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

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

CORPORATION Sandra B. Mortham
ANNUAL REPQRT

1998 D|vasucs>f¢c§;a;\:3(::(;2fmoms Secretary Of State

B ¥

DOCUMENT # P97000038193 (3)
ALUMATECH PRODUCTS, CORP.

O R

Principal Place of Businoss Mailing Address
516 COMMERCE WAY, SINTE #10 516 COMMERCE WAY. SUITE #10
JUPITER FL 33458-8865 JUPITER FL 33458-8866
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] b5 -07502.27 Not Applioabio
ite, Apt. #, el Suite, Apt. #, .
Sul P © L. A e 5. Ceortificate of Status Desired ] $8.75 ddiionat
'Z] ;ﬂ Fee Required
City & State City & State 6. Election Campalign Financing $5.00 May Be
23] 28] Trust Fund Confribution 0 Added to Fees
Zip Country | Zip Country 8. This corporation owss of has paid the current yeer Intangible
24 ;El 27] El Personal Property Tax dus June 30. Yes [dnNo
. Name and Address of Current Registersd Agent 10. Name and Addrass of New Reglstered Agent
ALANIZ, DAVID L 81| Name
300 GEORGIAN PARK DR 82| Street Address (P.O. Box Number i Nol Accepiable)
JUPITER FL 33458-7045 -
83! City FL ss[ Zip Code
11. Purgsuant to the provisions of Seations 607.0502 and 607 1508, Florida Stalutes, 1he above-named corporaton submits this statement for the purpose of changing its registerad

office or registered agont. or both, in the State of Florida Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
aganl. | am lamiliar with, and accapt the obligations of, Section 607.0505%, Florida Statutes.

J

SIGNATURE - -
pralwe, typed o prieted name ol iegstorad agenl and tme f applicablo (NOTE" Registered Agent gignature required when insiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pr estplent ( Sote Dis ru[-or_) [ oeLete 1.1 TITLE [J change [ Addition
NAME Dovld o 4laniz 1.2 NAME
stieer A0okess | 200 G eorqd an Pork Dr. 1.% STREET ADDRESS
o5t |\ Yunlber, EU F.P4EE 7045 14 GITY-ST-2P
e - y [T okeTe 21TILE [Tchange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS "
CiTY-ST1-2IP 2 4 CITY-$T-2IP
TMLE [T DEtETe 31TNLE [T Change  [_] Aadition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDAESS
CITY-$1- 2P 3.4 CITY-ST-2IP
TME [ 7 oeLete PRRG: L) change [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-51-2P 44 CITY-S1- 2P
e [T okLETE 5.1 TTLE [Jchange L7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-1P 54 CITY-51-2F
TMeE [J oecere 61 TIILE T3 Change ~ T[T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-21P
14. | heraby certily that the information supphed with this Tling doos not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, | further cerlify that the information

Indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of \he cor tioN o 1he receiver of trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in
h

Block 12 or Block 13 if changlad, or\on an adtaahime ddress
SIGNATURE: W * Dovid Alaniz Fres. 4~ 7-98 (567448711

CR2E034 (10/97)



