- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPOQRATION
ANNUAL REPORT

1997

FLORIDA DEPAR]MEN'I,,GF\‘STA'IE

Sandra B. Mortham
Socretary of State
DWISION OF CORPORATIONS

Corporafion Name P35840
ASHLEY ALUMINUM, INC.

DOCUMENT #

(8)

Principal Place of Businass

Mailing Address

FILED

Jun 13 1997 8:00am

Secretary of State

VR BRI

§120 WEST CLIFTON $120 WEST CLIFTON
P O DRAWER 15308 P O DRAWER 15388
TAMPA FL 33834 TAMPA FL 336348012
3. Date Incorporated or Qualdiod Ja. Date of Last Report
10/08/1891 02/26/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEIl Number Appliod For
21 El 58"1960216 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, elc. i
u? 8 Ap e.c ule. Ap e 5. Certilicale of Slalus Desired |:| $B'75 Addilionaf
20 ;] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2—3| ] 28 _ Trusl Fund Contribution Added to Fees
Zip Country Zip | Counlry 8. This corporation has liability for inlangible tax under s. 199.032,
;l 2_E] ?9" 30] Florida Slatutes Yes [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
GAFFNEY, C. STEVEN 81| Name
c’O ASH-EY N.UM'NUM, INC 82| Strest Address (P.O. Box Number is Not Acceptable)
5120 W. CLIFTON ST.
TAMPA FL 33634 83
B4| City FL 85( Zip CGade

11. Pursuant o the provisions of Sections 6070502 and 607.1508, Flarida Statules, ihe above-named corporalion submils this slatorment for the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors | hereby accept the appointment as registored
agent. } am familiar with, and accepl the obligalions of, Seclion 607.0605, Florida Statutes.

SIGNATURE . - e e
Sigrature, typed of printed name ol tegstored agont and il if appacable. (NOTL - Aegislered Agent signaturc requirad whon reinslating) DAlE
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
e D DPotiere 11TITLE [-Tchange [ Addilion
KAME QGREEN, WILLIAM S. 1.2 NAME
Sweer aporess | TWELVE PIEDMONT CENTER 1.3 STRECT ADDRESS
frv-srze | ATLANTA GA 1.4 CIY-5T- 2P
TILE [ TJotiete 217N L1 Change [ Addition
NANE MURATORI, WALTER 0. 2.2 HAME
smeer aporess | $120 WEST CLIFTON 2.3 STREET ADDRESS
CITY- ST- P E?PA FL 2.4 CITY- 1. 7P
TIMLE T oiceie 31 TILE [ Ctange L] Addilion
HAME b GAFFNEY, C. S 32 NAME
steeT apbress | 5120 W CUFTON 3.3 STREFT ANDRESS
arv-si-ze | TAMPA FL 34, GY-ST- 7P
TILE T L1 otLere 41TILE [J change  [_J Addhion
NAME POTSIC, ALLAN P 4 2 NAME
street aporess | 5120 W. CLIFTON A3 STREET ATORLSS
cv-st-zr | TAMPA FL 44 CITY-§1- 2P
TITeE T oEcEE 51TILE [Tchange [ Addition
HAME 52 NME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-21P 54 GIY-§1- 20
TILE [T DELETE 61 IILE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-5T-2p 64 CITY-51-21P

14. | do hereby ceartify that the information supplied with this filing docs nal quakiy

| am an ofhcar or director of the corporation or the reggive S|
appears in Block 12 or Block 13 if WﬁQaWaddress.
o =R I Y AX . 2 bh

car | ] or the exemplion stated in Section 119,07(3)()), Florida Statutes. | further cerlity thal the
information indicated on this annual report or supplermental annual reporl is true and accurate and that my signature shall have tho same legal effect as il made under cath; that

lee empowered (6 Bxecute this reporl as reqguired by Chapter 607, Florida Statutes; and that my name

Vo oy o . g

Y Y

PR P R Y )

CR2E034 (9/96)



