SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  PQ4000019985 (8)
ALCON POWER INDUSTRIES AND METALS INC.

Prlncipal Place of Business Mall\ng Address - | ’|I“|I‘ IlI ||Hl Illh I|'|| ||'I| ||||' |Il” Ill‘l ||“| |

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrelary of State
DIVISION OF CORPCRATIONS

465 E. 10TH AVE. 465 €. 10TH AVE.
HIALEAH FL 33010 HIALEAH FL 33010
us us 3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number ) Apphea For
21] 26 650478514 Not Applcatle.
Suite, Apt. #, etc Suite, Apt #, elc R
P ! o 6. Certificate of Status Desired [:| 33 75 Adqmonal
2 ;;\ ) Fee Requited
City & State | City&dSale 6. Flection Campaign Financing [ $5.00 May Be
?!‘ 2;| Trust Fund Contribution _ Added to Fees
op Country | Zp | Country 8. This corporation has hatiity fut ntang ble tax under s 193032
r;} a 29] 30] Florida Statutes D Yers [:l Mo
8. Name and Address of Current Registered Agent _ 10, Name and Address of New Reglstered Agent
815 Name
ALBANES, PEDRO
485 E. 10TH AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
HIALEAR FL 33010 - S
84| Ciy ) FL lssl Zip Coda

117 Bursuant o he provisons of Sechons 607 0502 and 607 1508, Fionda Statutes, Ihe above named corporason subnits (s statcrent lor the garpase of changing ils regis
oHice or registered agen!. o both, in the Stale of Florida Such change was a.thorized by the corporal.an's board of d rectors | horeby accept the appontment as reges
agent. + am tamiliar with, and accept the obhigations of, Section 607.0505. Florida Statutes

SIGNATURE

Slgralire tyfad 06 s ad 1m0 fiqgetened agent and 1he i appleatls TR Fujiatered AGEE Egna e 1 etateg) ’ Pl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICEAS AND DIRECTORS IN 12 o
Tine D (] oeere 11IILE [ Tenang: [T Adiion | &
v ALBANES, PEDRO R o 3
SIREET ADDRESS 485 E 10TH AVE. 1 3STREET ADORESS O
GITY-ST-7IF HIAL EAH FL 1ACITY-5T-21P L ] &
TmE D HEE 21TIME L] trange [ ]| addian [O
NAME SARDUY, EUGENIO 22 NAME
STHEET ADDRESS 485 E. 10TH AVE. 23 SIREET ADDRESS
CiTY-§7- 2 HIALEAH FL 2 4CITY-ST-ZP
TLE ] oeuere 3UTIILE [ ] crage T ] Adtncn
NAME 32 HAME
STREET ADDRESS 33 SIHEET ADDRESS
CITY-ST-2IF 34 CY-SH-2P L )
TTLE T1 DELETE A1TME 1] changs T addwian
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADORESS
CiT¥-51-2IP | BRI o ‘
WL LT oDetere S1TLE ] cthange [ 1 Addvian
NAME 57 NAMT
STREET ADDESS 53 SIAEET ADDRESS
QY- s1- 2P i 54CITY-ST-AP o
TILE [:] DELETE 81 THLE [ ] crange D Adidition
HAME 67 NAME
STREET ADDAESS £ 3 STREE1 ADDRESS
CITY-S1-2P 64CITY-51-21P

14, | do hernby certity thal the miarmation supphed with this flmg is voluntarily furmnishod and does nol qualiy for the excmphion stated m Secton 119 G700k, Floridia SEttes |
further certity that the infarrnation indicated an this annual repaort or supplemental annual report is true and accurate and that my signature shadl have the same legal effect as
made under oath, that | am an T chrectar of tne corporation ar the recener or ruslee enpowered to exacuta th's report as reguired by Cnaper 617, Flanda Statutes, and

that my name appears in Bl ck 1 hanged, or an an atlachmant with an address
MM - 3/-56 (305)539-3274

SIGNATURE: .. £E D
SIGNATUHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

T Dyt Pl #




