FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90113 007 ****61.25

ER. INC.

DOCUMENT # N97000005218

1. Corporation Name

ALUMINUM ASSOCIATION OF FLORIDA PALM BEACH CHAPT

Principal Placa of Business

1033 SILVER BEACH RD BAY €6
LAKE PARK FL 33403

Mailing Address

P.O. BOX 140632
ORLANDO FL 32604

IR

2. Prncipa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 126} (9/15/1997
Suite, Apt. #, etc, Suite, Apt. ¥, stc. 4. FEl Number Applied For
[22] : 27] 650784835 Not Applicable
ity & Stat City & Stat iti
City & State ity e 5. Certifcate of Status Desired 0 $8.75 Additional
E[ E‘ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing ) $5.00 may Be
ZI |2_5| _2_9] ra?l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81{ Name
CLASSE, WANDA | 82] Strest Address (P.O. Box Number is Not Acceptable)
3319 MAGUIRE BLVD., SUITE 155
ORLANDO FL 32803 83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the L
office or registered agent, or bath, in the 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.

above-named corporation submits this staterment for the purpose of changing its registared

Signature, typed ar printad nama of registered agent and litle if applicable. (NOTE: Registerad Agant signature required when reinstafing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE DP [] DELETE 1A TITLE [JcChange [ Addition

NAME BROWN, BRIAN 12 NAME

streetaporess| 102 SOUTH F STREET 13 STREET ADDRESS

CIvY-ST-2P LAKE WORTH FL 33460 14 CITY-ST-2P

e DS ] DELETE 21 TME [¢Change [ Addition

NAME FINKLEA, DAVID 22 NAME

streeraooress| 1033 SILVER BEACH ROAD, BAY 68 2.3 STREET ADDRESS

crv-st.ze | LAKE PARK FL 33403 2.4 CITY-ST-2P

TME D [ DELETE 21 TITLE [O¢Change  [] Addition

NAME BALANCE, WILLIAM 32 NAVE

streeTanoress| 5152 QUACHITA ORIVE 3.3 STREET ADDRESS

CITY-5T-ZIP LAKE WORTH FL 33467 34.CITY-ST-2P

TME D [J DELETE 4ATITLE [JChange [ Addition

NAME MILLER, GREG 4 2NAME

streeT anoress| 860-4 NORTH 8TH STREET 4.3 STREET ADDRESS

arv-stzp | LANATANA FL 33462 44 CITY-5T-2P

TME [ DELETE 517ME " ] Change gkddition
5.2 NAME

NAVE -3 STREET Wanda Classe

ET Al S8 - .

STREETADORE S 3319 Maguire Blvd. #155

CITY-57-2IP 54 CITY-8T-2P ATl armdeo T 23802 :

TITLE [ DELETE 6.1 TILE CEat i I S [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-ST-ZP ‘ 64 CITY-5T-2P

14, | hereby certify th
indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same leg

at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee 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 addrass, with all other like empowered. .

SIGNATURE:

SIEWATLUBE FiaddaliciEsse 4-28-99 (407) 898-9287
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Dayhmn Phons ¥

Data

g

]

CR2E037 (11/98)




