FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

P94000008191 (6)

CAPITAL ALUMINUM PRODUCTS, INC.

A A

Principal Place of Business

Mailing Address

35?,5 S;nLORIDA AVE P.O. BOX 5252
ITE LAKELAND FL 33807
LAKELAND FL 33813 us DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified
02/02/1994
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21 [26] 59-3224246 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, efc. - ] $8.75 Additional
=l ] 5. Certificate of Status Desired ‘g Foe Roquited
Cily & State City & State 6. Elaction Campaign Financing $5.00 Mey Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—5| g] 30 Parsonal Property Tax due June 30. |:| Yes D No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
MCFARLANE, PETER A 81 Name
5015 § FLORIDA AVE 82| Street Address (PO, Box Number is Nol Acceptable)
SUITE 215
LAKELAND FL 33813 83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sactions B07.0502 and 607.1508, Floride Statutes, the above-named corporation submits this staternent for the purﬁose_o-f changing its registerad
office or registercd agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typod o prinled rame of rogisiored agant and titc If apjlicable {NOTE; Reglsterad Agsnt signature required when reinstaling) DATE p
12, OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ) oecete 1.1 TIE [ change T agdition | =
NAME MAXWELL, LAWRENCE W 1.2 NAME §
smeevaponess | 5015 § FLORIDA AVE #200 1.3 STREEY ADDRESS g
giTy-S7- 2P LAKELAND FL 33813 14 CIFY-ST-2IP &
TLE D I DELETE 24TMLE [ crange 1] Addilion |O
NAME MOATS, RAYMOND L 22 NAME
sreevaponess | 5015 S FLORIDA AVE 2.3 STREET ADDRESS
£ITY-$T-2p LAKELAND FL 33813 2.4 CITY-ST-2P
TITLE 1]} LT DeLETe 31TMLE L change [T Agdition
NAME MAXWELL, TODD 52 NAME
streer aponiss | 8015 § FLORIDA AVE 23 STAEET ADDRESS
CTY-S1-21P LAKELAND FL 33813 34, CITY-5T-21P
TINE D | 417TLE (T change LT Addition
NAME BOCHIS, GEORGE 4,2 NAME
staeer aporess | 5015 S FLORIDA AVE 4.3 STREET ADDRESS
OITY- ST-2P LAKELAND FL 33813 440ITY-5T-2P
TMLE ] DECETE S1TITLE [J change  TJ Adaition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
T~ S1- 2P 5.4 GITY-ST-2P
THLE [T peLErE 6.1 THLE L] change  E_I Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-ST-2IP

14. | haroby certi
indicatad on this annhual report or suppila
officer or director of the corporatiop6
Block 12 or Block 13 if changodb

that the information supplied with this fitng does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the information
report is true angfaccurate and that my signature shall have the same legal effect as if made under oath; that 1am an

d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

79/711/98 0Q41=-647-158R1



