FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ ~ PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL. REPORT Secretary of State I‘E 7
1997 oy DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # P94000056507 (4)
JOE BROWNING ALUMINUM, INC.
Hf-:’f.}'ncipal Place of Busingss Mailing Address I m"m m mll Ill" I‘mnm Il"l Ilmlml l"" Ilm Ilm IIII m,
3530 OLD DIXIE HwY . 3530 OLD DIXIE HWY
MINS FL 32754 MIMS FL 827545541
8. Daie incorporated or Qualified | 3a. Date of Last Report
. 0712011994 01724/
,?,' Principal Pace of Busingss 2a. Mailing Address 4. FEI Mumber Applied For
21] . 28] 503258105 No: Applicabie
Sutto, Apl #, etg | Suite, AptL #, gle. i _ $8.75 Acditional
~22| ;'n'] 5. Certificate of Stalus Desired {1 Fee Required
| Gy & State City & Slale 6. Election Campaign Financing $5.00 May Be
LZ_EJ e -1'—3] Trust Fund Coniribution [|] Added 1o Fees
| A | Country 2p Country 8. This corporation has liability for intangible tax under s. 199,032,
_2_‘_41 , 251 ;ﬂ ;(ﬂ Fiorida Statutes Oves Mo
- © 9. ‘Mame and Address of Current Regislered Agent 10. Name and Address of New Reglstared Agent
BROWNING, JOSEPH H. 81| Name
3321 NAB STREET 82! Streef Addrass (P.O. Box Number is Not Acceptable)
MIMS FL 32754
83
84| City 85| Zip Code
FL

117 Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rapistered
afbice or regislerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent 1 am familiar with, and accapt tho obligations of, Section 607 8505, Florida Statutes. .

SIGNATURE . E
Bl ature Dypped o1 preid a3 ran: of egistered agont and wie 4 apgiicabie (NOTE: Aepisterad Agenl signature reguired when reinstating) DATE
| 12. o ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DELETE 11TIRE 7 U Change ™ ] Additon | &5
AN BROWNING, SUSAN 12 NAME §
siee 1 aponess | 3530 OLD DIXIE HWY 1.3 STREET ADDRESS &
civ-s1-20 | MIMS FL 32754 146TY-5T-29 8
K | EG 21 TLE [J change  [CJ Addition [©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| one-stae | 2.4 CITY-§T- 7P e
T ) T DELETE 31TILE Fl Chage ] Addiion
HAME 32 NAME o’
STREET ADDRESS ‘ 33 STREET ADPRESS
coyestze | 34.CITY-ST-2IP
s o [T DELETE 41T [ Change L] Addition
NAKE 4.2 NAME
STRE | ADCHRESS 4.3 STREET ADDAESS
CITY-§1-2p 4.4 CY-ST- 1P
& : [T bere 51 TILE L Change [T Adoiion
NAME 5.2 KAME
STREET ADLRE &5 5.3 SIREET ADDRESS
| oy seaw | - 54 CITY-§T- 2P
TilF I [ pELETE B1TITE [ change L] Aqdition
NAME 62 NAME
SIREET AGORESS 63 5TREET ADDRESS
CiY-57-7.p / 6.4 CITY- §1-2iF
14. | do hereby cerlify that the nfarmalion suppliod with this fifng does nof qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify tha! the

informiation indicated on this annual feporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am ar offcor or diroctor of the corporation or the receiver getuglee empowerad 1o execute this reporl as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13.if changed, or on an attacyiment yilh an address

SIGNATURE: | PRAUHRED H-0%.97  Yo7-2b7.20WY

L gl v ticiereynonn M b N : )
SIGNATURE AND TVPED OR FRINTED NAME QPBIGRING OFFICER OR (IAECTOR \ Dale Daytinne: Phone #
T VT




