FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 g 2
DOCUMENT #  P95000066374 (6)

1. Gorporation Name

TONY ALUMINUM, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Morlnam
Secretary of Slate
DIVISION OF CORPORATIONS

G R

Principal Place of Business Mailing Address
605 WEST 15 STREET 605 WEST 15 STREET
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss T 2a. Mailing Address 4. FEI Namnbser ] Applied For
W — —
[21] 26 e - 06057 ‘fZ_ Not Applicable
Suite, Apt. #, atc.  Suite, Apl #, ele. 5. Cortficats of Status Desired 0 $B.75 aaditional
E;] 27] ) Fee Required
City & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
a 231 e Trust Fund Contribution Added to Fees
Zip Country | Ze | Country 8. This corporahon has kability for intangible lax under s 199.032,
24 25 29] 30] Florida Statutes [] ¥es [INo
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1; Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 82| Street Address (P.Q. Box Mumter 18 Mol Acceptable] )
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| Ciy FL as| Zip Code

11. Pursuant 1o the provsions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subrrits this staterment for the purpose of changing its registered offce
or registered agent, or bath, in the State of Flonda Such chiange was authorized by the corporatian’s board of drectars. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the cblgations of, Secton 607.0605, Flarida Statutes

SIGNATURE

S ratore bybad 0 pritert s Gf sggnteed agers aoc o fapitoatie T TNGTE Fgesteres Agemi st a8 recpead vt 6 Bl B TN 3
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [] DELETE 11 TILE [ Crange [ Additon
NAME RODRIQUEZ, ANTONIO 12 NAME
STREET ADDRESS 605 WEST 15 STREET 13 SIREET ANMRESS
CTy-§7-2iP HIALEAH FL 33010 14CITY 5770
TITLE [] DELETE 2 1TILE [ Change  [] Addtior
NAME 27 KAME
STREET ADDRESS 23 STREFT ADDRESS
CilY-57-2P 24CHY-ST-2P
TITLE [T DELETE 31TILE [7] Cange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F o 34CITY-51-20
TIILE ] OFLETE 4 11TLE [] Change [} Addilion
NAME 42 hamz
STREET ADDRESS 43 SIRLEY ADDRESS
CHTY-§1-2IF 44007v-51-7P
TITLE [J DELETE 5 1TilLt [ Crange  [] Additon
NAME 52 HAME
STHEET ADDRESS 5 3 STREET ADDAESS
CIrY-S1- 2 540ITY-57- 71
TILE [J DELETE 6 TILE [ Change  [] Additior
NAME 62 NAME
STRFET ADDRESS 63 STREFT ADDRESS
CiTy-S1-21F G4 CITY-51-2F

14, | do hereby certify that the information st with tais filng is \,'O\Uﬂld;:\.‘,' furnishad and daes not gaalty for the exemption stated in Secton 113.07(3)k), Florida Statutes. | further
certify that the information indicated on t Jal reporl ar suppleniental annual caporl 16 true and accarate and that my signature shall have the same legal effect as if macle under
oath” that | am an officer or dreclor of the Sgkgaralan or the recoiver o trustec empowered to execule 1his report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 1f chanr Drg attachrmen? with an address
SIGNATURE: . ___ L “.’/’7/ 76 (aw)sts-0s32,
b AET D6 Prwace #

TED NAME OF SIGNING OFFICER O DIRECTOR

e |

CR2E034 (12/95)




