FILE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pg7000070269

E.T.A. ALUMINUM SERVICES, ING.

Mailing Address

1130 PLAZA COMERCIO R
ST PETERSBURG FL 33702

Principal Pl.ice of Business

1130 PLAZA COMERCIO DR
ST PETERSBURG FL 33702

U LD

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90218 041 ***150.00

AR A

DO NOT WRITE IN TH § SPACE
3. Date Ircorporated or Quatifed

08/13/1997
2. Principal Place of Business 2a_ Mailing Address 4. FEI Number App ied For
;l El 59-3464519 Not Applicable

Suite, Apt. #, etc.

$8.75 additional

24] [2s] [s0]

29

Suite, At #, etc. 5. Certifcate of Status Desired [} !
22 ;] Fee Required
City & S-ate City & State 6. Election Campaign Financing $5.00 niay Be
E\ ;‘ Trust Fund Contsibution U Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year Intangible

ves

S

Personal Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COSTANZO, ANGEL CORRIE als s
1130 PLAZA COMERCIO DR treet Address {P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33702 83
84| City FL |55| Zip Cude

agent. | am familiar with, and aczept the obligations of, Section 607 0505, Flcrida Statutes.

SIGNATURZ

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Flonda Statu es, the above-named co-poration submits this statement for the purpose of changing its rgistered
office o registerad agent, or bolh, in the State o Florida. Such change was  uthorized by the corporation's board of directors. | hereby accept the appaintment as registered

Signature, typed or pnnted nar 1 of registerad agent nd ttie if applicable. (NOTE : Regisiered Agant signature requ red when reinslating) DATE 8
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS AND DIRECTOFS IN 12 52
TmEe D [J DELETE 11 TITE OiCrange | [ClAddton | T |
NAME COSTANZO, ANGEL CORRIE 12NaME 3
sreeraooress| 1130 PLAZA COMERCIO DR +3 STREET ADORESS o
CITY-5T-2P ST PETERSBURG FL 33702 L4 CITY-ST-2ZPP &
TME P [J DELETE 21TME [JChange  [JAddiion| ©
NAME COSTANZO, THOMAS J 2.2 NAME
streeTaooress| 1130 PLAZA COMMERCIO DR 2.3 STREET ADDRESS
CITY-5T-2IP ST PETE FL 33702 2.4 CITY- ST 2P
TILE VIS [ DELETE 3ATILE [JChange [ Addition
HAME COSTANZO, ANGEL 32 NAME
streeTapore 5| 1130 PLAZA COMERCIO DR 33 STREET ADDRESS
CITY-ST. 2P ST PETE FL 33702 34, CITY-ST-2P
Tme [] DELETE 41 TITLE [IChange  []Addition
NAME 4 2NAME
STREET ADDRES § 4.3 STREET ADDRESS
CRY-ST-2P 44CTY-ST-ZP
TME {0 DELETE 51TIMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRES 53 STREET ADDRESS
CITY-ST-2ZiP 54 CITY-ST-2IP
TITLE [ DELETE 6.1TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-2P 64 GITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further certify that the information

indicated on this annual report o- supplemental £nnual report is true and acci rate and that my signature shall have the same legal effect as if made un der oath; that 1 e m an
officer cr director of the corporat on or the receivar or frustee empowered to €xecute this report as req Jired by Chapte: 607, Florida Statutes; and that ny name appears in

Block 1:2 or Block 13 if changed, or on

SIGNATURE:

fimenhwith an address, with all other like empowergd

737 - 539 -
R3R%B

Daytme Phone #




