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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT 3L i,
CORPORATION
ANNUAL REPORT

1997

94.

DOCUMENT # PG6000027745 (4)

ALPS SILICONE MANUFACTURING, INC.

Mailing Address

2895 42N0 AVE. NORTH
ST. PETERSBURG FL 33H 44547

Principal Place of Business

2895 42MD AVE. NORTH
ST. PETERSBURG FL 33114

FILED

May 07 1997 8:00am

Secretary of State

AR R

3. Date Incorporated or Quatified

03/22/1996

3n. Date of Last Repor

|2 Phincipa: Fiace o Businoss 2a, Mailing Addrass 4. FEl Number Applied For

o] 28] 59~3373327 [ Not Appiabio

2;] Suite. Apt # gt ;ﬂ Suile, Apt. #, alc, 5. Ceriificate of Status Desired B $I?: ;i::ﬂirtznal
Gy & State City & State €. Election Campaign Financing $5.00 May Bo
e ;;I Trust Fund Contribution Added 1o Fees

- ., Country A Country 8. This carporation has liabllity for intangible tax under s, 199.032,

Lz,‘i], S ‘[251 29_] 130 Florida Statutes Cvee [FEno

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

LAGH), ALDO ™™ MASON, Jose
! . ] Dh C.
2895 42ND AVE| NORTH B " [82] Street Address (P.O. Box Number is Not Accepiable)
ST. PETERSBURG FL 33714 17157 US Hwy 19 North, Suite 500 |
83
84| City 85| Zip Code
‘ Clearwater FL 34624

agent |am famihar with, and accopt the obligations of, Section 607.0505, Fiorida S s,

™31 Pursiant 1o The provisions of Sections 607 0509 and 6071508, Florida Statutes, the above-namad carporation submits this stat@ment for the purpose of changing Its fegistered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directorg, 1 hereby accept the appointment as registered
Q

tam an aflGer or director of the corporation or the receiver or lrustee empowered 1o executs thy
appears in Block 12 or Block 13 if ehanged, or on an attachment with an address.

SIGNATURE:  Aldol@lzephii{h PEQUIFIEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE:

sionatuRe . Joseph C, Mason
H At Iyl o poetcd name of megistercd agent and e | appiicabie (NOTE: Repfilksd Ager signature required when ranstating) 1. DATE
[T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE PSTD [ DELETE 14 TILE [Tchange ] Adsition
HAME LAGHI, ALDO 12 NAME
stweer anonrss | 2805 42ND AVE, NORTH 1.3 STREET ADDRESS
cry stz | ST. PETERSBURG FL 33714 14 CITY-SF-2IP
L ') [ peceie 24TNLE {1 changs [ Addition
HAME LAGHI, ALDO 22 NAME
steet anoness | 2895 42ND AVE, NORTH 23 STREET ADDRESS
orv-sr-ze | ST. PETERSBURG FL 33714 2 4011Y-S1-2P
Tk T oeLEte 3TTMLE T change [T Asdiiicn
HAA 3.2 NAME
STREFY ADORESS 33 STREET ADDRESS
CIFY-$1-1 34.0ITY-5T-2P
nLe ] DELETE 41TILE [l Change T[] Addition
HAMI 4.2 NAME
SIREEL ADDRESS 4.3 STREET ADDRESS
GIlY- 51-2F L 44017 ST- 2P
i "1 DELETE 51TMLE T change ] Addition
s 5.2 NAME
SIREET ADCRESS 5.3 STREET ADDRESS
G- STIE | 5.4 CITY- ST 7P
TF L DeLETE 6.1 THLE [ change [ J Addition
NAME 6.2 NAME
SIREE [ ADDRESS 6.3 STREET ADDRESS
i1y §1-2F 6.4 CITY - ST- 2P
14. | do herchy certily thal the information suppliad with this filing does not qualify for the exemption stafed in Section 119.07(3)(i}, Florida Statutes, | further certify that the

infarmation indicalizd on this annual repor or supplemental annual repon is true and accurate andfifat ™y signature shall have the same lagal effect as if made under oath; that
ort as required by Chapter 607, Florida Statutes; and that my name

N alrfar B s8-8t

Chaytime Phord #

CR2E(034 {9/96}



