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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT k4 }é FLORIDA DEPARTMENT OF STATE
CORPORATION 'y %‘ Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A P ALUMINUM, INC.

Principal Place of Business

16557 8w 318T CIR
OCALA FL 34473

Maihng Address

16557 8W 318T CIR
OCALA FL 344734110

FILED

May 02 1997 8:00am

Secretary of State
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3. Date tncorporated or Qualified 3a, Date of Last Report
, ) 08/22/1994 05/01/1996
g. Principal Place of Busingss 2a. Mailing Address 4. FEI Number | Applied For
[21] 26 APPLIED FOR 59-3297922 Not Applicablo
Sulte, Apt. #, etc. Sutta, ApL. #, ctc. iti
" : P F B. Cerlilicate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
City & Stale _ City & State 6. Election Campaign Financing $5.00 May Be
E ~ 28] L o Trust Fund Contribution Added 1o Fees
Zip Country | 7P | Country 8. This corparation has liabilily for intangible tax under s. 199.032,
m 25 29] ] ao] Florida Statutes & ves no
§. Name end Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
POPRAWA, ANDRZE/ 8] Nornc
18557 SW 31ST CIR '82| Stoe! Address {P.Q. Box Number is Not Acceptable)
OCALA FL 34473 .
83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sactions 607 0602 and 607 1508, Fiorida Stalutes, ihe above-named corparation submils this statcment for the purpose of changing s registercd |
office or registered agent, or both, in the State ol Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar wilh, and accopt the obligalions of, Seclion 607.0605, Florida Statutes
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information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have tho same legal etfect as if made under oath; thal

| am an officer or direcior of the corporation or the receiver or trustec empowored to execute 1his reporl as required by Chapter 607, Florida Statutes; and that my namo

appears in Block 12 or Glock 13 i1 changed, or on an atlachment with an address.
,,,,,,,,,, B ) {/9_ M)

TS r.x1

SIGNATURE . e e e e
Signature. typed of printed namse of tegistirted agenl and ttl- d applicabie [NOTL Hegstorad Ageat Signature required when reinstasng) DATE

12. OFFICERS AND DIRE CT(S‘RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )

me D o T CToreiE T foone [ trenge L] Acaiion | &8

HAME POPRAWA, ANDRZE) 12 HAME g

smeevaponess | 16557 SW 318T CIR 1.3 STRLET ADDRESS 9

CITY-81-21P OCALA FL 34473 o 14 CITY-§1. 2P &"

TITCE DELFTE X [ change ] Additon | O

NAME 2.2 NAME

SYREET ADDRESS 23 STREET ADDRESS

CHTY - 5T-21P 24CY-51-2P

THLE LI ottine 31t [T Change L1 Addition

HAME 3.2 NAME

STREET ADDRESS 33SIRCET ADDRESS

CITY-ST.2IP 34 0ITY-81-7iP

TILE [T oetere s [T change T Adaition

NAME 42 NAME

STREET ADDRESS 43 SIRLET ADDRESS

CiTy-$T-21P 44 CRY-51-7IF

THLE [ pecere 51TILE [T Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 5TREC) ADDRESS

LiTY -8T-21P 5.4 CITY-81. 21

e [T DEcETE 6.4 TI1LE (I Change [T Addition

HAME 6.2 NAME

STREET ADDRESS 5.3 STREFT ATDRESS

CITY-5T- 1P . 64 CITY-S1- 21

14. 1 do hereby cartify that the infarmalion supgplicd with this filing does nat gualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further cerlily thal the




