FILE NOW FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # POB000052668 (6)

1. Corporation Namg

ALUMINATIONS, INC.
Prirmipa\"ﬁ'efuic of Business Mailing Address
1103 SO PINELLAS STE 69 POST DFFICE BOX 105
TARPON SPRINGS FL 34689 SPRINGS FL 345880185

ARG

06/19/1996 AAas~

3, Date Incorporated or Qualified 8a. Date of Last Report

2 Pnr:upal Place of Dusiness Macllnq Add)

4. FEI thm% 338(0 /S’(ﬂ :S,p ,:E::)I}:arblﬂ

'2_1‘ St Ayl ¥ &/ACVYL&N - ‘\ Sune Aptﬁﬁ:@ X 1ﬁ §

22|

8. Cerlificate of Status Desked g

§8.75 Additional
Fee Required

City & Siate \City & Stgte . - 6. Election Campaign Financing $5.00 Moy B
- ] . y Be
23[ . 5] J M Oﬂ-) g Py(,f wGe S Trust Fund Contribution 0 Added to Fees

Zip Country

- 25] 329015 S

Country

Florida Statutes ) Yes No

8. This corporation has liability for intangible tax under s. 199.032,

505, Floridg, Statutes.

agent. | am familiar with, and accepl tho phiigations of, Section B0?.

T 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
BOYLE MICHAEL 81| Name e
1103 SO PINELLAS STE 69 62| Street Address (FO. Box Number is Not Acteptabie)
TARPON SPRINGS FL 34689
83
84| City FL 85| Zip Code
1. Parsuant o the provisions of Seclions 607.0502 and 6071508, Fiorida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or regislered agonl, or both, In the State of Flarida. Such change was authorized by the corporatlon s board of directors. | hereby accept the appointment as registerad

iy SANIE . (b=

SIGNATURE. - ™ 4
g .;'! 2 % P o regstorad afje 't @ 1tle ¢ spphcanie : gant :sgnamla raquyfled when einslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
B = il I FLETE 11 TE 14 57 [T Change 2] Addition

NEME 12 NAME A CH REL 'Sd»{(_g

STHEET ATIDRESS 13 STAEEF ADDAESS &, Prealids SrEGT

oY1 4 $4CTY-ST- 7P LC’ g" ¥ (S TAdsor sP. FC J46088

Tk o [ nelere 21T [ Change™ ] Agdition

HAMEL 2.2 NAME

STRIETADDRESS 23 STREET ADDRESS

Y -S1-21F 2 4CITY-5T- 20

e L] beceTe 37TIMLE U Change [ Addition

NAMF 3.2 NAME

STRCE T ADDRESS 33 STREET ADDRESS

CHY- 872w 34.CITY-S1-2P

TLE Tl T 1..J DELETE 41TILE [T change [ Addition

NEME 4. 2 NAME

STHEET ADDRESS 4.3 STREET ADIDRESS

Cov-si-qp | 4.4 CITY-51-2IF

BT [ Toecen 51 TiMLE [T crange L Addition

NAME 6.2 NAME

STREET ADORESS 6§ 3STREET ADDRESS

OIVY -§1-2F 54 CITY-53-2IP

TiE T veLeTE 61 TME [T change L) Addition

NAME £2 NAME

STREE] AJDRESS 63 STREET ADDRESS

CITY-ST-2F €4 DITY-8T- 2P

14. | do hereby certify that the information supplied with this fifing does not gualify for the examplion stated in Section 119.07(3)(1), Fiorida Statutes. | further cerlify that the

appears in Block 12 or Faloc,k 13 if changed, orop#an attachpgent with an address.

infermation ind cated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lam arr oflicer or direclor of the corparalion of the receiver or lrusteo smpowaerad to execite this report as raquired by Chapter 607, Florida Statutes: and that my name

C S e7 FEr

D NAME OF BIGNING GFFICER OR DIRE nﬁﬁ - ; Daytimd Phone #

Apr 16 1997 8:00am
Secretary of State

CR2E0G4 (9/96)



