FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mgrtham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # P92000007931 (8)

ALUMINUM BUILDING CONCEPTS, INC.

AR

Principal Piace of Business Malling Address

8555 LINEBAUGH AVE P O BOX 26604
SUITE 300 TAMPA FL 335236
TAMPA FL 33624 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 26] 59-3148651 Not Applicable
Suite, Apt. #, ate. Suile, Apl. #, elc. ;
P P 5. Centificate of Status Desired 0O $8'75 Additional
22 27 Fee Reguired
City & State City & State &. Election Campaign Financing $5_00 May Be
El E Trusi Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currgat year Intangible
;} 25 ;‘ m Personal Property Tax due June 30. Yes No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 =
" 84| Ciy FL [*® Zip Coda

11. Pursuan! to the pfovisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statererit for the purpose of changing its registered
office or registered agent, or balh, 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 obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE

officer or director of the corporation or 1
Block 12 or Biock 13 i changed, or o

CIfAMATIIDE . " B P P as ad s

Slignature, typed or printed name of regstered agant and litk if applicable (HCTE Registered Agent signalure required when reinslaling) DATE :.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE D [T DELETE 11 LE L Change L. Addition | =
NANE GOWEN, TERRANCE P ) 12 NaWiE SAaM &‘/ 3
staeer aporess | 8500 20TH ST NORTH | 2252' M 1.3 STREET ADDRESS g
CiTy-St1-29 §1. PETERSBURG FL 140ITY-5T- 2P &
TMLE D 7 DELETE 21TITLE W ﬂﬂhange [T Addition | ©
NAME GOWEN, CHRISTOPHER S 22 NAME 5 AME
sweeTaporess | 8525 ISLAND CT S& C M’H’»] 23STHEET ADDRESS | = gyt
CITY-5T-2P %DIAN HARBOR FL - 2.4 ITY-ST-2P A . -
TILE DELETE 21 TITLE Changa Addition
KAME GOWEN, MEUSSA M 3.2 NAME Wmuﬂa‘ ’ R
streer aoomess | 526 ISLAND CT Wu‘M 33 STREET ADDAESS S e
girY -51-2P INDIAN HARBOR FL 34, CITY-ST-2ZP gm .
TILE o ML o euwés ] DELETE 41TNLE "H“‘”— o' &“u,) [ change P& Addition
NAME bsou ’6'. ‘) ( 4.2 NAME “00 07” s%}‘
STREET ADDRESS f VE'CE; W 43 STREET ADDRESS | g o
CITY-ST-2P W Q' W 44 CTY- §T- 2P /1 2
TITtE [} DELETE 51 TITLE M I change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 GY-ST-ZiP
MLE [J orcete 6.1 TITLE [ change LT Addition
NAME 6.2 NAME
STREEY ADDRESS 6.2 STREET ADDRESS
2T.ISTI';:Iery cerlify that the infarmation supplied with this fiing doas not P STi(JZ:\Pstﬂled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemgental annual report is at my signature shall have the same legal effect as if made under cath; that | am an

this report as requirad by Chapler 607, Florida Statutes; and that my name appears in

Sl foh 201 20




