FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . I ‘ FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 OOam

’:. CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

’ 1998 DIVISION OF CORPCRATIONS

DOCUMENT # P93000048175 (2)

1. Corporation Namc

BUDGET SCREENING AND ALUMINUM, INC.

o R T

Principal Piace of Businoss - @;ﬂ”g Address
7025 8w 16TH CT 7025 SW 16TH CT
PEMBROKE PINES Fl. 33023 PEMBROKE PINES FL 33022
: DO NOT WRITE IN THIS SPAGE
i 3. Date Incorporaled or Qualified
; 07/12/1993
: 2. Principal Place of Businoss _2&. Maiting Address 4. FEI Number Applied For
[21] 26 650430709 Not Applicable
ita. Apt. #, elc. Suite, Apt. #, et i
j Sute. Ap ’ vl Ap ¢ 6. Certificate of Stalus Desired O $8.75 Adl:!ltional
22 o 51 Fee Required
City & State Cily & Stalo §. Eloction Campaign Financing $5.00 May Be
m o o 5] Trust Fund Gentribution O Added to Fees
Zip Counlry L dw Counlry 8. This corporalion owes or has paid the current year Intangible
;I E] 20 m Personal Properly Tax due June 30, Oves [Ono
9. Name and Address of Cyvrkropt Registered Agent 10. Mame and Address of New Registered Agent
SCHREIBER, DEARRYL S ESQ _ 81 Name
: 5800 SHERIDAN T 82| Streel Address (P.O. Box Number is Not Accepiable)
: HOLLYWOOD FL 33021
: 83
» 84| Cily FL 851 Zip Code

11, Pursuant to the provisions of Seclians 6070502 and 607.1508, Florida Stalutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registercd agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. § am familiar wilh, and accepl the ohligations of, Soction 607.0805, Florida Statutes.

SIGNATURE e

Signature typed o poegaid Kan . ?l;lfi_"\'.‘l('\m’l apnend andd bllke L appiihile (MNCHT - Ragiste-od Agant signature required when reinslating) DATE c
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TME DPST [J oeteTE TATILE [ Change LT Addition | &
NAME WOLFE, SAM 1.2 NAME §
st aporess | 1025 SW 16TH CT 13 STREET ADDRESS 3
CITY-5T-2F PEMBROKE PINES FL 33023 14 G- ST- 2P &
TITtE T [T oeLETE 21 TILE TTthenge LT Addition | <2
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
Ty 57-21P - I 2.4GCiTy-5T-2P
TLE T I Wt AL [T change 1] Addilion
NAME 32 RAME
STREET ADDRESS 23 STREET ADORESS
CITY-8T-71P ) 34 GITY-ST-ZiP
TITLE 1 DELETE 41TITLE “Tchange [T Addition
NAME 47 NAME
STREEY ADDAESS 42 STREET ADDRESS
CITY-ST-21P 44CITY-§1-29
THILE [J DELETE 51TITLE CJChange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS bt o | O] 0 s bl e I
£ITY-3T-2IP , 5.4 CITY -ST-2IP Y e e ) L i
TE T T oELEE 61 TILE w50, 00 T Change p, JLJ Addition
NAME 6.2 NAME \
STREET ADDRESS 63 STREET AGDAESS \ N
CITY-ST-21P 64 CITY-ST-ZIP
14, ! hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation o 1he receiver 79 rt as required by Chapter 607, Florida Statutes; and that my name appears in

Truston empowerad ty execu
Block 12 or Block 13 if changed, or on an atlachingAt wilh an addres% / Q ;;"”
SN S 07 1Y /AR -2 S S SR
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