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

PROFIT R FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham Jan 22 1 99 8 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DVISION OF CORPCRATIONS S e Cret ary Of St ate

DOCUMENT # P95000094373 (4)

1. Corporation Name

ALl CUSTOM ALUMINUM, INC.

T

Principal Place of Businass Mailing Address )
160 VARR AVE P.O. BOX 3311
COCOA FE 32924 COCOA FL 32824-3311
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated er Qualified -
12/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25] 59-3422157 _[Not Applicabie
Suile, Apt. #, ete, Suite, Apt. #, etc. i
P AP 5. Certificate of Status Desired ) . $8.75 Adc!ttlona!
|22] 27] Fee Required
City & Stale City & State 6. Election Campaign Financing ~ $5.00 May Be
El .Z?I Trust Fund Contribution [ Added {0 Fees
Zip Country Zip Cauntey 8. This corparatian owes or has paid the cugrent year Intangible
;l EI E’ —3?[ Parsonal Property Tax due Jure 30, Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registergd Agent
BROOKS, ROSEANNE 81| Name
485 NEEDLE BLVD 82 Street Address (P.O. Box Number is Not Acceplable)
MERRITT ISLAND FL 32953
82
84| City FL |35 Zip Code

11. Pursuant o the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authcrized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

feme e rheasmaea s wnmaeanean

Signature, typed or privied name of reghsiered agent and tille if applicatie. (NOTE. Rlegistered Agent signature required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THTLE D [T oevere 11 TITLE [Jchange [T Additlon
NAME ALSTON, KENNETH 1.2 NAME
smeeranoeess | 485 NEEDLE BLVD 1.3 STREET ADDAESS
CITY-ST-ZiP MERRITT ISLAND FL 32953 1.4 CITY=-ST-2IP -
TITLE B [ Decete 21TMLE [ change [T Addition
NAME BROOKS, ROSEANNE 20 NAME
streer aporess | 485 NEEDLE BLVD 2.3 STREET ADDRESS
CITY-53- 2P MERRITT ISLAND FL 32953 2 4CITY-51-2P
TIHE [T ceLere 11 TME [T change [ Agdifion
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34. CITY-ST-219 ) o
THLE LT DELETE 41 TITLE [T Crange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS - -
CITY-ST-ZIP 4.4 CITY-5T-ZP
TIVLE [ oeLETE 51 TILE [T Change ] Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CIY-ST-2IP 54 CiTY-ST-2IP
TmE LT DELETE 6.1 TITLE [T change T Addition
HAME 5.2 NAME
STHEET ADDRESS .3 STREET ADDRESS
CITY - 57-21F 6.4 CITY-S5T- 21
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an
officer or director of the cosporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an addrgss. .
QICNATIIRE: @mM&ﬁﬁ= MINRED st fae (o)) ysa iz

CR2E034 (10/97)



