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

CORPF?OO:ATHON 3 FLORIDA DEPARTMENT OF STATE Mar 23 1 998 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P94000028367 (8)

1. Corporation Name

IMPERIAL ALUMINUM SPECIALTIES, INC.

O R

Principal Place of Businoss Mailing Address
357 WPERIAL BLVD. PO BOX 24
BLDG. C GAPE CANAVERAL L 32420
CAPE CANAVERAL FL 32820 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/12/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26| _£9-3238660 Not Applcable
Suite, Apl. #, ele. Suile, Apt. #, elc $8.75 adaitional
i . .
El ;;—l 6. Certificate of Status Destred O Fee Required
City & State City & State 8. Flaction Campaign Financing $5.00 May Be
23] |zs Trust Fund Contribution | Added to Fees
Zip Country | dp Country 8. This corporation owes or has paid the current year Intangible
;1 -El 29] ;l Personal Property Tax due June 30. O ves No
9. Name and Address of Current Regisiered Agent 10. Nams and Address of New Reglstered Agent
GRIGGS, CAROLYN § 81| Name
4505 OCEAN BEACH BLVD 82| Street Address (P.O. Box Number Is Not Acceptable)
COCOA BEACH FL 32031

a3

84| City FL |35| Zip Code

11. Pursuant 10 tho provisions of Sections 607.0507 and 607.1508, Flonda Statutes, the above-named carparation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obhganons of, Section 607 0505, Florida Statutes.

SIGNATURE ___ :
Signatire typed o prinlad name of coglored agent and litle it applicAble (NOTE: Rogislerad Agenl eignalure required when reinstating) CATE
12, OFf ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IF oP ] ofrete 11 TILE [ change LT Addition
NAME GRIGGS, ELBERT V JR 12 NAME
smeevaooness | 4505 OCEAN BEACH BLVD. 13 STREET ADDRESS
CINY-81-21P COCOA BEACH FL 32931 14 CIV-§1-2P
e DST [T orlEsE 21 TITLE [T Change [T Audition
AN GRIGGS, CAROLYN $ 2.2 NAME
sineeraonmess | #4505 OCEAN BEACH BLVD. 2.3 $TREET ADDRESS
TY-81-21P COCOA BEACH FL 32931 2.4CY-ST-2P
TLE [T OeLere 31 TIILE DVP [T crange R Addtion
HAME 32 NAME GRIGGS, JEFFORY S.
STREET ADORE S5 assteer aponess 14505 OCEAN BEACH BLVD.
iy, 5129 uon-s2r |COCOR BEACH, FI. 32931
TLE T DELETE 41T4LE " [T Change  [_T Addition
HAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
CiTY-§1- 2 44 CTY-ST- 2P
TIE [ petETE 5 1TI1LE [J Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -5T- 2P 54 GiTY-5T- 2P
e 7 peLete 61TITLE L] Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 64 STREET ADDRESS
CITy-s1- 2P 5.4 CITY-$1- 2P
14. | hereby cerlify that the information supphod with this filing docs not quality for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annua! reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or diracior of the corporation ar the receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if canged. or on an attachrysnt with anfaddress,

oss &0
SIGNATURE: ned BO- - (Afolvn S. 6’&665“,,,'% /99 7£3-8oo4

CR2E034 (10/97)



