FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 A

i o FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State

DWVISION OF CORPORATIONS

Lo wy vE

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000087680 (1)
FLORIDA EXTRUSION, INC.

Principal Place of Business Mailing Address

A GO

425 LB, MCLEOD RD 4125 LB. MCLEQD RD
ORLANDO FL 32814 ORLANDO FL 328115614
3. Bale Incorporated ar Qualified 3a. Date of Last Reponl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] _______ 25] N 56-1223768 Not Applicable
Sulte, Apt. #, ete. Suite, Apl. #, etc. iti
P . g 6. Cerlificate of Status Desired J $8.75 Ad(%lhunal
22 ;I Foe Required
City & State | City & State 6. Election Gampaign Financing $5.00 May Be
23 2§| Trust Fund Contribution Added to Feas
Zip Country _dp | Country 8. Yhis corparation has liabitity for intangible tax under s. 189.032,
24] [25) 2] 30 Florica Statutes Yes 1Mo
9. Name and Addrees of Current Registered Agent ! 10. Name and Address of New Registered Agent
MCNERNEY, OONAGH 81 Namo
4126 LB‘ MCLEQD RD 82| Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32811
83
84 Cily FL 85| Zip Code

1. Pursuant 10 1he provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directars. | hareby accept the appointment as registerod
agent. | am familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE I .

Signglure. typod o praoled name of rogiste-od agenl and trie f sppiicabe {NTTL Regisleres Agent sigr atury reéquired when rinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS (N 12 g
TLE D E.num 11 TITLE T Change [ Addilion 3
NAME HARDING, A. BILL 12 RAME 3
staeer anoness | 4125 LB. MCLEQD RD 1.3 STREET ADIHESS o
orv-st.ze | ORLANDO FL 32811 14 GITY - ST 2IP 2
TILE D ] oecere 2170LE [ 1 change [ Addition [
NAME MCNERNEY, FRANK B8 22 NAME
saeer aporess | 4126 LB, MOLEOD RD 2.5 STRELT ADDRACSS
CITY-ST-21P ORLANDO FL 328" 24CNy-§1-21P
TMLE D CJotteie 31TILE 1 Change  [J Addition
NAME MCNERNEY, OONAGH 32 NAME
streer aporess | 4125 LB, MCLEOD RD 33 STREET ADDRESS
1Y -5T-2P ORLANDD FL 32811 34.6TY-§1-7p
TILE T ELFiE FRRTI: [ Change  LJ Addition
NAME 42 NAME
STREET ADORESS 43 STHEFT ADDRESS
CITY-ST- 20 44CY-51. 2
TITLE CJ DeceTe 5.1 THLE U] Change [ ] Addition
HAME 52 NAME
STREEY ADDRESS 53 STACET ADDAESS
CITY-ST- 20 5.4C1Y-51-2F
TITLE ] oewere 6.1 TIILE [ change [ Addition
NAME b.2 NAME
STREET ADDRESS 6.3 STHEE) ADDRESS
LIY-51-21P G4 CItY-51-2IP

2Y Y T

mIARILAYIIS P

14. [ do hereby certify thal tha information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | furlher certity thal the
information indicated on this annual ropart or supptemental annual repart is llue and accurate and thal my signature shal! have the same legal effect as if made under cath; that
| am an officer or director af tho carporation or the receiver of lrustee empowercd to execule Lhis report as required by Chapter £07, Florida Statutes: and that y nare
appears in Block 12 or Bleck 13 if ¢changed, or on an attachment with an address

I 2pi

1 ]L/97 o



