=

FILED

CORPFI‘qé)[-"\':gION FLORI;):\nDdEF.’A:'TMEM OF STATE Jun 1 1 1 997 8 O O am
ANNUAL REPORT Secretary of Stale

1997

DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

B

CAST ALUMINUM PRODUCTS, INC.

Principal Place of Business

12309 MASTIN COVE RD
JAOKBONVILLE £, 32228

Mailing Address |

12308 MASTIN COVE RD
JACKSONVILLE FL 322255133

Secretary of State

NGO G

3. Date Incorporaled or Qualified

07/26/1996

3a. Dale of Lasl Reporl

2. Principal Place of Businass 2a, Mailing Address 4_EEL Numboer T Applied For
59 %39. 9502 .
21 26 Not Applicable
Suie, Ap1. ¥, elc, Suite, Apt. #, etc. iti
P P B. Certificate of Status Dasired 3 $8.75 addtional
22 Eﬂ Fae Required
City & State ) City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Countlry 8. This corporation has liability for intangible tax under 5. 199.032,
24] 28] |20] 30 Florida Statules Oves KMo
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
REID, LORMA A B[ Name
12309 mm COVE RD. B2| Streol Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 23335 Lo
« 83
|
? 84| City 85| 7ip Code
y FL ]

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits 1his statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Flarida. Such change was authorized hy the corporatian’s board of directors. | horeby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules.

SIGNATURE - e e e S
Signature, lyped o printed namie of registared agont and tila 1l applicable (MO Regislered Agent signatre teaored whien reinslating) DATE

12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PS5 T T [Ohbame 111 T Chaage L1 Addition

NAME RElD, LONTA A 1.2 NAME

seeraooress | 12308 MASTIN COVE RD 1.3 STREFT ADDRFSS

CITY-SY-21p JACKSONVILLE FL 32225 14 C1Y-S1-2IP

TILE o W 3T 211ME [ Change L] Addition

NAME REID, MALCOM L 2.2 NAMI .

smeeraoness | 12309 MASTIN COVE RD 23 STREET ADDRESS

GITY- $T. 2IP JACKSONVILLE FL 32225 2.4 CIY-S]- 7P

TNLE ) DELETE ATRE [ change [ Addition

HAME 37 NAME

STREET ADDRESS 3.3 GTREET ADDRFSS

GITY-51-21p 34 CITY-ST- 2P

TILE [ DrLeTe PRRAI: Cd change ] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-51-21p 44 0TY-5T- 1P

TMLE [ DfLETE 5.1 TILE [T change [ Addition

NAME 52 NAME RO 2 1 e 1 s

STREET ADDRESS 5.3 STHEET ADLRESS =064 15870101923

CITY-51-21P 54 CITY-51-2ip sk 1E5, 00

TITLE L] DeLEE 6110IL0 [T change [ Adaition

NAME 5.2 NAME

STREET ADURESS 6.3 STREET ADDRESS S 97

CITY-$T- 2 5.4 C11Y-51-21P g/

14. | do hereby certity that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | turther certify that the
information indicatad on this annual rgporl or supplemental annu orl i3 true and accurate and thal my signalure sha'l have the same legal effect as il made under oath; that
{ am an ofiger ar director of tho cqrd to execute this reporl as required by Chapter 607, Florida Statutes; and {that my pame

5 /f-97

CR2E034 (9/96)



