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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P96000052668 (6)

ALUMINATIONS, INC.
Principal Place of Businass Mailing Address
1103 SO PINELLAS STE 69 P.O. BOX 185
TARPON SPRINGS FL 34683 'I’gHPON SPRINGS FL 346880195
u

FILED
Feb 23 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ;l 59-3386 186 . Not Applicable
Suite, Apl. #, etc. Suite, Ap1. #, alc.
P o 5. Cortificale of Status Desired K $8'75 Additional
m ;ﬂ Fes Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addd 10 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
?4-[ . ?5] ;O—l ;ﬂ Personal Property Tax due June 30. [ Jves [ No
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOYLE, MICHAEL 81| Name
1103 50 PINELLAS STE 69 B2| Sirest Address (P.0. Box Mumber is Not Acceptable)
TARPON SPRINGS FL 34689
B3
B4| City FL 85| Zip Code

office or registerad agont, or bolh, in the State of Florida, Such chan
agent. 1 an femiliar with, and accepi the obligalions of, Section B07 0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement far the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgaature, typoad of ptinted name ol registered agent and tille il appiicable

[NOTE: Registared Agent signature required when seinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE PISD L] oFLETE 1A TILE O Change [ Addition | =
NAME BOULE, MICHAEL 12 NAME §
smeeranoress | 1903 S PINELLAS, STE #89 1.3 STREET ADDRESS &
gITY-5T- 2P TARPON SPRINGS FL 14 CITY-§T- 218 g
THLE [ DELETE 21 TITLE O change  [] Addition | O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

£TY-ST- 2P 2.4CITY-ST-21F

e [T DELETE 3 TILE [J Change T Addition
NAME 12NAME

STREET ADDRESS 3.3 STREET ADDRESS

GiTy-S1-2IP 34.CITY-§1-2

TITLE L DELETE 41THLE [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2Ip 4.4 CITY-5T- 2P

TNLE [T oELeTe S1TITLE T Ghanga L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IP 54 CTY-5T-2IP

TILE [ pELETE 6.1 TILE L Crange (] Addion
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADORESS

CITY-S1-2IP 6.4 CITY-ST-2IP

14. 1 heraby ceril

that the information supplied wilh this filing doss nol qualily for the exsmption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an

officer or director of the corporation of the receiver or trusteg,empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in :
Block 12 or Block 13l ¢ W address. M ~ / i
. 2 7. . Vinitpd Bads Alie praezensd

{
/



