- \ AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000048175 (2)

1. Corporation Name

BUDGET SCREENING AND ALUMINUM, INC.

AR

ngrincw pal Place of Busingss Mailing Address
025 SW 16TH CT 7025 SW 16TH CT
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
3. Date Incorporated or Qualifiad 3a. Date of Last Report
07/12/1993 05/01/1995
2. Principal Place of Business 28. Mailing Address 4. FE! Numbser Applied For
21 28] 650430700 Not Appicabie
—- Suite, Apt. #, etc. Suits, Apt. 4, ete. 5. Certificate of Status Desired O $8.75 Adc!itiona1
22] ;;I Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Bo
Ej ;-31 TFrust Fund Contribution Added to Fees
o] Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24 ?ﬂ EEI 3?[ Fiorida Statutes O ves INo
9. Name and Address of Current Reglisterad Agent 10. Name and Addrese of New Registered Agen!
81| Name
SCHREIBER, DEARRYL S ESQ 82| Streot Address 1.0, Box Number is NGOt Acceplable}
5600 SHERIDAN ST
HOLLYWOOD FL 33021 &
84| Cy FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad oorporauon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505 ida Statutes.

SIGNATURE __ I D
Signature. typed or pmled name of regsle vd agem &nd tite lapphcable (NCTE" Fagislared Agent signature regquired when renstalng DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1LE DPST [ DELETE 11TME [0 Change [ Addition

NAME WOLFE, SAM 12 NAME

STREFT ADDRESS 7025 SW 16TH CT 13 STREET ADDAESS

Ciry-s1-20 PEMBROKE PINES FL 33023 140TY-5T-26

MLE [] DELETE 2 1TMLE [ Change [T Addition

HAME 22 NAME

STREET ADDAESS 23 STREET ADDRESS

CITY-ST-71P 24 GIY-5T-2P

TimF [[] DELETE 3ATILE [ Change [ Addition

HAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-51-7P 3401Y-S1- 2P

TITLE [ DELETE 41 TILE [ Cnange ] Addition

NAME 42 NAME

SIREET ADIDAESS 49 STREET ADDRESS

CiTY-ST-71P 44 CY-ST-7P

TITLE [] DELETE 5 1TITLE [ Change  [] Addition

NAME 52 NAME

STREFT ADDRESS 53 STAEET ADDRESS

CTY-§T-7P 54 CiTY-ST-2IP

TIILE [] DELETE B 1TIILE [ Change  [T] Addilion

NAME 62 NAME

SIREET ADDRESS £3 STREET ADDRESS

CITY-ST- 2P B4 CHY-S1-20

14, | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption statad in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ndicated on this annual repon or supplemental annual repont is true and accuratg and that my signature shafl have the same lggal effect as if made under
oath; that | am an officer or director of the corporagion or the receiver g lruslee empowered to execute 1S rgport as requirad by Chapter » Florida t my name
appears in Block 12 or Block 13 if changed, or g7 .

SIGNATURE:

CR2E034 (12/95)




