14, | heraby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE:(,

it an address, with afl other like empowered.

Date Daytima Phone #

V6/g7 12285 S04

a g
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 :] =
e | FILED 5
FLORIDA DEPARTMENT OF STATE § - |
CORPORATION Katherine Harris " Apr 08, 1999 8:00 am
ANNUAL REPORT Secrotay o Siate ecretary of State .
1999 DIVISION OF CORPORATIONS 04-08-1999 90103 027 ***150.00
1. Corporation Name P94000028367 .
IMPERIAL ALUMINUM SPECIALTIES, INC.
Principal Place of Business Mailing Address lllllllll “l |l|" IlI“ Illll ||m "l[l ||“| I{II‘ m" mll m” l"’ I"’ v
357 IMPERIAL BLVD. PO BOX 294 '
BLDG. € CAPE CANAVERAL Fi. 32520
CAPE CANAVERAL FL 32920 ug DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed I
S A TR 04/12/1994
2. Principal Place of Business- 2a. Mailing Address 4, FEI Number Applied For !
21] 25| 50-3238660 Not Appcatie | |
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
ute. ApL F. @ Aot #, eto 8. Certifcate of Status Desired  [J $8.75 Addiional
—2—2] ;| Fee Required
[ owesae o oo o [ Cwesee | . Election Campaign Financing $5.00 mayse | |
23 . El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
;l [EI El [m Personal Property Tax. O Yes OONe
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent
81! Name
GRIGGS, CAROLYN S 82| Street Address (P.O. Box Number is Not Acceptable)
0. er
4505 OCEAN BEACH BLVD root Addrass (P.0. Box Number s flot Accep
COCOA BEACH FL 32931 83 |
84| City FL 85] Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of difectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typad or printed name of registered ageni and titl if appiicable. {NOTE: Registerad Agent signature required when reinstating) CATE 8
12. OFFICERS AND DIRECTORS _ .., 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
TITLE P # DELETE 11TITLE [Cdchange  [] Addition E
NAME GRIGGS, ELBERT V JR 12 NAME 3
streeTaooress; 4505 OCEAN BEACH BLVD. 1 STREET ADDRESS Y
crv-st.ze | COCOA BEACH FL 32931 14 CITY-ST-ZIP ‘ ‘ &
e DST O DELETE 211mE FRES\DETL [ Change Wdiuon o
wie | GRIGGS, CAROLYN S 22N Seree 72
stReeT AD0RESS| 4505 OCEAN BEACH BLVD: e e e 2 STREETADDRESS | S5 s (o 0 gl p g otz e et s
CITY-ST-ZIP COCOA BEACH FL 32931 2.4CITY-ST-ZP
TMLE DVP [J DELETE 31 TITLE [QChange  []Addition
NAME GRIGGS, JEFFORY S. 32 NAME
streeT apoRess| 4505 OCEAN BEACH, BLVD 33 STREET ADDRESS
CITY-ST-ZP COCOA BEACH FL 32931 34.CITY-5T-2IP i
TITLE (3 DELETE 41TILE [IChange [ Addition
"\r '“-" :. AT 2T 5 42 NAME
PR [ IRt CAT B
1STREET ADBRESS s s Wbl L srreeTaooRess
CITY-ST-ZIP 44 CITY-ST-2P
TITLE [ DELETE 5.1 TITLE ., b e T e g [:llrcp‘ange‘ . [] Addiion
e 52 NAME i .;_-,l..,,i'ﬁ fin lg!;i BT 631'} f-_’::hé E;E’.’.’dia.{i :m, L s .
STREET ADDRESS 5.3 STREET ADDRESS Jo , : .
vk Tt §4 CITY-ST-ZP
TITLE ] DELETE 6.1TITLE [JChange [ Addition
NAME ' B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-ST-2IP

l
\ i%
BE



