FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

fLORIDA DEPAHTMENT OF STATE

T T

o

Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # P92000013951 (8)

1. Corporation Name

SOUTH FLORIDA ALUMINUM PRODUCTS, INC.

Principal Place of Business

Mailing Addrass

ARSI AR

4301 SUS 1 480 3 US 1
FT. PIERCE FL 34382 FT. PIERGE Fi 34982
us us
3. Date Incarporated ar Qualified 3a. Date of Last Report
, 12/18/1992 (05/25/1995
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26] 59-3156767 Not Appiicable
Suite, Apt. #, elc. Suite, ApL. #. elc. 5. Cerlificate of Status Dosired (] $8'75 Add.itional
—:.El 27] Fee Required
City & Stale | Giy8State B. Election Campaign Financing 0 $5.00 may Be
EI ?8] ) Trust Fund Contribution Added to Fees
21 - Country | ap L Country 8. This corporation has kability for intangible ax under s 199.032,
;;] 25 29] 301 Florida Statutes )iYes [ONo
9. Name and Address of Current Registered Agent - ‘ 10. Name and Address of New Registersd Agent
81| Name
WH|GHAM, D‘EBORAH A 82] Strast Address {(P.O. Box Number is Not Acceplatle)
4801 SUS 1
F1. PIERCE FL 34982 83
84| City FL 85| 2Zip Code

NG Fogisterol Agent sgnatore redaiod wher renstatings

Toate

11, Pursuant to the provisions of Sections 607.0502 and 6077508, Forida Statules, the above-narmed carparation submits this statement for the purpose of changing 1ts registered office
or registered agent, or beth, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . .

Sigeal o typed o prntad Rame f eegistared agant ana bk I ey

_OFFICERS AND DISEGTORS

CR2EQ34 (12/95)

12. : 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e D o BTG ERETN [J Change (.1 Adgition
HAME WHIGHAM, GARY 1.2 NANE

stheet anoress | 4801 S US 1 1.3 SIREFT ADDRESS

CIY-5T-2IP FT PIERCE FL o . 14 CITy-ST-219

THILE [T DELETE 2 1 TITLE (7] Changz ] Addilion
NAME 22 NEME

STREET ADDRESS 23 SIREET ADDRESS

CITY-ST-2P e | racy-sr-2p

TILE ] DELETE 31TIRE [ chenge [ Addition
NAME 17 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-5T- 2IP o 94 CNY-S1-2F

TITLE ] DELETE 41 TILE [] Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P o 44 CITY-ST-21P

TITLE [7] DELETE 5 1TITLE (] Change  [J Addition
NAME 5.2 HAME

STREET ADDAESS 53 STREET ADDRESS

CITY - ST 217 L 54Cily-S1-2IF

TITE [Joaete B1TITLE [ Change [ Addition
NAME B2NANE

SIREET ADDRESS 63 STREEY ADDRESS

CITY-5T-21P 54 CIY-SI-2P

14. | do hereby certify that the in‘ormation supplied with this fiing is voluntaril
certify that the information indizated on this annual 1eport o supplemel
gath; that | am an officer or diractor of the corporation or tho receive
appears in Block 12 or Edock 13 if chgglhed. or on an attachment y

SIGNATURE: _

1 address.

IE OF SIGNING OFFICER OR DIRECTOR
e g e . y poem L g

lished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
ghinual report is true and accurate and that my signature shall have the same lega! effect as if made under
steq ermpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

bzﬁmﬂrﬁ!}bﬂa L]




