FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ]

ANNUAL REPORT

1996
DOCUMENT # P94000062473 (1)

T

Sandra B. Martham
Secratary of Srate
DIVISION OF CORPORATIONS

o, X
SO W 1

A P ALUMINUM, INC.

Principal Place of Businass. 7 Mail ng A-r:i\j}ess
16557 SW ST CIR 16557 SW 31ST CR
OCALA FL 34473 OCALA FL 38473
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address o 4. FE Number Applied For
21 26] APPLIED FOR Nat Applicable
Suite, Apt #, etc. | sute, Apt #, elc. 5. Certicato of Status Oosred [ $8.75 Additional
a 27[__ o o Fee Reguired
City & State | Omy & State 6, Electon Campaign Financing $5.00 May Be
E] 3] Trust Fung Contribution ] Added to Fees
o0 | Country _4p | Gountry B. This corporation has labity for ntangitde tax under s 199.032,
24 2s] 29| 30 Floric: Statutes £ ves o
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registerad Agent
81] Name
POPRAWA. ANMJ 82| Street Address (P.O. Box Mumber is Nol Asceptable)
) 16557 SW 31ST CIR
- OCALA FL 34473 83
’ 84| Ciy 85| 2ip Code
1 FL

11. Pursuant to the provisions of Sectians 607 0502 and 607.1508, Farnda Statutes, the above named corporal-on sabmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flosida Such chie nge was gulhionized by the corporatian’s board of directors. | narsby accept e appontment as registered agent. T am
familiar with, and accept the obligations of, Section 807.0600. Florida Stalutes

SIGNATURE __ _ I . . o - e R -

Skprar i type G pratxd na e of regateet ag et aud e bag e ot b Flog hores ] 800n Sl s parind i menceDirng AT ‘u;)-
12, OFFICERS AND DIRECTOFS B 2 7 ADUITIONS/GHANGES TQ OFFIGERS AND DIRECTORS N 12 4
THLE D [ DECECE 'R Cicrage [ Addtior | |
NAME POPRAWA, ANDRZEJ 12 HAME 3
SIREET ADDRESS 16557 SW 3157 CiR 1.3 SIKELT ADOFF 55 v
CITY-51- 2P OCALA FL 34473 VALV -5T 29 - &
TIILE ] DELETE 2 1TILE [ Changs  [] Additien | ©
NAME 22 haME
STREET ADDRESS 23 STREET ADDRESS
CiTY-§I-2IP ! 240IY-5T-2F
TIILE | [ OELETE 31 TILE [J Change [ Additior
NAME 32 NAME
STREET ADDRESS 33 SIREFT ADDAESS
Ty -§T- 4P — o 340y ST-20F _Foonolseosgssay

DELEFE STl - o fhange Adation
TITLE O 4 1 TITLF -05/ .:2«153’:;— -01016--1 f. age [ i
NAME 47 NI sxk 200, (0
STREET ADDRESS 43 SIHCH ADDEFSS
CITy-ST-ZiP . o 44 CIY-SI- 2
TITLE ] DELETE 5 1Tk [J Charge  [1 Addition
NAME 57 MAM:
STREET ADDRESS 53 SIREZ 1 ADDRESS
CHTY-ST-2iP D . S4LITY-S7- 7 ) /
TITLE [J DELETE 6 VIILE [] Change ] Addetior: \ﬁ
NAME 6.2 Hekdg AN
STREET ADDRESS £ 3 STREET ADDAESS \\
CITY-51-2IF o s 640Ny -51-2i0 L N
14. 1 do nereby certfy that Ihe information supplicd vilh this fikng s voluntasly furnished and daes not gualify for the exeniption stated in Sectan 118.07(3)(k), Florida Statutes ) futher \
certity that the information Indicated on this annuaal report or supplemental annual repart is ue and acourale and that my signature shall have the same legal effect as f made under =y

oath; that | am an officer or dreclar of b corptralon o the: recaiver O truslee erpowoned 10 sdelate this repot as required by Chapter 607, Flonda Statutes; and thal my name
appears in Block 12 or Biock 13 if changacl, or on an attachment with an address

SIGNATURE: /£ mﬂay' @0 y4 /A ‘7/,?{_ g¢  382-3497 222/

‘BENATURE AND TYPED Off PRINTED NAME[F SIGNING OFFICER OR DIRECTOR e ity o P i W




