0500857

FIL.LE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPALRTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrany of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90112 007 ***150.00

DOCUMENT # P94000089176

1. Corporation Name

FLORIDA WEST ALUMINUM INC.

— DA

Principat P ace of Business Mailing Address
9458 GRAY FOX DRIVE %458 GRAY FOX DRIVE
SPRING HILL FL 34613 SPRINGHILL FL 34613
ys us D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
12/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nt mber Apg lied For
2 26] 59-3:305989 Not Applicable
Suite, At #, efc. Suite, Apt. #, etc. . diti
? P e 5. Certiic ate of Status Desired ] $8 75 1d}t|0na|
a a Fee Recuired
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
E E\ Trust F und Contribulion Added tc Faes
Zip Courdry Zip Gountry 8. This corporation owes the current year ntangible
;I E‘ ;I [El Persor al Property Tax. O Yes IJNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANGEN, PETERC . - |
13441 CEXRDR~ PR AN 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
BROOKSVILLE FL 34614 23

84( City 85| Zip Cade
FL ||

11. Pursuznt to the provisions of Suctions 607.050z and 607.1508, Florida Statutes, the above-named ct rporation submi s this statement for the purpose af changing its registered
office cr registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and a« cept the obligatons of, Section 607.0505, Florida Statutes. .

SIGNATURE —_—
DATE

Signature. typed or pnnted na ne of registered agent and ile if applicabls {NOT :: Registered Agent signature req: ired when renslating} o

12. OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12 &2}
TME PD {] DELETE 11TMLE JChange [ Addition E
NAME HANSEN, PETER C 12 NAME 3
streeranoress| 13441 LELANI DR 1.3 STREET ADDRESS R
crvsrze | BROOKSVILLE FL 34614 14 CITY-ST-ZP & |
TITLE vD [ DELETE 21 TITLE JChange  [JAddition | ©
NAME MORAN, KIMBERLY 22 NAME
smeeTanoress) 9458 GRAY FOX DRIVE 23 STREET ADDRESS
orv-sr-ze | SPRING HILL FL 2.4CITY-ST-2P
TIILE ST [ DELETE 31TME [IChange [ Addition
NAME HANSEN, NANCY E 32 NAME
streeraooress| 9458 GRAY FOX DRIVE 33 STREET ADDRESS
CITY-5T-2ZIP SPRINGHILL FL 34.CITY-ST-2IP
TME {7 DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE3S 43 STREET ADDRESS
CITy-51-2P J 44 CITY-ST-ZIP
TITLE [] DELETE 5.4 TILE [IChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
e [ DELETE BITILE [JChange L Addition .
NAME 6.2 NAME B
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-3T-2P
14. | hereb certify that the informaton supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i). Florida Statutes. | further certify that the intormation

indicate:d on this annual report ¢ r supplemental .annual report is true and acc Jrate and that my signature shall have tha same legal effect as if made urder oath: that | am an

officer or director of the coraqra ion or the receis er or trustee empowered to axecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeiurs in :

Block 12 or Block 13 if, & oronana chment with an address, with all ph&zr\ﬁgefgp red. 5 76 - l :
SIGNATURE: .¢M o / F4-23- FT 355 0373 :

FED OF + MINTED NAME OF SIGNING OFFICE) i OR DIRECTDR Date Daylrme Phone #



