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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 " N DIVISION OF CORPORATIONS

DOCUMENT # P96000063132 (0)

1. Corporation Name

40

FIRST COAST ALUMINUM, INC.
Principal Place of Businoss Mg Addross “II""l "l |I,|I I"""m III" "m II“I IIIII "III I‘III ""I IIl”m
11164 PINE ESTATES ROAD EASY 11164 PINE ESTATES ROAD EAST
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
07/25/1996
2. Principal Place of Business “2l Mailing Address 4, FEI Number Appliad For
2 e 25] : 593-3396753 Not Applicable
1e, Apt. #, et Suile, Apt. #, alc. it
-—] Sur P ¢ v P o 5. Certificate of Status Desired O $8.75 Additional
22 E’] Fee Raquired
City & State Gty & St 8. Elacton Campaign Financing $5.00 May Be
—2;1 251 Trust Fund Contribution Added to Fees
Zip Country | 2w Country 8. This corporation owes or has paid the current year Intangible
;l ;] 2;]_ ;I Pearsonal Property Tax due June 30 [ ves [ ne
9. Nams and Address of Current Reglstered Agent 10. Nsme and Address of New Registered Agent
JOHNSON, KEITH H 81] Name
L]
8810 Goowv s EXECUTNE m 82| Straeel Addraess (P.O. Box Number is Not Acceptable)
SUITE A
JACKSONWVILLE FL 32217 83
84| City FLWBs Zip Code

11, Pursuant lo tho provisians ol Sections 607.0607 and 6071508, Flonda Statuies, the above-named corparalion submils 1his statement for the purpose of changing ils registerod
office or rogistered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerod
agent. t am familar with, and accept the abligatons of, Seclion 607.0505, Florida Statules.

SIGNATURE ____ - - [, -
Slgnatme, typed o gunl 1 A O gl agent o W it mppbeahile {NOIE Registered Agent sigriature roquited when reinstanng} DATE

12, OF FICE RS AND DIRE CTORS 13, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE P A i 13 11 TILE [Jchange ] Addition

NAME TAYLOR, ROBERT A 1.2 NAME

sweeraoness | 11164 PINE ESTATES RD E 13 STREET ADORESS

CITY-5T- 2iP JACKSONVILLE E'-_ e 14 6ITY-51- 2P

e [T oetere Z1TLE [ change ] Addition

NAME 22 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CTY-51- 2P o 2 ACITY-ST-2IP

TILE [T oeiet AITIRE [ change T Adaition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY - §1- 1P ) 34 CITY-ST-2iP

TITLE T ecete 41 TILE 1 Change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

eiTy-S1.21P o 440115129

THLE | BN S1TILE [JChange [T Addition

MAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CaTy - S1-21P 54 CHTY-5T-72IP

mee [J ot 6.1 TITLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY -§T-2IF 64 CHY-ST-2IP

4. | hereby certily that the information supplied with this filng doos not quality for the exermnption stated in Saction 119.07(3){i), Florida Statutes. | further cerlity thal the information

indicated on this annual report of supplernental arnual repart is bue and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or director of the carporation ustea ompowored 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

SR, T 58 LBS.SEFS

SIGNATURE: _

CR2E034 (10/97)



