYPED BR PR

information inchcated on this annual report or supplemental annu

tam an officer o dircctor of thgnarparation or the receiver gr 1,

if changed, or on g
¥

ndoress.

1 BaviD A, HERPWRTH

) report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
ilee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name

/15/97 601-835-17 i

€0 NAME OF BIGNING GFFICER OR DIRECTOR

Dale Daytime Friore W

CR2E034 {9/96)




