~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 OO am

PROFIT
Sandra B, Mortham

CORPORATION
Secreilary of Stale S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT# P94000021348 (5)

. Corporation Name

GEM ALUMINUM, INC.

S —| ][ (T

40 NW. 157 STREET 40 NW. 157 STREET
WILLISTON FL 3269 WILLISTON FL 32686-2053
3. Date Incorporated or Qualified 3!' . Date of Last Report
|2, Prircipal Place of Business “2a. Mailing Address 4. FE! Number Applied For
2] . 2] _59-3231715 N Not Applicable
Soite, Apl 4, ot Suite, Apt. #, elc. i
— i, A i = k §. Certificate of Status Desired  : L[ $3.75 Adc!nlonal
2?] Fee Required
| Ciy & State 8. Election Campalgn Financing ; " $5.00 MayBe
e 25] Ttust Fund Contribution [:] i Added to Fees
__ Country __4p Country 8. This corporation has liability for iManalble 1ax under 5. 199.032,
5] 20] 30 Florida Statutes Oves [Ino
[ R Nnme and Address of Current Reglstered Agent 10. Name and Addrees of New Reglstered Agent
~ GODDARD, LUCY 8] Name .
5608 N. W. 43RD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606 -
34| City . FL 85| Zip Code
| 11, Fursuant ia the provisions of Seclions 607 0502 ard 607,1508, Horida Statules, the abovenamexi corporation subrmits this statersent for the DUTFose of changing 1§ regislerad

office o rogisterod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinir ent as registerad
agent Lan familiar with, and aceepd the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUIE

CR2E034 (9/96)

Slgrst t-,;imi" : T Of n'»:j;Ii:";:EJ-EEJ\:rWEJ{(i'tul‘:'e“:(lrmt-'irwi-éi‘;\"n"Wﬁmn_ (MUTE: Regislored Agen! signalure required when reinstaring) DATE
EE OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
me |0 [ OELEE 11TME L Change L] Additian
Nei MITCHELL, GARY E 12 HAME ‘
steriacoses | 40 NW. 18T STREET 1.3 STHEET ADDRESS : ‘
| ooy star WILLISTON FL 32696 - 14 DITY -5T-2P
T 1] [JorLere 21TNLE + L] change T Addition
N MITCHELL, ALICE A 22NAME '
et anomss | 40 NW, 18T STREET 23 STREET ADDRESS oo
BTY-51 2 WILLISTON FL 32698 2, 4CY-5T-2P : '
RS m DELETE AT ' : L Crange ) Addition
HAME 3.2 NAME
STRET AGORESS 33 STREET ADDRESS
Gy -5 i ) - ] 34.0ITY-5T- 71 :
W]Ti'[ A [] DELETE 41 T1Lf [T change [ Acdition
g 4.2 NAME '
STREFY ADDR: 54 43 SIREET ADDRESS
L omestar 44 iy ST-2IP
TILE L] peete 51TILE LI Cange [T Addition
HAME ; 52 NAME
SIREE ] ADDORE RS £.3 STREET ADDRESS
Y-S AP ~ o 5.4 CITY- §T-71P
Come | T [_J DECETE B.1FITLE I erange T Addition
NALM 5.2 NAME
STREE T ATGRESS 6.3 STREFT ADDRESS
L oni-s e 64 CITY-S1-2
794,71 do harelby cerity thal the infonmation supphed with 1his fiing dees Aot qualify for the axemption stated in Section 119,07(8)(i), Florida Statutes. [ further certity thal the

Ffarmanoe ndicaled on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if matle under oath; that
Lam an ofscor o direclor of the corporation or e recever of trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and tha: my name
appears 11 Biock 12 or Block 13 if changed, or on an atlachment with an addrass.

S|GNATURE:OJ,LLU*@ WAIES D). M ifche (! 4-J497__353-53% 2085

SIGNATURE AND TYPED OR FRINTEL NAME OF BIGNING OFFICER DR DIREGTOR Layuma Prona #
OOROROE




