FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT

—— ‘ FILED
A FLORIDA DEPARTMENT OF STATE

CORPORATION ﬁ:—:\ Katherine Harris Mar 1 6, 1 999 8 : 00 am
ANNUAL REPORT e Secretary of State Secretary Of State

1999 AR DIVISION OF CORPORATICNS
03-16-1999 90102 013 ***158.75

DOCUMENT # P94000062473

1. Corporation Name

A P ALUMINUM, INC.
Principal Place of Business Mailing Address
16557 SW ST CIR 16557 SW 31ST CIR
OCALA FL 34473 QCALA FL 34473
DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Qualifed
08/22/1994
2. Pnncipal Place of Business 2a. Maling Address a. FEi Number Applied For
m E] 59‘3297922 Not Applicable
Sutte, Apl. #, ate. Suite, Apt #, el 5 s iti
b i 5. Cerifcate of Status Desired & 58 75 Add]llonell
E ;I Fee Required
City & State City & State &. Elaction Campaign Financing 0O $5.00 may Be
E\ E Trust Fund Contribution Added to Fees
L Zip Country ZIp Country 8. This corporation owes the current year Intangible
24' [E| 5| Hﬂ Personal Property Tax. [ves %o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

811 Name
POPRAWA, ANDRZEJ
16557 SW 31ST CIR
QOCALA FL 34473 83

82| Streel Address (P.Q Box Number is Not Acceplable}

84} City 85! Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonida Slatutes. the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am famuliar with, and accept the obligatiens of, Section 607 0505, Flornda Statutes

SIGNATURE

Sionature, tapeed o printed rame of regitered agent and e | applcadle TROTE Reqmiercd Agent Smratae equn i when renstaingy NATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [C] DELETE 15 TILE [JChange [ Addition
NAME POPRAWA, ANDRZEJ 12 NAME
sTReeTaonress| 16957 SW 31ST CIR 13 STREET ADDRESS
CITY-ST-2IP OCALA FL 34473 Lsens1zp
TITLE [7J DELETE 21TIMLE [JChange  [T]Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-81- 40 2 ACITY-8T-ZIF J
TILE [} DELETE 31TITLE [jChange [ Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34 CITY-5T-2IP
TITLE T DELETE 41 7ITLE [} Crange 9} Adm
NAME 3 2NAME
STREET ADRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-51-2IP
TITLE [ peLeTe 53 TILE [Jcharge  []Addtion
NAME 52 NAME
STREET ADDRESS 51 STREET ADORESS .
CITY-31.21P 54CITY-5T-2P
TITLE 1 DELETE 611MLE [} Change ] Addian
NAME 62 LANE
STREET ADDRESS 3 STREET ADDRESS
CITY-S1-21P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 director of the corporation or the recever or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in

with all other like empowered.

DAL 1

CRZE034 (11/98)

.
SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR 4 Data X Daylme Phone #

Block 12 or Block 13 if cha}? or ()‘rlan:w_g_;tachmen: with an a
SIGNATURE: _7-/~ fa/gﬁzﬁ{;/ g;(p/;«:) Y 34599 (34)30 - K90



