SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maorthanm
Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name:

LIFESTYLE ALUMINUM, INC.

Principal Piace of Business

5001 YAHL STREET. UNIT ¢
NAPLES FL 33942

T Mlalng Addrass

P95000087592 (8)

5601 YAHL STREET. UNIT
NAPLES FL 33942

IR

3. Date Incorporated or OQuattied {386;‘;‘_()_?_{8_‘:[?(_&2{_!(% T

11/13/199%

2. Principal Place of Business
1

|26]

2

2a. Mailng Addrosns

4. FE| Nurmber

LS~ A0 |

A
[ ]NOI Anpileatin

Sute

Suite, Apl. # elc

f22]

= ADL # ole

$8.75 Additianal a

8. Ceruhcate of Sqates Dos e
Certhiate of Srats Dos e Fee Required

(]

| Uiy & State 6. Flection Campaign Financing ] $5.00 May Be
. gﬂ,,,, Trus! Fund Conlribution - Added to Fees
__ Courtry | & | Caunlry 8. This corporation has habdivy for 1rla igble tax under & 199 032
sl 2| o |30] Flonas Statutes dves[Jwe
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
81 MName
FREEMAN, RONALD D e e .
5601 YAHL smEET’ UNIT 4 B2| Steot Addross (PO Box Numiber is Not Acceptabia)
ss| cny T o FL |asl i Code
11, Pursuant ta the provissons of Sections 607 0502 and €07, 1508, Flonda Staties, 1he ahove named co;&im!mn subnits thig statement fur the ; i ;;hs;(: of changmg its registored
office or registered agenl, or hoth, i the State of florda Such change was aJdthonzed by the corporation's board of directors | harebiy accept the appontneet as egstered
agent. | am famihar with, and accepl tho obhgations of, Secton 607.0505 Florida Statutes
PO oty el & geat ard nhe 0 2l at e AL Rt d AGen S9pi i T i Dmbies e 0n i) nials
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oecere 11TILE LT ey T Addiw
HAME FREEMAN, RONALD D 12NAME
staeeT anceess | 9450 WEST TERRY STREET 13STREET ADDRESS
oy §1-2p BONITASPRINGS FL 33923 ~  Rrecvsiowe e
LE D 1T ofiere ZIne [ hangs [ ] Aditn
st FREEMAN, CHARLES H 220
staeet ancress | 64 4TH STREET 2 3STREET ADDRESS
CY-ST- 20 BOMITA SPRINGS FL 33023 2 ALY 61 1P —
TILE P ] oecene 3VTNE LT crange [ ] Addton
NAME 32 NAME
STREET ADDRESS . 33STHIEN ALDRESS
CiTy-ST- 2P o 34 Oy SI-2IF . e o
nrLe [j DELETE ERRM |_J Crargs L] AdAit o
NAME 4 72 HAML
STREET ADCRESS 43 5TREE ) ADDRLSS
LITy-ST-2p o o mAsCiTy-sIonP o o
e ] onene S1HIE L Crags [] adtem
NAME 52 NAM
STREET ADDRESS 53 STREET ADDRESS
CiTy-51- 2P e e §4CIEY-ST XiF e R I
[l D DELETE E1TilLE D Craig- D Addt
NAME € 2 NAME
STREET ADDRESS £ 3STREET ADDHESS
Ty -ST- 2P . N 64 CINY-SI-JIF o
14. | do hereby certify that the information supphea with th s flingfis\voluntanly funmshed and does not quatlty for the exempbion stated m Section 113 97{31k). Flonda Statates |
turther certfy thal the information indicated on this anual r or supplemental annual reporl is true and accurate and that my signature: stall hrve e sarra legal effest as if
made under oath; tha* | an &1 of cerector of twe corplratfin ar the recewer ar trustes empowarad to execute this repart as requ red by Crapter 617, Flaridd Statutes: and
ihat my name appears i Block 13 i changes, an attaskment with an address
SIGNATURE I e N~ Q) AL S0
" S THAGNATURE AN TYPED OR PRINTED NANE OF SIGNING OFFICER OR BIRECTOR T o L frase

CR2E034 (3/96)




