'FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT GO FLORIDA DEPARTMENT OF STATE .
GNONPROFIT PR A oEpariEnTo Apr 30, 1999 8:00 am
ANNUAL REPORT * Secretaryof Sato ecretary of State
DIVISION OF CORPORATIONS

04-30-1999 90200 041 ****61.25

DOCUMENT # N23913

1. Corporation Name

A CHAPTER, INC.

ALUMINUM ASSOCIATION OF FLORIDA, MANATEE-SARASOT

| (WIIY 8000 SR 0O AT L0 T
4 3 3 7 8

4?)3378 - 0200 - 41 J

Principal Place of Buéiness Mailing Address

3319 MAGUIRE BVLD. #155 (ZIP CODE 32803)
P. 0. BOX 140532 -
ORLANDO FL 32814

P. Q. BOX 140532
ORLANDO FL 32814

3319 MAGUIRE BVLD. #155 (ZP CODE 32803

\

TR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 20]

[30]

7 - el 12/16/1987
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number ‘Applied For
J22 szt 27] 58-7360060 : Not Applicable
City & State City & Stat - T 2 e S "
ity tty ° 5. Certifcate of Status Desired 4 $8.75 quonal
E‘ —z;l Fee Required
Zip Country Zip Country 6. . $5_00 May Be

Election Campaign Financing 0

“Trust Fund Contribution .- 'Added to Fees

9. Name and Address of Current Registered Agent

CLASSE, WANDA

CALSSE MARKETING & MANAGEMENT, INC.
3319 MAGUIRE BLVD., STE 155

ORLANDO FL 32803 - -

10. Name and Address of New Ragistered Agent
81] Name ’ .
82| Street Address {P.0. Box Number is Not Accepiable)
83
84| City FL {85 | Zip Code

11. Pursuant io the provisions of Sections £17.0502 and ©17.1508, Florida Statute

SIGNATURE

s, the above-named corporation submits this statement for tha purpose of changing its registerad

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

Stgnature, typed or pn‘ms‘d name of registered agent and litle if applicable. (NOTE: Ragistered Agesnt sigmm;re required when reinstating} . DATE
12. . . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME YD . ] DELETE 14 TME [Clchange [ Addition
NAME CORBETT, JIM 12NAME
streez aporess| 2212 7T8TH ST W 1.3 STREET ADORESS
omv-st-ze | BRADENTON FL 34209 14 CTY-ST-ZP
TmE ™ ] DELETE 21TME “]change L] Addition
NAME NOLES, VANCE 22 NAME
street aporess| 45238 30 ST WEST 2.3 STREET ADDRESS
CTY-ST-2P BRADENTON FL 2 4QTY-ST-2P
TME VD 1 DELETE 31 TME [Jcnangs [ Addition
NAME - - | KNUDSEN, ASGER 32 NAME = —
sTReeT aooress| 2300 WHITFIELD PARK DR 33 STREET ADDRESS
emv.sr.ze | SARASOTA FL _ 34, GITY-ST-2P
THE PD ] DELETE 41TITLE ‘{JChange [ Addition
NAME WILHITE, LARRY 4. 2NAKE
sTreeT noress | 6223 29 ST EAST, UNIT 8 43 STREET ADDRESS
CITY-ST-2P BRADENTON FL 44 CITY-5T-2P
TME MD (7 DELETE 51TILE [JChange [ Addition
NAME CTLASSE, WANDA 52 NAME
sTreeT anoress| 3319 MAGUIRE BLYD.,#158 5.3 STREET ADDRESS
CITY-5T.2IP ORLANDO FL 54 CITY-ST-2P
e [J DELETE 6.1TME [JChangs  [] Addition
NAME 82 NAME
STREET ADDRESS 5.3 3TREET ADDRESS
CITY-5T-2IF 64 CITY-8T-2IP

14. 1 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

sindicated on this annuat raport or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that 1 am an
“officer or director of the corporation,or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

‘Block 12 or.Block 13 if changed,or on an attachment with an address, with all

Wanda CL
e REGH

e ) Lo

SIG NATURE :

uiRED

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

other like ampowered.

sse 4-28-99 {407) 898-9287

0017793

CRZE037 (11/98)

Dats Daytime Photia #



