" FILE NOW: FILING FEE AITER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrete ry of State

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90136 029 ***150.00

DOCUMENT # PO5335

1. Corpora ion Name

ALCAN ALUMINUM CORPORATION

Principal Place of Business

Mailing Address

NV O A

wusor 1w

6060 PARKLAND BLVD. PQ. BOX 511
MAYHELD HEIGHTS OH 44124 WARREN OH 44482 .
uUs us DO NOT WRITE IN TH § SPACE !
3. Date Incorporated or Qualifed ) : -
03/18/1985 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App ied For ' :
(1] 26] 150624921 Not Appiicable i ‘
Suite, Art. #, etc. Suite, Apt. #, etc. . it |
' P 5. Certifc: te of Status Desireg 4 $8.75 ac c!monal =
22 ;\ Fee Req ired i
City & State City & State §. Election Campaign Financing O $5.00 nayBe i
;;l Ei Trust F ind Gontribution Added to Fees -
Zip Coun'ry Zip Country 8. This co poration owes the current year | tangible I
;\ Eﬂ ;\ m Person.l Property Tax. Cves (INo -
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registerei! Agent B
81| Name I
CT CORPORATION SYSTEM K
1200 S. PINE ISLAND ROAD 82| Street Ad.iress (P.O. Box Number is Not Acceptable) R
PLANTATION FL 33324 5
' 84| City 85| Zip Ccde i
Fl i
- |
u

1%, Pursuant 1o the provisions of Se stions 607.0502 and 607.1508, Fiorida Statutes, the above-named coiporation submits; this statement for the purpose of changing its registered
office or registered agent, or boty, in the State of Florida. Such change was authorized by the corpora ion's beard of d rectors. | hereby accept the appointment as reqistered
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Ficrida Stafutes.

SIGNATURIZ -

Slgnature, typad or printe¢ nar & of registered agent nd title if apphcadle. (NOTE : Registered Agent signature requi ed when reinstating} DATE 8
12. FFICERS AND DIRECTORS 13, ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
Tme PD ] DELETE LITIE [g») Wchange  ClAdditon | = —
NAME EVANS, RICHARD B 12 NAME ENOX D, RQorovt & 3
sweeranoress| 180 FOX HOLLOW DR, STE 204 sssmeeranoress | \ABAD Tre\ourng FQQQ, a
crv-sr-ze | MAYFIELD HEIGHTS OH 14CITY-§7-2P T Ve R
TIME VD [_] DELETE 21 TILE CJChange  [JAddition | ©
NAME CHAMBERLAND, CLAUDE 22 NAME
streevaporess| 107 MORT LAKE 23 STREET ADDRESS
CITY-51-2P ST. LAMBERT QU 2.4 GITY-5T-2P
TME EVPD 7 DELETE 34 THLE ENY O gghange {1 Additian
N BAU, ROBERT L 32NAME B0\ Roert L.
streer aooress| 323 GLENGARRY RD 33 STREET ADDRESS !
CITY-ST-2P AURORA OH 34. CITY-ST-ZIP
TMLE vsSD [J DELETE 41TMLE [MChange  [] Addition
HAME YOSOWITZ, SANFORD 4.2 NAME
streer aporess| 2585 LARCHMONT DRIVE 4.3 STREET ADDRESS
CITY-ST-ZP BEACHWOOD OH 44CITY-5T-ZP
TMLE evp [ DELETE 51TITLE [Ochange [ Addition
NAME LEBLANC, EMERY P 52 NAME
street aporess| 3470 REDPATH #404 5.3 STREET ADDRESS
GITY-ST-2IP MONTREAL QU 54 CITY-ST-ZIP
TLE AS [ DELETE 6.5 TITLE [JChange [ Addition
NAME JOHNSON, ROY E 52 NAME
sTreeT apores 3| 4423 BARRINGTON DR 6.3 STREET ADDRESS
erv-stze | YOUNGSTOWN OH 6.4 CITY-ST-2P

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 infc rmation
indicated on this annual report o supplemental aual report is true and accurate and that my signatuie shalt have the same legal effect as if made under oath; that [ an an
officer o- director of the corporatiin or the iver or trustee empowered to e<ecute this report as required by Chapter 607, Florida Statutes; and that 11y name appears in
Block 1 or Block 13 if changed, or on an atfachrent with an address, with all other like empowered.

SIGNA rU RE: / ME OF SIGNING OFFICER ;;;;ZR géwmr_aﬁa— =

SIGNATURE ARD



