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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham
Socretary of Stale

DIVISION OF CORPORATIDNS

DOCUMENT # P94000008191 (6)

1. Coerporation

Name

CAPITAL ALUMINUM PRODUGTS, INC.

Princpal Place

of Business

5015 S FLORIDA AVE

SUITE 200

LAKELAND FL 33813

2. Principal Place of Business

o

Suite, Apt. #, etc.

22

i M;.i:n;g ,!;riiiréss
P.O. BOX 5262

LAKELAND FL 33807
us

Za. Mailiny Addiess

EL] I

Gity & State
22

Suire, Apt. &, etc.

77|

Cny & State

2]

AN O

.w['::ét’éﬂlrr’ﬁc;ﬁbraled or Qualtied 1 3a. Date of Last Regod

eI Number

Appiied For

- 59-3224246

Not Applcabie

$8.7

. Certihcate of Status Desired —b‘

5 ‘Addmonal

Fee Required

. Etection Campaign Financing
Trust Fund Conlnbuuon

0

$5.00 May Be
Added to Fees

CR2EQ034 (12/95)

14. 1 do hereby certify tnat the information suppricd witn this filnig i wolularty

certify that the information indcated on 153
oath; that ) am an ofticer or chrey

appears in

SIGNAT

Block 12 or B

URE:

SIGNATURE AND

COrOn,

1 areatiggn

ort o sypplemental annug

T B
Rtaf ga!

" or Ihe rfeiver
witt

P

SO IS 1 uer A aoc

IPOWOTg:

AME OF SIGNE OFFICER O El*sé"fci-'("

Zip Country Zlﬁ; o T "” Countr « 8. Ths corporalmn hd‘§ Iuahlluly for intangible tax under s 199.032,
H] |25 _29_[ ho]j o Flonda Stattes [T ves [No
9. Name and Address of Current Registered Agent ] _ 10, Name and Address of New Registered Agent
8| Name

MCFARLANE, PETER A (82| Suoet Addiess 7.0, Box Number is Mol ASCeriasie)

5015 S FLORIDA AVE

SUITE 215 R B

LAKELAND FL 23813 .

84| Cily FL 85 | Zp Code

11. Pursuant to the provisions of Sectons 607 0507 and 607.1508, Fionida Statutes. e above named L()rpordllf]fl subrits this statemant for the purpose of changing its registered office

or regstered agcnt or both, in the State of Florida. Such change was adtnonzed by the cor oration's board of dreclors. | heraby accepl the appointment as registered agert. | am

famibar with, and azcept the obgations of, Sechon 6070505 Flonda Statutes
SIGNATURE _ L P, L

Sgrat et o pentad fueet @l reg st 1o p. il TR A b de AL Fegealeread Al signudl st fenes Db rensed Uiy LaE

12. CFFICERS AND DIRECTORS 13, ADDITIONS/Ct IANGES 10 OFFICERS AND CIRECTORS IN 12
TILE D [ DeLEle 1T ’ [ Change [ Addilion
NAME MAXWELL, LAWRENCE W 15 A
STREET ADDRESS 5015 S FLORIDA AVE #200 13SIRF 1 ADDAESS
Cil¥-ST-2iF LAKELAND FL 3381377 » ELh o o
TMee ) [[] DELETE 21T [ Crarge [ Additan
NAME MOATS, RAYMOND L 22 NaMi
SFREET ADORESS 5015 S FLORIDA AVE 23 STRE TADDRESS
Cily-5I-2IP LAKELAND FL 33813 2401y ST-Ap
TITLE U [J DELETE 3T [ Change [ Addtion
NaME MAXWELL, TODD 37 KA
STREET ADDRESS 5015 s FLOR'DA AVE 33 SMREST ADDRESS
orvsroe | LAKELAND FL 33813
TILE v [] DELETE IRERE [ Change L] Addition
NAME BOCHIS, GEORGE 17 haM
STREET ADDRESS 5015 S FLORIDA AVE 43 SIRE 1 ADORESS
COY-ST- 2P LAKELAND FL 33813 B R 44 0Ty ST AP _
TITLE [] DELETE AR [ Crange [ Addion
NAME 52 MAM
STAEET ADDRESS 53 GTRE 1 ATORESS
CHY-5T-2IP - e p sanimx s1-20 o
e [Jneiese & 1T [ Change  {7] Addwion
NAME 62 NAM
SYREET ADDRESS 63STRE T ADORESS
Ciry-51-2IF G4 00Y 51-21F

Turiarged and ok 35 not qualiy Tor 1he exenintion stated in Seclon 119.07(3ik), Flonda Statutes, | further
e and that my signature shall have the same legal effect as
5y exacule this repon as required by Chapter 607, Floridda Statwtes; and that miy name

it made under

T DatneFraas




