SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30108: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

JOE BROWNING ALUMINUM, INC.

MIMS FL 32754

Principal Place of Business

3530 OLD DIXIE HWY

21

2. Principal Place of Business

22]

Zip

m

Suite, Apl. #. elc.

City & State

~ Counly
25|

9. Name and Address of Curmnl Reglslamd Agem :_ _

"BROWNING, JOSEPH H.
3321 NAB STREET
MIMS FL 82754

|27

Mailing Address

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PO40D005E507 (4)

3530 OLD DIXIE HWY
MIMS FL 32754

|28l

2|

Signaluns, fyped or printad name of rogistared agant and fille if ppplicalls.

| 2. Niiing Address
28]

FILED

Oct 13 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or GQualified

Suite, Apt. 4, etc.

07/29/1994
4. FEI Number Applied For
B 593258195 Not Applicable
M $8.75 additional

5. Cerlificate of Status Desired

FL

Fee Required
Cily & Stato 6. Election Campaign Financing - $5.00 MayBe
- Trust Fund Contribution El Added lo Fees
Zip Country 8. This corporation owes or has paid the currgnt year Intangible
Personal Proparty Tax due June 30, Yos No
10. Name and Address of New Reglstered Agent e
81| Name
82| Siroet Address (P.O. Box Number is Not Acceptable) T
83 ]
B4 City B5| Zip Code

11. Pursvant 1o the provisions of sactions 607.0502 and £07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o ragistered agent, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmend as registered
agent. | am famlilar with, ang accept the obligations of, section 807 0505, Florida Statulas,

SIGNATURE ____ ..

(NOTE: Regtslered Agenl signature required when reinstaling)

DATE

an officar or direglor of the corpor;
in Block 12 or Block 1

CICACMATIIDE.

iver of lrustee empowered to exec
hmeni with an address.

his report as required by Chapter 607,

Q.

Y g

12, B _‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D {Joetere LATLE T change [ Acdition |

NAME BROWNING, LORI A 1.7 NAME

STREET ADDRESS 3321 NAB STREET 13 STREET ADDRESS

CITY-ST-ZIP MIMS Fl: 32754 o o o 14 CITY-ST-2IP

TLE [] DELETE 21T0MLE UChange (] agditon

NAME 22 NAME !_: N ‘|[ A s e

STREETADDRESS 23 8TREET ADDRESS

CITY-ST-2IP — N L 24 CITYST-2IP

e (Joeere 31TILE T change [ adddion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST.2IP B L 14 CITY-S1-2IP

Tme [ Soewre 417ITE U] change [ Adution

NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-5T-2iP o - 4.4 CITY-ST-ZIP

TITLE [ ] oecere SATITLE [ changs [ ) Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITYET2IP o o B . - 54 CITY.S1.2IP

T [oetere 6ATITLE TJ crange [ Acdiion

NAME 6.2 NAME f&'

STREETADDRESS 6.3 STREET ADDRESS

CTY-STZIP B 64 CITY-ST-2IP 013

14, | hereby cerhfg that the information suprhed with this filing doas nol qualify for the exemption stated in section 119.07(3)i), Florida Statutes. 1 further cartify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effecl as if made under oath; that | am

lorida Statutes; and that my name appears

g\(ﬂﬂ/ N 4’#’

CR2E034 (5/98)



