FILE NOW:

FILED

ANNUAL REPORT

1997

Secretary of State

OIVISION OF CORPORATIONS

DOCUMENT # S66426

1. Carporation Narré

(5)

ADVANCED ALUMINUM, INCORPORATED

Principal Place: of Business

1580 MARKET CIRCLE

#i

PORT CHARLOTTE FL 33953
us

2. Prncipal Place of Business

Mailing Address

1590 MARKET CIRCLE

#

PORT CHARLOTTE FL 33953-3833
us

PROFIT ——
CORPORATION m ’LDHE:..T:;A:.[:ﬂ:ﬁ;smm ]an 14 1997 8:OOEIITI

Secretary of State

SRR ATW A

3. Date Incorporated or Qualified 3a, Date of Last Repon

07/12/1991 02/16/1996

1 2a. Mailng Adciress

4. FEI Number Applied For

650277439

Not Apphcable

26|

Suite Apt # ede.

;;l 5.

$8.75 additional
Fee Required

O

Suite, Apt. #, P " .
;{I Cerlificate of Status Desired

City & Stare City & State 6. Elaction Campaign Financing

55.00 May Be

23] 28] Trust Fund Contribution Added to Fess
Zip b Courmy ] 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25! 20 0] Floridla Statutes ﬁ‘fes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WALTERS, WALTER A., JR B1| MName
1155 OLYMPIA RD. B2| Sireet Address (P.Q. Box Number is Not Acceptable)
VENICE Fl. 34203
83
B4 City 85| Zip Code

FL

14, Pursuant 1o the provisions of Scctions 607 0502 and 6071508, Florida Statutes, the above-named Corporaton submits this statemant for the purpose of changing its registered
office o rogistered agent, or both, in e State of flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointrent as registered
agent. | am famibar vatt,, and aceept the chligatons of, Sectan 607.0505, Florida Statutes,

SIGNATURE _ [ . I
£ e baphnd e e 0an e b e dered agent and b Fappsiable (MOTE: Reygistered Agent signature requirad when renstating] DATE
12, — OFFICERS ANG DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D T oetere 11 TITLE [JChange” L Addilion
HAME WALTERS, WALTER A., JR. 1.2 NAME
starer aooarss | 1155 OLYMPIA RD. 1,3 STRELT ADDRESS
GI'¥-5T- 719 VENK;E FL . 1.4 CITY - §1- Zip
VLR CToeLeTE 21TITLE [T Change [T Addition
NAME 22 NANE
STHEET ALDRESS 2.3 STRECT ADDRESS
CITY -5 2P o 2.4 CITY-ST-2IP
1Le (3 DELETE 31IE [J change ] Addition
HEME 3.2 NAME
STREST ADDRESS 33 STREET ADDRESS
CHY-S1. 7P B 34, CiTY-57-21P
1L [T oeLete A1TIILE [T Change  [_J Additian
NALIE 4 2 NAME
SIKEE | ADIRESS 4.3 STREET ADDRESS
CITY- 51-2F - 44 CITY-81-71P
TILE T eLETE 5.1 VIILE [Jchange T[T Addition
HAME 5.2 NAME
STRZET ADIRESS 5.3 §TREET ADDRESS
-5 7P 54 CITY-5T- 2P
L [T becere 6.1 TIILE [Jchange [T Addition
NAKE 6.2 NAME
SIRET ADARESS 6.3 STREET ADDRESS
CITY- 5120 N » 6.4 CITY. 5T-JIF
14. | do here uat the mformal-on supphed w th this Ting does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

infarmatior imch

cd on this anaua’ renort or supe-emental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath: that
Parm an c'licer or arneclon of the corporation or the receivar o trustee ampowered 10 axecute this reporl as required by Chapter 607, Flarida Statutes; and that my name
appeaars 0 Black 2 or Blgek 1308 changed, or on an giiachment with an gddress.

SIGNATURE: 1-3-97  4|-a55-/515

NG OFFICER OR DIHECTO‘" Al B Bt R e & Liate Drayte Frone #

SIGNATURE AND TYPED OR PRINTED NAME OFS

CR2E034 (9/96)



