FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
May 07, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherin Harrls Secretary of State
ANNUAL REPORT Secretary of State 05-07-1999 90018 001 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg7000016809

1. Corporation Name

NATIVE ALUMINUM INCORPORATED

N NRERE

E_

W

——
Principal Place of Business Mailing Address p——
£825 MEADOWLAWN DRIVE NORTH 6825 MEADOWLAWN DRIVE NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 —_
M DO NOT WRITE IN THIS SPACE —
3. Date Incorperatad or Qualifed T —_—
02{18/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number { Appiied For
G [26] 59-3430788 [ [ Not Appiicable
Suite, Apt. #, eic. Suile, Apt. #, etc. iti -
= v P j e AP 5, Cerlifcate of Status Desired ] $8.75 Add_monal
. 27 Fee Required
_ City & State City & State 6. Election Campaign Financing a $5.00 may Be .
. -L m Trust Fund Contribution Added to Fees
_ dp Country Zip Country 8. This corporation owes the current year Intangible
i E;I 29 ’3_()[ Personal Propery Tax. O Yes ﬁo L
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent I —.
B1| Name
SCHOENBERG, DAVID M 82| Streel Address {P.O. Box Number is Not Acceptabl =
.0, er is C p—
6825 MEADOWLAWN DRIVE NORTH reel Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702 83 ==
84 City FL las Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgeatucs, typed or pented naime of ragistered agent and Uil f applcable. INOTE: Rogistared Agent signatura required when reinstaung) DATE a-.

12. QFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
iuts 1] 1 DELETE 11 TME [OChange [ Addition E
NAME SCHOENBERG, DAVID M 12 NAME 3
seeT rocress| 6825 MEADOWLAWN DRIVE NORTH 13 STREET ADDRESS o
anry-st-2p ST. PETERSBURG FL 33702 1.4 CITY- 5T-2P &
TME D ] DELETE ZITTLE [OJChange  [JAddiion | O
NAME _STAINTON, CHARLES H . 22 NAME

streeTanpress| 5502 48TH AVE NORTH 23 STREET ADDRESS

CiTY-§T-2P ST. PETERSBURG FL 33709 2.4 CITY-5T-ZIP

TITLE [ DELETE 3.1 TITLE []Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GiTY-$T-2p IOTY-ST-2P |

TITLE [0 DELETE 4.1 TIME . [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-21P 4.4 CITY-87-ZIP

TMLE [ DELETE 51 TITLE [CIChange [ Addition |
NAME 52 NAME

STREETADORESS 53 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-2P

TME {1 DELETE 6.1 TITLE F []Change [ Addition

NAME 6.2 NAME I
STREET ADORESS 6.3 STREET ADDRESS :
CITY-ST-7iF B4 CITY-ST-21P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information ,
indicated on this annual report or supplemgatyl annual report is true and accurate and that my signatuge shall have the same legal effect as if made under oath; that  am an :
officer or director of the carporation or thefegkiver or trustee empowered to execuytd this geport as rpduired by Chapler 607, Flgrida Stajutes; and that my name appears in |

Biock 12 or Block 13 if changed, or on

4 Schment yith an addregs, with all of|
Oy 77
SIGNATURE: / a»/ -

o




