FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ORPORATIONS

DOCUMENT # pg4000038209

1. Corporat on Name

WILDCAT ALUMINUM INCORPORATED

800 25TH STREET

Principal Pliice of Business

WEST PALM BEACH FL 33407

Mailing Address

800 25TH STREET
WEST PALM BEACH FL 3407

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90039 017 ***150.00

00

DO NOT WRITE IN THIS SPACE

us us
3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appiied For
21] 26 650525998 Not Applicable
Suite, Aj. #, etc. Suite, Apt. #, etc. iti
d P 5, Certifcaite of Status Desired O $8'75 A d.monal
;;I ;l Fee Required
City & Srate City & State 6. Election Campaign Financing . $5.00 vay 8e
E‘ E Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;l—l rz;l E [5] Personal Property Tax. Xves  [INo
9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GALLIVAN, JOHN J 82| Street Address (P.O. Box Number is Not Acceptable)
ress (P.O. Box Num ot Acceptable
800 251H STREET ree ar (s cep
WEST PALM BEACH FL 33407 83
84| City FL as| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu
office cr registered agent, or bo'h, in the State of Florida. Such change was 1u
agent. | am familiar with, and accept the obligatians of. Section 607.0505, Fiorida Statutes,

tes, the above-named cc¢ rporation submis this statement for the purpose of changing its ragistered
thorized by the corporzition’s board of directars. | hereby accept the apf ointment as reg stered

Slgnature, typed or printed na ne of registerad agent and tks f applicable. (NOT =: Registered Agent signature req: iIred whan reinstating} DATE
12, OFFICERS ANI[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TME Dp [] DELETE 11 TITLE [JcChange [ Addition
NAME GALLIVAN, JOHN J It 1 2 NAME
streeTApoRess| 800 25TH STREET 1.3 5TREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 1.4 CITY- ST 2P
TITLE ST [ DELETE 217ME {"JChange  [] Addition
NAME GALLIVAN, BRENDA 22 NAME
sweeranpress| 800 25TH STREET 2.3 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 2.4CITY-51-2P
TMLE 1 DELETE 3ATITLE [C]Change  [7] Addifion
NAME - 32 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-ST-ZIP 34 GITY-ST-ZIP
TITLE [ DELETE 41TIILE [Clchange [ Addition
NAME 4. 2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TMLE 7] DELETE 51TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRI 55 53 $TREET ADDRESS
CITY-ST-ZIP 54 CITY-ST- 2P
TIMLE [ DELETE B1TITLE [Clchange [ Addition
NAME 6.2 NAME
STREET ADDR!SS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied witn this fi
indicated on this annual report > supplemensl annual report is true and acourate and

ling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further sertify that the irformation
that my signalure 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 empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if change:d, or on an attac y1ment with an address, with il other like empowered.

. . L A
SIGNATURE: ﬁ,zmﬂtﬁﬂﬂmi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR

832 - Ayl

CRZEQ34 (11/98}

H-gle-99 Sl

Daytima Phona #




