FILE NOW: FILING FEE AFTER MAY 115 §226.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 cwsonor co
DOCUMENT # P94000050500 (5)

1. Corporation Name

ALL ALUMINUM. INC.

FLORIDA DEPASTMENT OF STATE

Sandra B Morthas

Secretary o State
DIISION OF CORPORATIONS

0O

3a. Date of Last Re
0773171988

Appicd For

Naot Appicabin

$8.75 Additional

Fee Required

$5.00 May Be

M’!llnq Agldr;:ss
11615 CHITWOOD DRIVE
FORT MYERS FL 33908

Principal Place of Busness

11615 CHTWOOD DRIVE
FORT MYERS FL 33908

‘3. Date \ncorrorﬂ!ed or Cualited

“2a. Maiing Address “&. FEMoniber T
261 3"i e

| 2. Principal Place of Busingss -w*

21] 240 € athet

Suite, Apl. #, etc
22]

Suile, Apt &, elo. B

[#

W]

City & State City & State . Etection Gampaign Financing

11615 CHTWOOD DRIVE
FORT MYERS FL 33808

?g‘l Cape Ceovral Fe - 231 Ca g C—én’:\ L ':L Trust Func ContribLtion ] Added to Fees
_Zp . Counlry L. T o o Country 8. This corporation Nas hiabiity for intangibje tax under s 199.032,
@ 33 Goy 2s] wusH g_gl_____ B304 0] USA Flodda Stattes [ Yes IB/% )
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
of Current RegiettrBe BN e 21 i Jame J0ress f o
GYURICA, PHILLIP 82| Street Address (P.O. Bux Numoer is Naot Acceptabie;

|82 City o Zip Coda

FL ®

91, Pursuant to the provisians of Sections GO7 .0HT7 and a7, 1508,

farmihar with, and accepl e chligations of Sechon 6070505, F

o registerad agent, or both,in the State o Fiaricla. Such ol uange was authonzed by fne Corporation s hoarel af directors | herety accent the

Florils Batates, e ahove namas corparahon sLbmits this statement for the purpose of changing its registered offce
appontment as registered agent. | am
wrida Statutes

SIGNATURE. . _ . .. . . . . . . . el L . e
IR AT EA T SRR ‘1:‘ i g e dagent Al tase i th T R Ja'---,‘\f‘\-j sl _ "_t'“‘_fr-‘::\?‘:f EYS ~ [:ATE ﬁ
12. OF HCFRS ARD DIRECTONS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 =2}
THLE P El DELETE ! IS T B ' - [ Change [ Addition ‘N_
w; GYURICA, PHILLIP L o non 3
STREET ADDRESS 5313 CONGO C'T 13 SIREE] ADIKTHS 8
ciy-§7-717 CAPE FOEAL EL . ) 1400y -8 -TF E
TITiE Sl T T DELEie 2 1 TTE o CjTrarge [ Additon | ©
NAME GYRUC‘A, CHERLY L 22830
STREET ADDRESS 53|3 CONGO CT 23 S5TREEN ADDRESS
CiTY-ST-2IF CAPE COHAL F': o e B 24CkY-5. P
] DELEIE KRR [ Change  [7] Addition
32 NAME
STAEL T ADDRESS 33 STHEF [ ADORESS
Cly-sT-71 o _ 340y S
1ITLE [] DELETE 4 1 THE T} Change  [] Additon
NAME 47 RN
SIRELT ADDRESS 43 EIREE] ADDRESS
I L R4CY-5T A7 o |
Tne ) BELETE 5 ETILE (O Change [ Additian
NAME 52 NAM:
STHEET ADDHESS 5 GIRELT ADIHESS
CiTv-51-2IF N ~ _ R haciresr-ne . o
TILE [ oeeeTe AT [ Change [ Additior
NAME £ 7 NaM:
STREL] ADDRESS 63 SIKEHT ADDAESS
Y- §T-210 B B4 Ly -S0-2P ]
14. 1 do horeby certify that the infarmation supped with this fiing is voluntary Tmisrad and does not gJahfy for the exempion stated in Secton 118.07(3)k}. Florida Statutes. | further
cerliby that the nformaton ing 1 on s annuad repart or supplemental anaual report s rug ana acs rate and thal my signature shall have the same legal effect as if madie under
oath: tha' | am an officer or chiector of the Corparatan or tho re; o or truslen emponvered Lo executo this repor as roduiredd Ly Chapter 607, Flarda Statutes, and that my name
appears in Block 12 or BlOGk 131 changad, or an arn attactimant wilh an addiess
SIGNATURE: _ MX ucoe  Cheyl L. Gurice irfse  Fri-S¥0-8yoo
siFaTure Aph TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR The Dyt e Fie &




