FILE NOW: FILING FEE AFTER MAY_1ST-IS $550.00 FILED % |

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTWENT O May 05, 1999 8:00 am
ANNUAL REPORT Secrearyof Ste Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90124 029 ***150.00
1. Corporation Name 892431
AMERICAN LAMINATING & ENGINEERING INDUSTRIES, IN
Principal Place of Business Mailing Address ’
MBS CNOLE QNEgkA OSSN
SR ' SURETN-
POREEROHERORER ST ION T Rk SR im0 1 6 DO NOT WRITE IN THIS SPACE
-l e 3, Date Incorporated or Qualifed l
11/05{1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21]1 Las Olas Circle 26]1 Las 0las Circle 65-0320460 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. i
P e P 5. Certifcate of Status Desired [ $8.75 additona
22/ Penthouse 4 27|Penthouse 4 Fee Regquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23} Ft. Lauderdale, FL 28]Ft. Lauderdale, FL Trust Fund Contribution Added to Feey” :
‘ Zip Country Zip Country 8. This corporation owes the current year intangible ) K
m 33316 |—2;| a 33316 [ﬁl Personal Property Tax. [ Yes l o : 5
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent y i
' 81| Name tH
ANDREWS, ANTHONY T. S— 1
1 LAS OLAS ClRle, PH4 82| Street Address (P.O. Box Number is Not Acceptable} . i
FT. LAUDERDALE, 33316 & : %‘
8a| City FL ™ Zip Code i |
11. Pursuant lo the provisions of Sections 607,0502 and 6074508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i ‘
office or registered ageaf, or both, in the S Florje#, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered !
agent. | am famjlid and accept 1 igati f, Section 6070505, Florida Statutes. . i
SIGNATURE e Anthony T. Andrews, President 4/27/99 n
£ 2 -{yphy rled naﬁ Wfp&ﬂgdﬁfﬂnd tifle if applicable (NOTE: Registered Agent signature requirad when ranstating) DATE 8 R B
12. — | /ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PTD h [ DELETE 1ATILE XXchange [ Addion | —
NAME ANDREWS, ANTHONY T. 12 NAME o
sTREETADORESS| GHNEASBERS=CIRCEERRNY asweeTaomRess |1 Las (Qlas Circle, PH-4 &
CITY-57-2P FORT-EAUBERBALERE wsomvstze |Ft. Lauderdale, FL 33316 &
TILE [t} [ DELETE 217IMLE DS -~ XX¥Crange  [)Addiion| ©
NAME ANDREWS, JACQUELINE 22 NAME
sTreETADDRESS| CimalalGnBindSaGIRGEE=PHY wsmeeraooress 1 Las Qlas Circle, PH-4
CITY-§T-2IP FERT=EAGDERDAREF | 24cmv.stzp |Ft. Lauderdale, FL 33316
TIE [] DELETE 3ITIME Dv [JChange ¥ ¥XAddition
NAME 32 NAME Stein, Eric O.
STREET ADDRESS 3asTreeTaDDRESS | 8265 SW 105th Place
CITY-ST-ZIP 34.CITY-ST-2P Ocala, FL 34481
TMLE L1 DELETE 41 TIMLE D [JChange XX Addiion =
NAME 4. ZNAME Andrews, Anthony §S. -
STREET ADDRESS a3smecTaooRess (691 White Swan Drive =
CITY-ST-ZIP sscrv-st-2p Arnold, MD 21012 _
TIMLE ] DELETE 5.1 TILE CiChange ] Addition _
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS _.
CITY-5T-2IP 54 CITY-ST-2P
TIMLE [ DELETE 6.4 TITLE [ Change [ Addition
NAME §.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZP 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stautes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an .
officer or director of the corporation Of.theg receiver or trustee empowered to ssecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. ap%n an ttar’:h ent with as-addresh wi other like empowered.

SIGNATURE: I~ Pres. ‘//;,7/? 7_ Q5K - 764773/ Z

Daytime Phone #




