SECOND NOTICE: CORPORATION WilLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . - LY Katherine Marris
ANNUAL REPOR‘L " Secretary of State

DIVISION OF CORPORATIONS

1999° -

DOCUMENT #  P92000007931

1. Corporation Name

ALUMINUM BUILDING CONCEPTS, INC.

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90014 049 ***550.00

%
MR AR R

Principal Place of Business Mailing Address

5555 LINEBAUGH AVE P O BOX 26694
SUITE 300 TAMPA FL 336236%4
TAMPA FL 33624 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorparated or Qualified
11/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ |Applied For
;\ ;‘ 59'3148651 Mot Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

[27]

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

22
~Clity & State === ~— - —  City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] \ Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E} 29 30 Intangible Personat Property. D Yes ﬂ No
g9, Name and Address of Curront Registerod Agent 10. Name and Address of New Registered Agent i
e 81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82{ Strast Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32001 5
84 city FL 85| Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

- agent. | am famil{ar with, and accept the\obiigations of, section 607.0505, Florida Statutes.
T AT e e T AR E T,
SIGNATURE

Signature, typed or printed nama of registerad agent and tilie if applicable. ¢

(NOTE: Registered Agent signaturg sequired when reinstaling)

DATE

12 "« OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [l peLete TATITLE [ change ] Addition
NAME GOWEN, TERRANCE P 1.2 NAME

smeetaooress b 6500 20TH ST NORTH 13 STREET ADORESS

CITY-ST-ZIP ST PETERSBURG FL 14 CITY-ST-21P

TITLE S [ ] oeLete 217MLE U] change [ 1 Additon
NAME GOWEN, CHRISTOPHER S 22 NAME

smeetaoress | 925 ISLAND CT 2.3 §TREET ADDRESS

CITY.ST-ZIP 'NDIAN HARBOR FL 2.4 CITY-ST-ZIP

TmE T o M peLere MTME T change L1 Acition
NAME GOWEN, MELISSA M i 3.2 NAME

streeTAoress | 925 ISLAND CT 3.3 STREET ADDRESS

CITY-ST-ZIP INDIAN HARBOH FI. 34 CITYST-ZIP

TE VP (] oELETE 41TIRE [ change ] Acdition
NAME GOWEN, CHERYL O 4.2 NAME

stReeTaporess | 6500 20TH ST N 4.3 STREET ADDRESS

CITY.ST-ZIP ST PETERSBURG FL 33702 4.4 CITY-ST-2IP

e [ JoeLeTe SATILE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TMLE [ oeeee 6.1 TITLE [ change ] addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-ZIP 6.4 CITY-STZP

14, | hershy carlifg that the information supplied with this filing does rot qualify for the exemption stated in section 118.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true apd
an officer or director of the corporatiop/r the receiver or trustee emfipwe
in Block 12 or Block 13 if changed## on an attachment wi d

SIGNATURE:

urate

Ty signature shall have the same Ie%al effact as if rmade under oath; that | am
his report as raquired by Chapter 607,

lorida Statutes; and that my name appears

13- Yt-3257

flshs

Daytime Phofls #

:

CR2E034 (5/09)



