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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CONPORATIONS

R we

POCUMENT #

Corporation Name

J:A. BOWEN ALUMINUM, INC.

P96000006201 (3)

Princlpal Place of Busingss

1143 BUEMAR RD.
DUNEDIN FL 34698

Mailing Address

1143 SUEMAR RD.
DUNEDIN FL 34606-3520

FILED
May 19 1997 8:00am
Secretary of State

RV A

2. Principal Place of Business

2a. Mailing Address

38, Dalo of Last Reporl

3. Dale Incorporated or Qualilcd

01/17/1996

4, TLI Number

G 3766897 .

: (L o . Nal Applicatsle
i Sulte, Apt. #. ate. Suite. At #l, otc T BB 78 Additional
5 Ao — “ P B. Certificale of Slatus Desred .',_'1 $8'75 Add_monal
; 22 27-] Fee Required
Clty & State | Cily & Stalc 6. Elaction Campaign Financing $5.00 May Be
_2—3] 25] N ] . Trust Fund ?vng@ggtion L) AddedioFees
Zip Counlry | 7ip ~ Country 8. This corparation has liability for intangible 1gx under s. 189,032,
24] 26] 2] sl ] teidesmues  fIves QNe
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
H o i chaliyte AN P . bl Pw nEERloToU At
: BOWEN, JAY A 81 Hamo
.. 1143 SUEMAR RD. 82| Suweet Addross (PO, liox Number is Nal Accoptable)
1, DUNEDIN FL 34698 o o
it 8
: 84| Cily FL a?]'?ip Codie:

11. Pursuant to the provisions of Seclicns 607.0502 and 607.1508, Florida Staluies, the above-named corporation submits this stalement for the purposc of
office ot registered agont, or both, in the Stale of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accepl the appointment as regislered
agent. | am familiar with, and acceopt the obligations of, Section 607 0505, Flanida Stalues.

changing its rogistered

appears In Block 12 or Block 13 if changod, or

IR AT IEST . C L

2k L

information indicated on this annual repart or supplormiontal annual reporl s true and acturate and that my signature shall have the same legal effect as il made under path; that
{am an offiger or director of he corporation or e receiver or ruslog empowered Lo cxecute this reporl as required by Chapter 607, Florida Statules; and that my name

an atlachment with an address.

SIGNATURE ____ . e e e I
Signature, typed or printed name of regusteeed agenl and liic 1 appteable INOTE - Fegy sterod Agend sigaetune reguired whee reinstasng) (35

12. OrFICERS ANG DINECTORS EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 147

TITLE D 3 buLiii AT [ClEhange ] Addilion | &5

NAME BOWEN, JAY A 1.7 NAME g

steeraporess | 1943 SUEMAR RD. 1.3 STRFET ADIRESS a

omv-sr.ze | DUNEDIN FL 34608 VACITY-SI- 2P &

TIME L] oreere 21T T O trenge [ Aaditor | O

NAME 2.2 NAME

STREET ADDRESS 23 SIREET ADDRESS

erv-gtepp | 00O 240NY-§1-7F )

e CloeLere 31 o ) I [T change [T Addition |

HAME 39 RAME

STREET ADDRESS 33 SIRLET ANDRESS

CITY-$T-21P B Boanvsiae | ~ )

TITLE T oeLeTe AL o [J Change [ Additin

NAME 4 2 NAMF

STREET ADDRESS 4.3 STREIT ADDRESS

Y- 5t e ~ 440NY-§1-2700

TiLE [ DUFIE B X0 T |5 Changa“ 'UA&HM"’

NAME 5.2 NARE

STREEY ADDRESS 63 STREF T ADDRESS

CiTY-ST-2ip 5.4 CITY-S1.- 7iF

TME [T ooete E1TMiE i [T Change [ Addtion

NAME €2 NAME

STREET ADDRESS € 3STRLED ADDRESS

CITY-§1-2IP £.4 BTV - 51- 711 ]

4. 1'do hereby eariily that the information supplied wilh his {iling €oos nol gualdy for the exemption stated in Section 119 07(3)(i), F londa Slatutes | furiher Gerlity thal the

s

i AL T O



