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

PROFIT T G FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Searetary of State

1998 “\"“h DIVISION OF CORPORATIONS S CCI'etaI'y Of State

DOCUMENT # P97000008973 (4)

VAN DYKEN ALUMINUM, INC.
00

Principal Place of Businass

17561 SABLE PALM DRIVE 17561 SABLE PALM DRIVE
NO FORT MYERS FL 33017 NO FORT MYERS FL 33817
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1997
2. Principal Place of Businoss | 2n. Maiting Address 4. FE! Number : Applied For
2 2] LS - 022064 [ |Not Applicabie |
Suite, Apl. #, ot flo, Apt. #, et h
uie. ApL#, ele ., Sule et e 6. Cerlificate of Siatus Desired O 8.75 Additionet
22 ] 371 Fee Required
Cily & Slate | Ciy & State . 8. Election Campaign Financing $5.00 May Bs -
23] o 28] Trus! Fund Contributian O Added to Fees
Zip Gountry | Zip Country 8. This corporation owes or has paid the current year Inlangible
24] [25] 20} [30] Personal Property Tax duo June 30, [Jyes [ne
§._Nome and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VAN DYKEN, ERIC 81 Neme
17581 SABLE PALM DRIVE 82] Street Address (P.O. Box Number Is Not Acceptable)
NO FORY MYERS FL 33917 5
. 84| City FL |as| Zip Code

11, Pursuant la tho provisions of Seclions GO7 0502 and 607 1508, Fiorida S1alules, the above-named corporation submits this statement for the purpose of changing its repistered
office ot regisiored agoni, or both, in the State of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appointmaent as registered
agent. | am familiar with, and accopt the obligalions of, Section 607 0505, Flonda Statutes

SIGNATURE _ _ .
SKignanre, typed of panlet panee af regeilennd agent asd 1Rl ¢ appicablo (NOTE Rogislated Agenl signalune required when reinstating) DATE
12, OF G S AND DIRFCT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [ oreere 14 10LE [J Change [ Addition
HAME VAN DYKEN, ERIC 1.2 NAME
sreeTaporess | §7561 SABLE PALM DRIVE 13 STREET ADDRESS
CilY-51-20 NO FORT MYERS FL 33917 14.CITY-ST- 2P
TE | MR 23 TIE [T change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CHTY-SI-2¢ N B 2. 4CITV-$T-21P
MLE [T DELEvE JATME [T Change 1 Additien
HAME 1.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
oITY-$1-2P L 34, OATY - 5T-2P
TILE [J DeLeTe 41TIMLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ) 44 CITY-ST-2p
ME - T T DFLETE BATILE [T crange  LJ Addion
NAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
CITY-51-2IP o N 54 CITY-5T-2IP
TIILE T Oonee 6.1 TILE [l Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-IW . 5.401Y-ST-2p
14. | hereby cerlify that the information supplicd with this filng does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual roport 1s true and accurate and that my signature shall have the same legal etfoct as if made under oath; that | am an
officer or director ol the carparation of the receiver o truslee empowerad to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 of Block 13 1f changod, or on an atlachmenl with an address.

SIGNATURE: .

2-29- 5% g2 op6/

CR2E034 (10/97)




