FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

GEM ALUMINUM, INC.

A 00

Principal Place of Business

40 NW. 15T STREET

Mailing Address
40 NW. 15T STREET

WILLISTON FL 3269 WILLISTON FL 3269
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21| 26 58-3231715 Not Appiicable
| Suite, Apt. 4, elc. Suite, Apl. ¥, etc. 5. Cerlitcato of Status Desired 0 $8.75 Adgi!ionaf
22| 27 Fae Required
Cry & State Cry & State 6. Etection Campaign Financing $5.00 May Be
23| ;] Trust Fund Centribution Added to Fees
Zip Cauritry Zip Couniry 8. This corporation has liabiity for imtangibie 1ax under s 199.032,
m 25 2—9] 30 Florida Statutes M ves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GODDARD- LUCY 82] Street Address (P.0. Box Number is Not Acceptable)
5608 N. W. 43RD STREET
GAINESVILLE FL 32606 83
84| City FL 85] Zip Code

607 0502 and B07.1508, Florida Statutes, the above-named Gor
te of Florida. Such change was authorized by the corporation's
s of, Section 807.0505, Florida Statutes.

H1. Pursuant 1o the provisions of Sections
or registered agent, or both, in the Sta
Tamiliar with, and accept the abligation

poration submits this statement for the purpose of changing
board of directors. t horeby accept the appointment as regist

its registered office
ered agen?. | arm

SIGNATURE __ & e - . . .

P Signature, lyped or printed narme: of mgldltefsd agent and tite if angicatle (NOTE" Registered Agenl sigriture recpsired vhen reingtatng DATE, G
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 %
TITLE D ; ] DELETE LATIILE [ Crange [ Addtien | &=
NAVE MITCHELL, GARY E: 12 NAME 3
STREET ADDRESS 40 NW. 1ST STREET 13 STREET ADDRESS g
chy-sT-2I WILLISTON FL 3269 14017 -81-2p &
TLE D : [ DeLETE 2 1TME [ Change [ Addilion | O
HAME MITCHELL, ALICE A 22 NAME
STREET ADDRESS 40 N.w- 1ST smEET 2 3 STREET ADDRESS.

CiTY-51-2p WILLISTON FL 32696 24CITY-S7- 7

TLF : {1 DELETE 3 17MLE [ Change [ Addition
HAME 3.2 NAME

STREET ADDRESS 3.3, STREET ADDRESS

CIlY- ST 2P 34GTY-ST-7p

T [} DELETE 4 1TIILE [] Change [ Addition
NAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

LITY-§7. 2 44 CITY-5T-21p

TiTLE ; [J OELETE 5 1TILE [ Change [ Addition
NAME 52 NAME

STREET ATIDRESS 53 STREET ADDRESS

CY-S1-7F 5.4 CITY-5T-2IP

TILE [C] DELETE [RR{ii13 [ Change [ Addition
NAME £:2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-5F- 2P 64 CITY-5T.21P

14. 1 do hereby certify that the information supplied with his fiing is voluntarily furished and daoes not quali
certify that the information indicated on this annual report or supplermental annual report is true and ac
oath; that | am an officer or director of thg corparat

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Curate and
ion or the receiver or trustee empowered to execute this repol

A-Mitchel! H-1b9% 3Sa-sat-as

fy for the exemption stated in Section 119.07(3)k}, Florda Statutes, { further
that my signature shall have the same legal effect as if made under

SIGNATURE: @&%Q - Alice

ARD ¥YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
i

rt as required by Chapter BO7, Florida Statutes; and that my name

Date Daytme Phona #




