FILE NOW: FILING FEE IS $61.25

FILED

1. Corporation Name:

ALUMINUM ASSOCIATION OF FLORIDA, GREATER VOLUSIA
CHAPTER, INC.

ngggggﬁg]\] FLOHI:::;E:A:.T:E‘:: ':l:nSTATE May 2 O 1 99 7 8 O O am |

ANNUAL REPORT cretary of State o

1097 Dlwsns: OF C)(')RPSORATIONS Secretary Of State st
DOCUMENT # N94000002172 (4)

Principal Place of Business Malling Address

LT

|23}
Zip
4]

[20]

28]

3319 MAGUIRE BLVD P O BOX 140532
STE 155 ORLANOD FL 32814-0532
o FL 92803 Us 3. Dale } m Qualified | 3 Da& i '
us . aeogiﬁréﬂ or Qualifie a. %lﬂamon
2. Principal Place of Businass 2a. Mailing Address 4. FEI gg.ngﬁr Applied For.
21 m 40358 Mot Anplie.
Siite. Api 4, elc. Suite. Apt, ¥, elc, o $8.75 adduional
E rz-ﬂ B. Cerlificats of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
?EI Trust Fund Coniribution Added to Fans
Country Zip Country 8. This corporation has liability for intangible tax under e, 199,032,

Florida Statutes [ Yes No

10. Name and Address of New Reglstered Agent

Name

Bireet Address (P.O. Box Number Is Not Acceptable)

9. Name and Address of Current Registered Agent
8
CLASSE, WANDA W
3319 MAGUIRE BLVD
SUITE 155 (5
ORLANDO FL 32803 >

City 85! Zip Code

FL.

agent | am famitar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-namad corporation submits this statement for the pur?lose
oftice or registerad agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of direciors. | hereby accept the appointment as registered

of changing s regisiered

Signature, typad of printed nami of regisierat agent and tite if applicable.

(NCTE: Regisiered Ageni signalure fequited when reinstating!

OATE

12, OFFIGERS AND DIRECTORS | [EEX ADDIIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 7y
TILE PO TJDeLETE 1ATIE CJthange [ Addition g
HAME WwOOD, ED 12 NAME K
steeer aooress | 56 MCALISTER DRIVE 1.3 STREET ADDRESS §
cv.srze | ORMOND BEAHC FL LA OTY-51-2P &
T w B oECETE 24 TILE D [Jchange 1R Addition |©
NAME JOHNSON, TOMMY 22 NAME James Patterson

steeeranohess | 1820 NORTH NOV RD Jasmeerponness | ©17A Commercial Drive

CITY-S1-2IP HOLLY H“-L FL 2. 4 CITY. §T- 2P Holly Hill’ FL 321 1 7

e 50 T I DELETE S$1TILE T Crangs L Adgiion
HAME BELISLE, ANNETTE 32 NAME

sraeeraooacss | 1380 N NOVA BLVD 43 STREET ADDRESS

CiTy-$1-21P DAYTONA BEACH FL a4, CITY-5T- 2P

TOLE T0 T OELETE 4ITME [ Crange L] Addition
NAME MOODY, FLETCHER 4 2 HAME

seeraooress | 1240 HERBERT STREET 4.3 STREET ADDRESS

£TY-S1-20 PORYT ORANGE FL &4 CITY-ST- 2

TITKE TJ OELETE 1 TIE LI Change ] Addition
NAME 5.2 NAWE

STREET ADDRESS | .3 STREET ADDRESS

LTy -57- IP 5.4 CTY-§1- 2

THLE ] DELETE §1TITLE L] change — (L] Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADORESS

LTy -8 2iP 6.4 CITY-S1- 2P

14, | do hereby certify that the information supplied with this filing
information indicaled on this annual repont or supplernegata
1 am an officer or diractor of the copation or the regh
appears in Block 12 or Block 13 if

SIGNATURE: . _

dchment with_an.

foas not qualify for the sxemption staled in Section 119,07(3)i), Florida Statutes. ! further certity that the
B! gfinual report Is true and accurate and that my signature shall have the same legal effect as i made under oath; that
gr0r trustes empowersd to exeoute this report as reguired by Chapter 817, Florida Statutes; and that my name

l§thés Patterson

4-29-97

(904) 253-0631

OR DIRECTOR

Date Daytima Prone # 0017208



