FILE NOW: FILING FEE

PROFIT s
' *CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

fLORIDA DEPARTMENT OF STATE
Sandra B. Martnam
Secrelary of State
DIVISION OF CORPORATIONS

1. Corpcration Narne

Principal Place of Business

1000 S.E. 12TH AVE.
CAPE CORAL FL 33990

2. Principal Place of Business
21

Suite, Apl. #, elc. B
=

City & State

Zip

Country

M

HURT, CHARLES
1030 S.E. 12TH AVE.
CAPE CORAL Ft 33990

DOCUMENT # P93000025324 (3)

ALUMINUM WHOLESALERS OF FLORIDA, INC.

Mailing Address

1030 S.E. 12TH AVE.
CAPE CORAL FL 33930

E

" Clly & State

" 9. Name and Address of Current Registered Agent

i

000

AU FE Numiber

3. Date Incorporated or Qualified

04/01/1993

3a. Date of Last Report

05/01/1995

Applicd For

Nat Applicable

5. Certficate of Status Desired

$8.75 additional

O Fee Required
6. Elecbon Campaign Financing $5.00 May Be
0 Added to Feas

Trust Fund Contribution

Florida Statutes O ves [Na

81| Name

- Ths cé;poramn has habitity for intangible tax under s 199.032,

10. Name and Address ol New Registered Agent

B2

Streel Address (B0, Bax Mumber is Not Accepiablo)

“Cny

FL |

Zip Cade

11. Pursaant 1o the provisions of Soctons 607.000%

SIGNATLRE __
5

ard 60715068 Floricla Stahtes, the above narmod carporation submils this staterment for the purpose of changing is registered office

A By 0 gee tert A - 0 g o Tenpor baed Wl ang
il 3 Jd

2.

TILE PSTD
HURT, CHARLES
15890 DORTH CIRCLE

FT. MYERS FL 33808

NANE
STREET ADDAESS
Gy -ST- 219

TiTLE

MAME

SIREET ADDAESS
CITy-ST- it
TTLE

NAME

STHEE! ADKHESS
City-S1-210
TITLE

NAME
STREET ADCRESS

CITY- 81 21
TiTLE

NAME
STREET ADDRESS
CITy - 5T-21P

TITie
NAME
STREET ADDIESS

CiTy-S1- 2 e
14. 1 do hereby certify that the information supp

oath; that | am an officer or directar of t
appeas in Block 12 or Block

SIGNATURE: _

Of 1ICERS AND DIRF CTO

CUTE Bedethod A b g e

wars

or rezpstered agent, or both, in the State of Flonda Such changs was aathonzeo by the carporation’s board of deectors | herety accept the appointrment as registered agent. | am
familar with, and accept the obligations of, Section 607 0506, Floricka Stalutes

13. “ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1110LF I [ Changz  [] Additon
12 NaME
13 SHHELT AIDRESS
e Rrsniyes o
(] DELETE 2 1hILE [} Change ] Addihon
22 NAME
2 3STREL] ADDATSS
N ZACIVST IF - o
] DELFIE KRG [ Change  [J Addition
3PHAM:
33 SIREE| ADTRESS
e R3sbmestzaR _—
[1OELERE 41 TTLE [] Change [ Addition
42 NaME
4 3STREET ADOAZSS
o 4400781 QF
] DELETE S 1TILF [ Charge [ Additon
£ 7 NANE:
53 STHEE| ADDRESS
E4CITY 5128
T ELETE £ 1TILE T [ Change [} Addilion
€2 NAME
€ 3 STHEET ADDRESS
» €4 0iTY-51-217

icd with this ing s vobnt

O ROralion or e race

A if chig el or or 'ji'l attazhrne;

'SIGNATURE AND TYFEC OR PRINTED AME GF SIGNING OFFICER O DIRESTOR

A an acddpgens

LS £yt Frevie: #

r'i_\;-f;iF‘rwisﬁenj ard docs not qualify for the exerﬁ;}'i]br_{éta:cci I Saction 1180730, Flarida Statutes | further
cerli‘y thal the informalion indicated on ihis anauat repart o supplerental annual repor s true and accarate and thal my sigeature shal have the same legal effect as if made undaor
er on truslee empowerad Lo execute this repord as required by Cnapter 607, Florida Statutes. and that my name

CR2E034 (12/95)



