¢ ¥ |
_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

'PROFIT
' CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
GIVISION OF CORPORATIONS

Flil.Lep

97 0r 4 3 5g
T CRET Ry o o
LARRSS i e ol

DOCUMENT #

1. Corporalion Name

JOE BROWNING ALUMINUM,

P94000056507 (4)
(AMENDED)

INC.

Mailing Address

3530 OLD DIXIE HWY

Principal Place of Business

3530 OLD DIXIE HWY

MIMS, FL 32754 MIMS, FL 32754
3. Date Incorporaled or Qualified Aa. Dale of Last Reporl
07/29/1994 4/28/97
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3258195 Not Appicatle
Suite, Apl #, elc Sutle, Apt 4. elc. i
P ? 5. Cerilicate of Status Desired Il $8.75 AUQ|llonal
m 27 Fee Required
City & State City & state 6. Blection Campaign Finarcing $5.00 May Be
El E-l Trusl Fund Cenlribution Added to Fees
Zip Counlry Zp Country B. This corporation has liabilty for intangible tax under s. 199.032,
m —EI ;l ;] Florida Statutes Oves e
9. Name and Address of Curreni Reglstered Agenl 10. Name and Addross of New Replstered Agent
B1| Name
BRO ING 4 JOSEPH H. 82| Sireet Address (P.O. Box Number is Not Ay table)
WN Iz .0, Box Nui i cce
3321 NAB STREET n
MIMS, FL 32754 83
84| City FL lasl Zip Code

11. Pursuant lo the provisions of Sections B07 0502 and 6071508, Florida Statutes, the above-named carperation subrits this statement for the purpose of changing its regstered
office or registered agent, or bath, in the Stale of Florida. Such change was aulhorized by the corparalion's board of directors. | hereby accept the appaintment as regislered
agent, | am familiar wilh, and accepl the obligations of, Soction 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE ___ I o -
Signature typed or prated nanie ol segusiared ayenl and Iely il apphcatie MOTE Registares Agen! signalure requirad when ro nstaling) DATE

12, OFFICERS AND DIRECTORS 13, ____ADDIMIS s%HAN ES TO OFFICERS AND DIREGTORS IN 12

TILE OFFICER /DIRECTOR 1 DEcETE 1A TILE Fr ICER7§D [ Change 1] Addilion

NAME BROWNING, SUSAN 2 NAME : Ij.gg:{ A. BROWNING

swTaooiss | 3530 OLD DIXIE HWY 13 S1REE] ADDRESS NAB STREET

CITY- S7- 2P MIMS. FL 32754 wow-g-ze MIMS, FL 32754

e N [ OCLETE S1TILE [T change T Addtion

o 2ot SOD00222BOEE -~

STREET ADDRESS 2 3 STREET ADORESS -10/22/97--01080--121

CTY-57-20P 2 ACNY-5)-7IP b2, g 89 WAL 2 . A 2 220 I )

TITLE I oEtETE 31 WTLE Change [ Addition

NAME 3 2 NAME

STREET ADDRESS 3 SIREET ADDRESS

Ty -S1- 211 a4 CITY-§1-20

TTLE [l oot PRRUI [T chanpe [ Addition

NAME 4 2 NAMT

STREET ADDRESS 43 SIAEET ADDRESS

CITY-ST-2IP 44LIY-5T- 2P

TITLE 1 DeLETE S1TILE [dchange [ aodition

KAME 5.2 NAME

STREET ADDRESS 53 SIRLET ADDRESS

CIY-S1-2P 54 CITY-ST- 2IP

TLE [ Joret 61T [T change LT Addition

NAME 67 NAKE

SIREET ADDRESS 63 STREET ADDRLSS

CITY- ST- 2IP 64 CTy-51-21P

14. | do hereby certily that the inlormation sopplicd with this filing does not qualify for the exemplion stated in Seclion 119.07(3){i), Florida Statutes. | further cerlity that the

informalion indicated on this annual report or supplemental annual rep lrue and accurate and that my signature sha!l have the sarme legal elfec! as if made under oath; that
| am an officer or direclop of the corporation ar the receiver or trustopempeirercd to execute this report as required by Chapter 607, Flonaa Statutes: and that my name
appears in Block 12 o Biock 13 if changed, or on an attachmoenl gfth an ress.

407-267-2044

SIGNATURE: LSO 2020797 -

SIGNATURE AND TYPED DR PRINTED NAME OF SIG| Daglime Phionc &




