FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

i Tk

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

ALUMA-TARP, INC.

Principal Place of Businass

8707 SOMERS ROAD
JACKSONVILLE FL 32226

I T A

' WP;A;’;-\'Ilrr@_Address

PO BOX 50610
JACKSONVILLE FL 32240
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Prncipal Place of Business 2a. Mailing Addross 4. FEI Number Appliod For
0 (72) Laner 5/ |ul 50-3209202 Not Applicals
Suite, Apl. ¥, Bic Suie, Apt #, etc. iti
j P wie A ot &. Cartificate of Status Desired [ $8.75 Adq'm"al
22 N ;1 Fee Required
City & Stgte | Cily & Slale 6. Election Campaign Financing $5.00 May Be
M{ SO Y// < , f é "EI o Trust Fund Contribution Added to Fees
Zip Counlry Sip Country 8. This corporation owes or has paid the current year Intangible
;l—] jzz 274 ;E] %’Yd / E[ ;} Personal Property Tax due June 30. Yes 0 no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
SAFER, ELIOT J 81| Name
3974 WOODCOCK DRIVE 82| Strest Address (P.O. Box Number is Nol Acceptable)
STE. 100
JACKSONVILLE FL. 32207 83
84| City FL 85| 2w Code

11. Pursuant (o the provisions of Soclions 607.0507 and 607 1508, Fionida Statules, the above-namod corporation submits this statement for the purpose of
office of registerad agent, or bolh, in the Stalo of Flonda Such changoe was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registarcd
agent. | am famitiar with, and accepl! tho ohligations of, Sechon 607 0505, Florida Statutes,

changing s registered

SIGNATURE _ . . e e
Sigrature, typard of prntent nummas ol regestnned e HI,"T 'T‘,‘," L Al b (NOTE Registered Agent signature reguired when reinslating) DATE
12, —_TOHICERS ANDTIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m PO " oereie 11T a7 [Crange ] Addilion
NAE ALCORN, JOHN W 12 NAME Frlcorn , bha W
sweeTaporess | 8707 SOMERS RD 13 STREET ADDRESS | /2 7 514‘,. e S
CITY-ST-2P JACKSONVILLE FL 32226 1.4 CIIY-ST-2IP o o e 43t A £ Y P
e VaD [ JDRETE 21 Ti1LE yf 3 2 hange Addiion
NAME ALCORN, BETTY J. 22 NAME Alcorn, Bedty S
) v
steeetaporess | 8707 SOMERS RD. 2sswcneess o 72 1 £ (f e
CITY-ST- 2P JACKSONVILE FL 32226 2.4LIY-51-2P el ki som v Z £/
TLE T oecee 31TME i%ﬁnge [T Addiian
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-§i- 2P e L 34 OITY-ST-2IP
TIILE [JveLeie 41 TMLE [ JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 2 . o 44 CITY-§1-7P
TILE [ DELETE 5 1TITLE 3 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 SIREET ADORESS
CHTY-ST-2P o o 54CIY-51-21P
THLE [ velee 61 TITLE [Tchange [T Addition
NAME £2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CATY-ST- 2P 64 CITY- 5T-2P

14. T hereby certify that the informatin supplied with this fitrig does ot qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indhcated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or declor of the corporation or the receiver or rustee empoweread o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachment with an address
SICNATIIRE. 4/ 770y /P

v./

I LLSISEA ot a 7 -2

CR2E034 (10/97)



