 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION )
ANNUAL REPORT

1996

DIVISION OF CORPORATIONS
DOCUMENT # 867962 (8)

A MARY LAME WROUGHT IRON AND ALUMINUM, INC.

e

fFLORIDA DEPARTMENT OF STATE
Sandra B Moartham

=) ﬂll s;,',
&

Secretary of State

Ma \lﬂg Address

1022 U.5. HIGHWAY 19
HOLIDAY FL 34961

AR

3. Date Incorporatedd or Qualifed

07/23/1931

RCTMAN T

3a. Date of Last Reposl

03/15/1995

Princpal Place of Business

1022 U3, HIGHWAY 19
HOLIDAY FL 34561

2. Principal Place of Business 23 "Mailing Addiess T T A R Number Applied For
21 T [ _ 593074923 Not Applicalya
. 4 . uite C# ete
__ Suite. Apt. 4, elc | Suite, Apt. #, et 5. Corbhicale of Status Desred 0O $8.75 Additional
221 27] Fee Required
L. City & State G t) & Stale 6. Election Cdmpargn Fﬂa"lCl"lQ 0 $5_00 May Be
23} 28] Trust Fund Contribubion Added to Feas
Zip Country L L Counlry B. This corporation has wability for intangiole tax under s 199.0372,
(24 251 29] 30} Fioricl Statutes O ves ONo Frped-Noe Tax Oue
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81] Name
PNCE: HDHARD M |82] Strest Address (PO, Box Nurrber is Nol Asceptabls)
1022 U.S. HWY 19 e
HOLIDAY FL 34891 83
84l Coy T T ) FL sﬂ Zip Code
11, Pursuant to the provisions of Seclions 607 0507 and 607.1608, Florda Statutes, the above named corparation suUbmits this statement for 11G ‘purpose of changing its registered office

or registered agent, or both, in the S2ate of Florida. Such (,hanqe was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, ardd accept the obligations of, Section 607 0505, Fiorida Statutes

CR2E034 (12/95)

oath;

certify that the informaticn ndicat
that | am an officer or direcior of
appears in Biock 12 or Block 12 if

SIGNATURE:

ik wilhy an 3

rhiress.

SIGNATURE e T o e
Sigiatte, bped of Piitde 3 e Of rogestursed agend 30 W it & LOTE Fiogieber s Ageard & Joanhre g wes b v ot nebat fug DATE
12, OFFiCERS AND DIRECTU 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 17
TILF PTD [ DEETE 1TLE [ Changz [ Acdition
HABE PRICE, RICHARD M 12 NaME
streeracoress | 1022 ULS. HWY 19 13 SIREET ADDRESS
CITY-§1- 2P HOLIDAY FL 34961 B 1401Y-51-2F .
THLE SD []oeLene 2 1TILE [ Change  [] Addition
HAME KATONA, STEVEN 72 NAME
steer acoress | 1022 US. HWY 19 53 SHEE L ADDRESS
CIy-S1-7P HOUDAY FL 34691 24C0Y-81 2P
TiTLE [] DfLet 34TTE [ Changs [ Addtion
NAME 32 hAME
SIREET ADDRESS 13 SR ADDRESS
Ciry-81 &P . e 34CNY S1-2r o .
TILE ] DELETE 41 7I0LE 1 Cnange  [] Addition
NAME 47 HAME
SIHEED ADDRESS 43 GREET ATDRESS
Cily-§1-2IF - 44017 81 2F e
THLF [ DELETE 5 1TIF [ Charige  [CJ Addston
(R 53 NAME
STREET ADDRFSS 53 STREET ATDRESS
Cily-51-2IP - 540HY ST IR }
e [JDELETE B 1THLE [ Charge  [3 Addilion
NANF b7 MaME
STREET ADDFESS BASTRENT ADDRESS
CITY-57-20p B G4C1Y-51-2F
14 Tdo hereby certify that the informatior p\le"ﬁ wwt 1 this fling is voluntarily furnished and does nol qualify for the expmpnm stated in Section 119.073)k), Florida Statutes. | further

2mental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
egaiver o trustee enipowered ta execute this reporl as redquired by Chapter 607, Flonda Statutes; and that my name

’ 4/'7’ Aj(’é/%@//ﬁ )ﬂfcd’

D NAME OF SIGNING OFFICER OR DIRECTOR

P 45 hy-287T

e Prcne b




