FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPF?(;);:\%ON . ‘- f , FLORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1908 Y Lo Secretary of State
DOCUMENT # P@7000032702 (7)

1. Corporation Name

AMERICAN ALUMINUM INDUSTRIES, INC.

N AR W

i

Pringipa! Piaco of Busincss T Maﬁmg Address
P.O. BOX 45025 P.0. BOY 450256
SUNRISE FL 33045 SUNRISE FL 33345
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/10/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 T ) . bS- 074 178S ot Applicabie
Suite, Apt. #. aic. Suite, Apt. #, at i
—‘ ¥ P e F o B. Certificate of Stajus Desired O $8'75 Additional
22 e Fee Required
City & Stato . Ciy & Stato 6. Eloction Campaign Financing $5.00 May Be
,,, o o gg} - Trust Fund Contribution ] Added to Fess
Zp ___ Caunlry e Country 8. This corporalion owes or has paid the current year Intangible
Eﬂ 251 e ZB-I m Personal Property Tax due June 30. [Jves o
@._Name and Address ol Curren! Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name ¢
FILNGS, INC Mickrie Melescd
3732 N, 16TH STREET 82| Street Address"f.‘% Box Number js Not Acceptablg
FT. LAUDERDALE FL 333114132 244D our 5o St
83
84| City L 85 Zip Cc:ge
SN & FL 333 %

11. Pursuani 1o the provné‘mns of Seclions 607 0507 and 6071508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered
oftice or registared agenl, or both, i the State of Florida, Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered
agent. | am famihir with, and accept the ehigations of, Scotion 607.0505, Florida Statutes,

sonure _Phcteb - DpLered  Michele, M. MeLeach Y/a8/4 8

) Signaturr- tyu:d o |-w-t<;tl | Il'w:p s d 'ICI“'_It.E‘E [ AR T O {NOTL Aegileron Agent sigrature rcc’;‘uirea wnen reinslating) fpate g

v 12. OF ICERS AND DIBRTCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
TMEE 0 7 DELERE T1IMLE Tl cnange  LJ Addition g
NAME AKRA, JOSEPH 1.2 NAME §
streer aponess | 3050 HIATUS ROAD 1.3 STRFET ADORESS 5
CATY-ST-2IP SUNRISEFL 33351 14 CITY-51- 2P 8
TMLE D [ DeLETE 21 TMLE Tl change [ Addition [©
NAME DAVIS, JIM 2.2 NAME
streeanorrss | 050 HIATUS ROAD 2.5 STRLET ADDRESS
CTY-ST- 2P SUNRISE FL 33351 2 46Y-§1- 2P
ILE 1] U o O ot 31 TLE T Change 3 Addition
were Mel20o\GORIE, MICHELE e
sheer AoDresdAVIP igil-N.W. 50TH ST. 3.3 SIREET ADORESS
CAY-ST-29 SUNRSEFLA3ST 3.4 CITY-51-2P
TE PROELETE A1TME T Tthange L] Addition
NAME , 4.2 HAME
saeer anoress | Y4AQLNT TH ST. 4.3 STREET ADDRESS
OITY-ST- 3P RISEFL3¥S1 44 CITY-ST-2
TILE 3 DELETE RNT: [Jchange ] Addition
SAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$T-ZIP - 54 CITY-5T-2F
T [J OELETE 8.1 TITLF [TChange ] Addition
HAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP S 64 CITY - ST-2F
14, | hereby certify that Ihe information supphed with this fitng deos not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the informalion

indicated on this annual reporl o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officar or diregtor ol the corporalion or the receiver or trusice empowsrad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 f changed, or o9 an allachment with an address.

o M.’JIZ:d 07/ %A%h/ M."‘ 'An ,A M mf( .:\A’ il /\ﬂ./‘ﬂ /n-—.l\‘\. 1z Y




