FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT SER FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

1. Corporaton Mame

FLORIDA STYLE ALUMINUM, INC.

DOCUMENT # P94666602231 (6)
0 K A N

Principal Puace of Bue;iru:-‘s::;m h ’ Muiling Address
13190 IDYWILD RO 1319 1DYWILD RD
FT MYERS FL 33505 FT MYERS FL 33905-5802
3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Princpal Piace of Busingss T 280 Maning Address 4. FEI Number Apgliad For
2] 2l 650461246 Not Appicable
Suite, Apt. #, alo O Sale Apt# alc. o ) $8.75 Additional
2;'1 27| 5. Certificate of Status Desired [ Foe Required
| Cy & State . Cly&State 8. Election Campaign Financing $5.00 May Be
2| |2l Trust Fund Contribution 0 Added to Foss
2p Gty _fp | Couniry 8. This corporation has liability for intangible tax under s. 189.032,
[24] s _23[ 30| Florida Stalutes Oves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CATZ, ROCHELLE Z 1] Name
13161 MGGREGOR BLW 82| Street Address (P.O Box Number is Not Acceptabie)
FT MYERS FL 33819
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclons €437
office or regslered agent. or hath, n the

L0 andd 607 1508, Tlorida Statutes, the above-pamed corporation submits this staternent for the purpose of changing its registered
te of Flonda Such change was authorized by the corparation's board of direclors. | hereby accept the appointment as registerad

agent | ar favalize wath ans aceopt 1he obbgations of. Scction B07.0805, Flarida Stalules.

SIGNATURE e . o
Bkt b, fepead or pon b rarme e e d gy bl NUTE Reg sered Agent signatare requred wihen reinstat gl DATE

12. OF FICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE 0 T T T oeee fmne [ Change 1] Addition
HAME MCCURDY, ANDREW 1.2 NAME
srieer aoness | 13990 IDYLWILD ROAD | ASHHEET ADDRESS
Cry-sl-7e FT MYERS FL o VALY -SI- 7P
1LE S1D [ DELETE 21T [ Change  [J Additan
NAME MCCURDY, CAROL 72 NAME
srreet aooeess 13190 IDYLWILD ROAD 23 STREEY ADDRESS
omv-si.oe | FT MYERS FL o 2 407V -57-2P
e L] DELETE 311RLE [ change  [] Addition
NAME 32 NAME
STRELT AR 33 STRCET ADDRESS
Loy -ST- 219 ) i 34 GITY-§5-2P
TITLE [Toaeie 41TILE [} cnange [ Adaition
NEM: 4 2 NAME
SIHEEY ADDRE S5 4 3SIREET ADDRESS
CiTY 8T 2P ) 44 CY-ST-2P
10°LE [J okLeTe 51 TIILE U1 Change  £J Addition
NAKIE 5.2 NAME
SIFEET ALDALLS 5 3 STRIET ADDRESS
CIFY - 51- 2P 5.4 CITY - 51-2IP
T [J DELETE B1TIILE [T change T Addition
NAME 6.2 NAME
STHELT ADDAESS 6.3 STREET ADDRESS

CHTY - ST- 2IF 64 CITY-81-2P

14, 1 do herehy certily tat the mformation supplics wilth Ihis filing does not qaalify for the exemplion stated in Ssclion 119.07(3)(i). Florida Statutes. | further certify that the
infermanod wa catodl orohis annal repan o supplerrental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
1 am an ofhicer or director of 1he corpeation ar the rectiver o trusten empowered to exacute this report as required by Cnapter 607, Florida Statutes; and that iy name
appears in Block 12 ar Block Lk changaed, or on an attachronl with an address

_ Sec Ftud-
siGNaTURE: ([ [ oo P A fros (sl MGy 7777 | =797 qup-courog0

NG OFFICER OR DIRBGFOR ¥ Dite Doyl @ e ¥

IVIORDTé4

CR2E034 (9/96)



