FILE NOW: FILING FE

PROFIT
CORPCRATION
ANNUAL REPORT

1996

4
ai “\#

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000031573

1. Corporation Name

AMERICAN ALUMINUM ENTERPRISES, INC.

(6)

Principal Place of Business

4000 THOR DRIVE
BOYNTON BEACH FL 33428

Mailing Address
4000 THOR DRIVE

BOYNTON BEACH FL 33426

00

us us 3. Date Incarporated or Qualified 3a. Date of Last Repon
04/26/1994 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] IS NEPTUNE. DRWE. 6] (215 NEPTUNE DRAVE 65-0486172 Not Applicabie

Suite, Apt. #, ete.

Suite, Apt. #, elc.

$8.75 additional

lorida Statutes.

6. Cerbficate of Status Desired
22 -;f] " a Fea Required
City & State City & State &. Elaction Campaign Financing $5.00 May Be
E BDquﬁl\( GERCH FL— E] Bo\lu‘roh\ @m FL— Trust Fund Contribution O Added o Fees
pds} Country Zip Country 8. This corporation has liability for intangible tax under 8 199.032,
m 33 L( =L E\ ;s—l (334 pEA E-I Florida Statutes O Yes [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi] Name
HILL, GECRGE 82| Street Address (P.O. Box Number is Nat Acceptable)
8561 NW 52ND STREET ;
LAUDERHILL FL 33351 83
84| ciy FL lasl Zip Code
™41, Pursuant 10 the provisions of Seclions 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office

or registered agent, or both, in the State of Florida, Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.Q505,

SIGNATURE e e e . .
Stgrialure, byped of printeo name of regestered agent and tile if appicable INOTE: Rogislerad Agent signalure required when reinslat ng DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP [ DELETE 11LE PRESIGENT [ SccRATARY / TREAS. L[ Change [R) Additon
NAME HILL, BARBARA 12 NME WiLL, 6EoReE
sineel aocress | 8567 NW 52ND STREET s3siReE] A00RESs | F S N SA NP STREET
CTY-St- 2P LAUDERHILL FL raom-star |Lavoeraww  Fu
TITLE EVP [ DELETE 2.1 WTLE [ Change [ Agdition
NAME NEWMAN, BARRY J 2.2 KAME
sineeraooress | 11925 ROYAL PALM BLVD #206 23 STREET ADDRESS
Y- ST-2P CORAL SPRINGS FL 24 CY-51-20
THLE VP [) DELETE A TILE [3 Change [ Addition
NAME WHITTEN, W. RICHARD 32 NAME
srreeranoress | 2734 NW 80TH AVE 33 STREET ADDRESS
CINY -1 2P SUNRISE FL 34CITY-ST-218
TILE [ DELETE 4 17IME 7] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 440ITY-ST-21P
HILF [] DELETE 5 1TITLE [ Change [ Addition
HAME 52 NAME
STHEE! ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CiTY-S1- 7P
TIME [ DELETE 6 1TITLE [] Change [ Addition
NAME 6.2 MAME
STREET ADDRESS £.3 STREET ADDRESS
CIY- S1- 2P 64 CITY- ST-21P

14. [ do hereby certity that the information supplied with this it
certify 1hat the information indicatec on this annual report or sup;

nged, or on an attachment with an eddress.

Kreward

wotenN

g is voluntarily fumnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
olemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee smpowered ta execute this report as required by Chapter 607, Florida Statutes; and thal nmy name
appears in Block 12 or Block 13 if

SIGNATURE:

ﬁ Ho1 /131 -€\otL

ATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

235

Daylrie Prone #

CR2E034 (12/95)




