FILE NOW: FILING F

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sardra B. Mortham
ANNUAI. REPORT

1996

Secretary of
DIVISION OF CORI

St

Stale
PORATIONS

DOCUMENT #

1. Corporation Name

SPECGIALISTS ALUMINUM, INC.

P94000037078 (0)

Principal Place of Business

2573 8. STEWART STREET
KISSIMMEE FL 34745

Mailing Address

2573 §. STEWART STREET
KISSIMMEE FL 34746

LT

3. Dale Incorporated or Qualified | 3a. Date of Last Reporl

Suite, Apt. ¥, etc.

Suite, Apt. #, ete, \

o 05/13/1994 08/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
m - - zél lE}Skﬁ O \ﬁm‘bﬁ\ ! !g)dg_ 59-3244364 Not Applicable

$8.75 Additional

5. Certiicate of Status Desired (W} '
23 27[ ] Fee Required
City & State v State 6. Elaction Campaign Financing $5.00 may Bo
23 28[ . oV " Trust Fund Contribution Added to Feos
2ip Country A . Country 8. This corporation has liability for intangible tax under s 199.032,
m 2SI 28 }5\\\\j B\ 30 Florida Statutes [ ves [[Jno

9. Name and Address of Current Rejistered Agent

10. Name and Address of New Reglstered Agent

CHRISTIAN, MIKE
2315 WINDSONG DRIVE
KISSIMMEE FL 34748

81| Name

82| Strest Address [P.0. Box Number is Not Acceptahle)

83

B4 City Zip Code

FL [”

11. Pursuant to the provisions of Sestions 607.0602 and 637.1508, Florida Statules, the above named carporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, In tha State of Florida, Such change was authonzed by the corporalion’s board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

14, | do hereby cerlif
certify that the info

Signature, typed or printen na e of regetenod ageat ani il § s catis NOT: - Hegrstongd Agent sigratuars requitet when rainstating) DATE
12, j OFFCERS AND DInECTORS 3. ADDITIONS/CHANGES TC CFFIGERS AND DIREGTORS N 12
TITLE PD CJ DELETE 1.1 THILE [ change [ Addition
HAME HUNT, PAUL 1.2 NAME
strebtaporess | 2573 S. STEWART STREET 1.3 STREET ADDRESS
CiTy-gt-2w KISSIMMEE FL 3474@__“ L 14CNY-ST-7IP
TIILE [ bELFIE 7 1TIILE [ Change  [T] Addilion
NAME 72 NAME
STHEE! ADDRESS 23 STREET ADDRESS
LITY-51- 7P B N F4CY-51-2P
TITLE [ DELETE 3 1THLF [] Crange [ Addition
NAME 37 hAME
STREET ADDRESS 3.3 SIREF T ADDRESS
Ciy-S1-2IP e R 3ACIY-51-TIP
TITLE [C] DELETE 43T [ Change  [7] Addition
NAME 4.2 NaME
STREET AUDAFSS 4 ISIREET ADDRESS
CITY-ST- 2P . o . 44CITY-51- 7P B
TITLE [3 DELETE 51 TITLE [T Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - $1-2IP s L SLCITY-51-2IP
Time {7] DELETE 6 17TLE [J Change [ Addition
NAME 6 NAME
STREEY ADDRESS 63 SIREET ADDRESS
CITY-$1-7P - 64 C1Y-57-2P

thal the informiation supplied wih this fiing Is voluniadly furmished

anged, or on an altashment wijh an acl

rest .

T 'SIGNATURE AND T

D OR PRINTED NAME OF BIGHING OFF ICER OR DIRECT

and does not guaify for the exemption slated in Section 119.07(31K), Fiorida Staluies, | further

rmation inclizaled on this annual report o supplemental annua! report is true and accurate and that my signature shall have the sarme legal effect as if macle under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empawered to execute this report as required by Chapiler 607, Florida Statutes: and thal my name
appears in Biock 12 or Block 13 i —

SIGNATURE: _.

Y WA

Da;ﬁ.\'ne Prione #

Data

CR2E034 (12/95)




