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

comomnon 4% owmmeeee | Jan 23 1997 8:00am

o7 OWiSON O CoRpORATIONS Secretary of State

DOCUMENT # S14570 (3)

1. Corporation Name

ASC ALUMINUM SPECIALTY CONTRACTORS, INC.

,,,,, M AN SRR T

Principai Place of Basiness Mahng Atdress
12878 815T AVE. N. 12679 B15T AVE. N.
SEMINOLE FL 34646 SEMINOLE FL 33776-35%0
3. Date Incorporated or Qualified | 3a. Dale of Last Report
11/18/1990 04/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—21—| . ?5_1 58 3037148 Not Applicable
Suite, Apt # et Sulle, Apl. 4, el i
f — ' 5. Certificate of Status Desired O $8.75 Adc!aﬂonal
22 gﬂ Fee Required
Cily & State _ City & State 6. Election Campaign Financing $5.00 May Be
2 o 28 Trust Fund Contribution O Added to Fees
2ip _ Country L Couniry B. This corporation has hability for intangible tax under s. 199.032,
;ﬂ 25 2;| :Tu] Flaticla Statutes MvYes [OMo
9. Name and Address of Current Reglistered Agent 10. Name and Address of Naw Registered Agent
KAROUZ, ROBERT J. 1) Name
12878 81ST A\E-. N. 82| Streel Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34648
83
B4{ City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-namad corporation submits 1his statement for 1he purpose of changing its registered
ofice o registerec agent, or bott, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar wth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . el e RO

Shigr atin, bypaek e po 00 1t oF ogpstored agont ard il applicable (NOTE Regisiered Agen! signalure required when reinstaling] DATE
12. OFFICERS ANDG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me  [PSD T B L] DELETE 11TITLE [JChange LT Addition
HAME KAROUZ, ROBERT J. 1.2 NAME
siwie aconess | 12878 BIST AVE. 13 STREEF ADDRESS
arv-s e | N- SEMINOLE FL - 14C0TY-S1- 2P
T vV T DELETE 21 TLE CcChange [ Addition
HAME TROUVILLE, ED 22 NAME
st aorness | 2261 S LAGOON CIR 23 STREET ADDRESS
st ap | CLEARWATERFL o 2 4CiTY-S1- 2P
et s T oeLere 31 TILE [l Change 7 Addition
NAMI KAROUZ, MARY 32 HAME
smweer aress | 12879 81 AVE NO 27 STHEET ADDRESS
orv-stoe | SEMINOLE FL 34 0ITY-ST-21

R - 111

:Z;: ‘2\3{&%& PhiLLi FS o TD DELETE ::121'::; L Change [ Adgition
stweer aoneess | A1 T Fox Chasge Plop VmT 303 43 STREET ADDRESS
Oty -51-21p ﬁgW\PrF%RBofL 3 FL 24013 44CITY-ST-2Ip
HLE ' [T orLere 5 1 TITLE [Jchange T addition
NAME 5.2 NAME
STREET ADORLSS 53 STREET ADDAESS
o st 4w - SACITY-ST-2F
TE [T peeTe &1 TNTLE [ Change [ Asdition
HAME 62 NAME
STHEET ADDRESS 6 STAEET ADDAESS
CITY-S1-2P €4LHTY-5T-7P

14. | do herchiy certify that L nfarmabon supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind catoed on thes annual raper o supptemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
I am an oflizer or director of the corporabon o the recaiver oF trustes empowered 10 gxecute this report as required by Chapter 607, Florioa Statutes; and that my name
appears ir Block 12 or Block13 il changed or ondan attachment witl

SIGNATURE: | (1A M/Mfﬁﬁé ﬁ;f%}ﬂ?uz 9T o/ G HOGD

f ORFrINTED NAMGQF BIGNING OFFICER OR DIRECTOR Date Daytime Phare 8

SIGHATURE A;( TYP

CR2E034 (9/96)



