FILE NOW: FILING FEE IS $61.25

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (0)
1. Corporation Name
ALUMINUM ASSOCIATION OF FLORIDA, NORTH CENTRAL F

LORIDA CHAPTER, G AR RGBT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Piace of Businass — Mailing Address
3318 MAGUIRE BLVD.. #155 3319 MAGUIRE BLVD.. #155
ORLANDO FL 32803-3725 ORLANDO f1 32803-3725
3. Date Incorsoralad or Qualified! 3a. Date of Last Report
21221 05/01/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
21 26 59-2912064 Not Applicable
Suite, Apt. #, elc., | Suite, Apt. #, et ) ) $8.75 Additional
P 2—7—1 5. Cerlificate of Status Desired O Feo Required
Gity & State Gity & State 6. BElection Campaign Financing 0 $5.00 May Be
~2;' | El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under s, 199.032,
[24] 25 20| [30] Fiorida Statutes 0 \% No
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglsterdd Agent
81| Name
GLASSE, WANDA B2| Stiect Address P.O. Box Number is Not Acceptable)
CLASSE MARKETING & MANAGEMENT, INC.
3319 MAGUIRE BLVD:, STE 155 83
ORLANDO FL 32803 Iy FL ‘as Zip Godo

11, Pursuant to The provisions of Seclions B17.0502 and 617.1508, Florida Statutes, the above-ramed Gorporation submits this statement for the purpass of changing fts registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s toard of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the ohiigations of, Section 617.0603, lorida Statutes,

SIGNATURE .
Signature, typed or priated rame of re;jatered Bgent and tilia if appicabls {NOTE: Regislered Agert signdlure raquired when rainslating) DATE ‘ll-')-
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 &
TITLE PO [JDELETE 1ATLE [ Change [ Addition g
NAME MEYER, DAVID 1.2 NAME b
stheer Aneess | 3500 NW 97 BLVD UNIT D 13 STREET ADDRESS %
CHTY - ST-2P GAINESVILLE FL 14 CiTY-§7- 207 &
TIMLE T0 CIDELETE 21TINE [JChange L) Addiion |©
NAME PETTERSON, RANDY 2.2 NANE
smeeraporess | AT 3 BOX 308 2.3 STREET ADDRESS
CITY-ST- 7P HAWTHORNE FL 2 4CIY-5T-2IP
TITLE Y 1] [IDELETE 21TITLE [JChenge [ Addition
NAME RUSSELL, DONALD L. 32 NAME
et anoress | 4620 NW 13TH STREET 3.3 STREE? ADDRESS
CHTY- ST-2P GAINESVILLE FL 34, CITY-ST-2P
TME MD JIDELETE 41 TLE S/D [TChange  [WASoition
KAME CLASSE, JACK 4 2NAME Holmberqg, Carl
streeraoomzss | 3319 MAGUIRE BLYD., #155 asmE NS | Rt , 2, Box 12, Lazy Oak Road
CiTY-§1-2P ORLAND FL 44CITY-5T-21P White FElorida 3203
TITLE [ JDELETE 51TILE e e ﬁ(%a?ge 3 Addition
HAM: 52 NAME
STREET ADDAESS 53 STREET AUDRESS
GilY-ST- 29 5.4 CITY-ST-2IP
TITLE [CIDELETF 6.1 TITLE [Johangs  [L] Addition
HAME 62 NEME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1-2P 6.4 CITY-§1- 2P

14. 1 do heraby certify that the information supplied w th this filing is voluntarily furnished and does not qualify for the axernption stated in Section 119.07(3(K), Florida Statutes. | further
certify that the information indicated on this annuel report or suppiemental annual report is true and accurate and that my signature shali have the same legal effect as if made under

oath; that | am en officer or director of the corparation or 1 civer or trustea empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 If nhed. or gy an atta j

SIGNATURE:

Carl Holmberg 4/20/96 (904) 497-1010

FIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER RECTOR Date Dagtime Prone §




