PROFIT Z.
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

E E¥

iy FLORIDA DEPARTMENT OF STATE
;3 Sandra B. Mortham

FILED

Jan 23 1997 8:00am

Secretary of State

Secretary of State
DIVISIHON OF CORPORATIONS

(8)

1997

| DOCUMENT # P36825
ALLOY PRODUCTS CORP.

1. Corporation Narré

L ARTEMM

Principal Place: of Business o Mailing Address

1045 PERKINS AVE. 1045 PERKINS AVE.
WAUKESHA Wi 53187 PO BOX 528
WAUKESHA W1 531870529
us 3. Date Incorporated or Qualified | 3a. Date of Last Report

12/23/1991 012211

2. Frinc pal Plaze of Busingss "1 2a. Maiiing Address 4, FEI Number Applied For
= 2] 380126240 | Not Applicable
Suite, Apl #, el Suite, Apt. #, elc. o , $8.75 Additional
;ﬂ 5. Certihcate of Status Desired ] Fee Required
City & State | Gy B Ske &. Elaction Campaign Financing $5.00 may Be
23| o ] _zﬂ Trust Fund Contribution Addad to Fees
2Ip __ Country e Country 8. This corporation has lability for intangible fax under 5. 199.032,
24] I 30 Florida Stalules Yos [ o
B 9. Name and Address of Current Registored Agent 10. Name and Address of New Reglistered Agent
1
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82| Street Addrass (P.0. Box Number is Not Accepiabie)
PLANTATION FL 33324 5
84| City

FL EsJ Zip Code

11, Pursuant o the provisions of Secions 6070502 and 6071508, Florida Statules, the abave-named corporaton submits this statement for the purpose of changing its registered
oftce or registored agent, o both in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regrstered
agent. 1 am lamibar with, and accept the obligalions of, Section 607.0505. Florida Statules.

SIGNATURE ___ e )
Hligna d o proofed same of regeated aneat and e it applicatle {NOTE Registered Agent signature required when rainstating} DATE
12 T TTORHGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
e D [Tonet 11 TE [J Trenge”  T_J Aadition
HAME MULTHAUF, JOHN 1.2 NAME
sireet apoeess | 045 PERKINS AVE 1.3 STAEET ADDRESS
oresr-ae_ | WAUKESHA WL 140Y-5T-2
Tine pv [ pecere 21 TILE T 1 Change = [ Addition
NAME VICK, JOSEPH E 2 2 NAME
strect anoness | 045 PERKINS AVE. 23 STREET ADDRESS
Cv . §1-2p L WAUKESHA W1 2 4 CHY-ST-IP
e sT0 T TToeete 31 7M7LE Ll change T[] Addition
Nakit SHERMAN, ROBERT B. 2.2 NAME
1 srueer aovarss | 12845 WEMBLY RD. 33 STREET ADDAESS
orv-si-oe ¢ BROOKFIELD WI a4 GITY-ST-2IP
TILE ov [T DELETE 41 TITE [T change LT Addition
NAME PIZA, STANLEY J. 4.2 NAME
sweersoress | 1045 PERKINS AVE. 4.3 STREET ADDRESS
gre-stzp | WAUKESHA W1 440ITY-51- 28
e op CToeLere 517IMLE [thange [T Addition
NAME BEAR, CRAIG E 5.2 NAWE
streer Aohess | 1045 PERKING AVE. 5.3 STREET ADDRESS
ClY-ST- 2P WAUKESHA W 54 CITY-ST-21P
T T orLere 61TI1LE L) Crange 1] Aadition
NAME £2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
| iy 5T 6.4 DITY-ST-2P

T4, T do hereby certity thatl the informaton suppied vath this hing dees not quality 1or the exemption stated in Section 119.07(3)i), Florida Stetutes. 1 further certify that the
information indicated on this annyakreport or supplomenta annuat reporl is true and accurate and that my signature shall have the same legal effect ag if made undar oath; that
tam an atheer or direclar o) thpCopborahon or the receiver apgrustese empowered 10 execule this reper as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Blodl igfhanged o cn an alla nt wilth an address /
SIGNATURE: ,y & | / 7/?7 LfEHR e 03

“SiIGNATURE Akn TYPED OR PRINTED NAME OF SiGNING OFFICER GR DIRECTOR
0508855

CR2E(034 (9/96)



