FILE NOW: Fl

PROFIT
CORPQORATION

ANNUAL REPORT

1998

LING FEE AFTER MAY 1ST IS §550.00

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

DOCUMENT #

1. Corporation Nama

P94000060314 (9)

CONTRACTOR'S ALUMINUM, INC.

Principal Place of Businass

Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

O T O

0§ STONE GATE SOUTH P.O. BOX 533824
LONGWOOD FL 32779 ORLANDO FL 32853
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3256204 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, atc. i
) whe. apt 4. ele uite. Apt. #. ¢ 6. Centificate of Status Desired ] $8.75 Addiionai
2 ?.'I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
?ﬂ ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangtble
24 m m m Personal Proparty Tax due June 30. Yas No
9. Neme and Address of Current Registered Agent 10. Namo and Address of New Registared Agent
BARBARA COOK 81] Name
8 sm GATE SOUTH B2| Street Address (P.O. Box Number is Not Acceprable)
LONGWOOD FL 32779
B3
B4{ City FL |35J Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. 1 am famibar with, and accep the obligations of, Soction 607.0505. Florida Statutes.

SIGNATURE ___
Signature, typed or printad namin of regislered agent and o if applcabie (NOTE Registared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D L7 DELETE LUTITLE [ change [T Addition
NAME COOK, BARBARA 1.2 RAME
sweeraooress | 8 STONE GATE § 1.3 STAEET ADDRESS
CrTY-ST- 2P LONGWOOD FL 14 GITY-51-2P
TITE T oeLete 21TNLE [Jchange ] Adgition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-$T- 2P 24 CITY-5T-2IP
TTE [T oeLete 31 TLE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-S7-29 34, CITY-S1-21
T T peeete | PR [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-ST- 2% 44 CITY-S1-29
L ] TELETE 51TITLE T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CAY-ST-2P
e [T GELETE 61 1M1LE [JChange ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51- 2P 6.4 CITY-51- 2P

14, | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify ihat the mformation
indicated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the raceiver or trustee ompowered ta axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

or on an attachmenlt with an eddress.

Block 12 or Block 13 if chang

SIGNATURE: dfsslop 40?9333-3 ¢s/

CR2E034 (10/97)



