FILE NOW: FILING FEE AFTER MAY 1ST 155 $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

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

DOCUMENT # PO9090

4. Corporation Name

DULA-WRIGHT ALUMINUM PRODUCTS, INC.

Principal Place of Business

Matling Address

et

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90054 008 ***150.00

IVERRABIAL WA

$532"HEBRO Y COMWERCE DR 9532 HEBRON COMMERCE: DR
CHARLOTTE NC 28273 CHARLOTTE NC 28273
Usgz o (5 Cavad Foamns a. us DO NOT WRITE IN TH § SPACE
L'IDﬂC p(_’ 32 4¢3 3. Date Incorporated or Qualifed
Floraont: 02/14/1986
2. Principal Place of Business 2a. Mailing Address 4. FE!I Nunber Applied For ‘
21 &2.00 Corns G pirm ea 26l 56-1489199 Not appicatie |

$8.75 Acditional

Suite, Apt. #, etc. Suite, Apt. #, etc. ) )
5. Certifce te of Status Desired O ;
E‘ ;l Fee Req ifred
City & State City & State 6. Election Campaign Financing $5.00 nay Be
23 zdnomes L, 28] Trust F nd Cantribution = Added 1o Fees
Zip Coun.ry Zip Country 8. This co-poration owes the current year | tangible
m Ba &0 [E] O ) E’ ’EI Person al Property Tax. [ ves [INo
9. Name and Address of Current Registered Agent | 10. Name and Addrass of New Registere] Agent
B1! Name
SHARPE, HENRY JR. ‘
CORAL FARMS ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
FLORAHOME FL 32635 83
84; City F L 85| Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statw es, the ab
office o- registered agent, or both, in the State o° Florida. Such change was ¢ uthorized
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

ove-named co poration submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appintment as registered

SIGNATURS
Signature, typed or printed nar & of registared agent ind htie if applicable. {NGTE . Registered Agant signature raqu red when reinstating} DATE a 1
12. SFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 o |
TMLE PD [ DELETE 11TITLE [JChange [ Addition E ‘
NAME DULA, FRED P 12 NAME 3
strectavoress| 5722 COURTVIEW DRIVE 13 STREET ADDRESS o
CITY-ST-ZIP CHARLOTTE NC 14 CITY-ST-2P &
TITLE [ [J DELETE 21 TIRE . Covp “penmatoay. [RChange  []Addition | ©
NAME DuLA, ALLISON PERRY 22 NAME
sreetanoress| 5624 SHUMARD OAK LANE 23 STREET ADDRESS
CITY-ST-2P CHARLOTTE NC 2.4CITY-ST-ZP
TITLE T {] DELETE 31TIME Fraot. Cocp. Trenion—- TN Change [ Addition
NAME MYRICK, TINA M 3.2 NAME
streeraooress| 2116 ARROWOD ROAD 33 STREET ADDRESS
CITY-5T-2P CHARLOTTE NC 34 CITY-ST-ZP
TITLE Corpoate THeasourel” OJ DELETE 41 TILE - [JChange (X Addition
NAME N ey e . [§ 4 2NAME
STREET ADDRESS ﬁ%ﬁ:@r Bidg ST B2 FA3AW.® 12 43 STREET ADDRESS
arv-stzr |E o, e leD ot 44CITY-5T-2ZP
TME eeES [ DELETE 51TME [ Change  J¢] Addition
HANE Shn M Briev o . B
STREETADDRESS] | B Bk “s1e B2o BRBA (v @eign B 53 STREET ADDRESS
CITY-ST-2IP Céae Pa YOEHE e 54 CITY. §T-2IP
TIMLE [} DELETE 61 7ITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE.iS 6.3 STREET ADDRESS
CITY-ST-ZIP - 6.4 CITY-ST-2IP

14, | hereb certify that the informat an supplied with this filing does aot qualify for the exemption stated in Section 119.07.3)(i), Florida Statules. | further ciify that the Infarmation
indicate ¢ on this annual report cr supplemental annual report is true and accurate and that my signat re shall have the: same legal effect as if made unler oath: that | am an
officer ur ditector of the corporation of the receivar or tnustee empowered lo execute this repart as required by Chapte- 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed or on an attach nent with an address, with al other like empowered.

SIGNATURE:

;g I 5 Y P

2-94-94

(Fe4)523-4 3.

NATURE AND TYPED OR [ RINTED NA w IGNING OFFICEF: OR DIRECTOR

Date Daytime Phone #




