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

ANNUAL REPCRT Secretary of State

1997 \ _ DVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000094373 (4)

1. Corporation Name

ALL CUSTOM ALUMINUM, INC.

Principal Place of Business Mailing Address |||I|||||R| |I|I| ||||| I||| II||| l||||||||I |||I IIII' mlm“" lll

160 VARR AVE PO BOX 33H
COCOA FL 32524 COCOA FL 32624-301
. Daté Incorporated or Qualified | 3a. Date of Last Repont
12/11/1995 ' 12/23/1996
2. Principa’ Place of Busingss 2a, Mailing Address 4. FE! Number Applied For
21| JLo YreL  Pve 6| Popo-RRat 337/ APPHEDFOR 4 9’3V2'-V;§ Not Appiicable
Suite, Apl #, elc Suite, Apt. #, etc. B B8.75 Additional
Eﬂ —2;l 5. Certificate of Status Desired B/ Foe Required
City & State City & State 6. Election Campa[gn Flnancing ss.oo Mﬂy Be
) PofoAd, Fi 2] foce s + Trust Fund Contribution 0 Added lo Fees
2p ” Couny ap Couniy 8. This corporation has liability for intangible tax under s. 199.032,
;;I 3292 ‘/ 25 Bke/ﬂﬂﬂ Eﬂ 32 ?2#’33” 30| Py Fiorida Statites _I:I Yes BNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Roglstersd Agent
BROO’KS. ROSEANNE B1] Name
485 NEEDLE BLVD 82| Stree! Addrass (P.0. Box Number is Not Acceptable)
MERRITT ISLAND FL 32053
83
84| City FL 85| Zip Code

11, Pussuant 10 1he pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose'ﬁf changing lts registered
office or registered agent, or both, n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am Farmuar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE
Stgnature, tyrac o printed name of ragsterod agent ang e it appleable [MOTE: Regislerad Agent signatura retiulred whesn reinstaling) . DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [J DECETE T1HILE [T crange I Addition
NAME ALSTON, KENNETH 1.2 HAME
stree1 anoress 1 485 NEEDLE BLVD 1.3 STREET ADDRESS
Y- S0 MERRITT ISLAND FL 32953 14 CITY-ST-ZP
e D T oELETE 217ITLE [Tchange [ Adaition
NAME BROOKS, ROSEANNE 22 NAME
steeet aonacss | 485 NEEDLE BLVD 23 STREET ADDRESS
oy e MERRITT ISLAND FL 32053 2 4 CITY-ST-2P :
TILE [ peceTe 31TME .. e L Change L] Aadition
HAME 32 NAME
SIMEET ALIDRESS 43 SPREET ADDIRESS
CITY-§1-2P 34, GITY- ST- 2P
TILE [T DELETE 41TLE [T ctange [T Addition
HAME 4.2 KAME
STHEET AUDAFSS 4.3 STREET ADDRESS
GITY-5T- 7 44 CITY-§T-21P
TITE CTOfLETE 5.1 TITLE _ [JChange ] Adoition
HAME 5.2 NAME
STREET ADDRESS. 5.3 $TREET ADDRESS
CITY-§1- 71 5.4 CITY-57-2IP
TE [ orLere 6.1 THLE [ change [ ] Addition
HAME 6.2 MAME
STREET ALDRESS £.3 STREET ADDRESS
CITY - ST-7IF 6.4 CITY-5T-2P

14. | do hereby cerlify that 1he infarmatan: supplied with this filing does not qualify for the exemplion statad in Section 119.07(3)(i), Florida Statwtes. | further certify that the
information indicated on this annaal report ar suppiemental annual report is frue and accurate and thal my signature shall have the same legal effact as if made under oath, that
1 am an afficer ar director of the corporalion or the receiver or trustee empowered to execute this report as reaquired by Chapler 607, Florida Statules; and that my name

appears in Block 12 or Block 13,1 changed, or on an altachment with an addreps
SIGNATURE: y/ { { 2/ 4/%7

Tiaytime Fhone W DOOTE0S

PROFIT B B
ST <, . A Feb 19 1997 8:00am

CR2E034 (9/96)



