FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Seci

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISIGN OF CORPORATIONS

retary of Stale

Secretary of State

DOCUMENT #

1, Corporation Name

ALPS SILICONE MANUFACTURING, INC.

P96000027745 (4)

IS A

Principal Place of Businass Mailing Address

269 42D AVE. NORTH
ST. PETERSBURQ FL 33714

2695 42ND AVE. NORTH
ST. PETERSBURG FL 3374

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 |26] 59-3373327 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
=l ? P 5. Cerlificate of Status Desired ~ [J $8.75 Addtional
22 ;' Fee Regquirad
City & State City & State 6. Elaction Campaign Financing $5.00 Mey Bo
El El Trust Fund Contribltion Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the cutrent year Intangible
24 E] EI 30 Parsonal Property Tax due June 30. ves B No
9. Name and Address of Current Reglsterad Agent 10. Nama and Address of Now Registered Agent
MASON, JOSEPH C 81] Name
17757 US HWY 19 NORTH B2| Street Address (P.0. Box Number is Not Acceptabla)
8TE. 500
CLEARWATER FL 34624 83
84| City FL las Zip Codo

11. Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwe, ypod o prinlod name of rogislered agenl and title it pplicablo

{NOTE: Ragisterad Agent signaturé required when reinstating} DATE

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIREGTORS 13,
TEE PSTD T OELETE 1L T3 Change L Addilion
HAME LAGHI, ALDO 1.2 NAME

smeeranoress | 2895 42ND AVE, NORTH 1.3 STREET ADDRESS
- CITY-§7-2P ST. PETERSBURG FL 33714 14CITY-S1-2P

TITLE Y] D, DELETE 23 TIMLE LT changs [T Addition
NAME LAGH!, ALDO 2.2 NAME

sweeraporess | 2895 42ND AVE, NORTH 2:3 SIREET ADDRESS

£iTY-51-2P ST. PETERSBURG FL 33714 2.4 CITY-ST-ZIP

TME 7 oeLeve 31TME LJ change [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

¢ITY-51-2IP 34, CITY-ST-2P

TILE [T DeLETE 411LE [Jchange ] Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

£ITY-ST-2IP 4ACITY-ST-2P

TITLE [J DELETE 51TMLE O change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-$1- 2P

THLE [T DELETE 6.1 TNLE [JChange T addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P §.4 CITY-51-21P

{

Flidress.

14. | hereby cerlily that the inforrnation supplied with this filing dg
indicated on this annual report or supplomenlal annual rege
officer or director of the corporation of the receiver or trusfad
Block 12 or Block 13 if changed. or on an altachment wil

ILNATIIRDE.

A-

Hnot qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
powered 1o exacule this feport as frequited by Chapter 807, Florida Statutes; and that my name appears in

S Y S M Y 1A

Feb 20 1998 8:00am

CR2EQ34 (10/97)



