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

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
1997

Secretary of State
DOCUMENT # V13642 (6)

N

TOMOKA ALUMINUM INC.

Wﬁ’r.sun\ i ot [’.L.V-,mc.s;:) ' Mmhng Addross IIIIH l"ll' HI“ m'“m I'Ill"l' “N"“" IIIHNN'I ll" III!

1507 PINE AVE, 1507 PINE AVE.
HOLLY HILL FL 32117 HOLLY HILL FL 321172115
9. Date incorporated or Qualified Aa. Date of Last Report
T2 Prine pal Paes of Buseess " J'2a. Maiing Address 4, FEI Number Appliad For
S R 1 583108974 Not Applcabie
Saite Ao # el Suite, Apl. #, etc N ] $8.75 Additional
22 l 7 271 7 5. Cerlificate of Status Desired a Fee Required
Gy &S Ty 8 Slale 6. Etection Campaign Financing $5.00 may B
2l e Trust Fund Contribution O Added to Fees
Lo Cannry 21 Country 8. This corporation has liability for intanpible tax under s. 199.032,
2 30 Florida Statutes [ Yes No
9. Nameand Addre 10. Name and Address of New Registered Agent
1
SMITH, DAVID R. 81| ame
1507 PINE AVE B2| Sirect Address (P.0. Hox Number s Not Acceplable)
HOLLY HILL FL 32117
83
B4| City Zip Code

FL [*

of Sections § and 6071506, Flonoa Statutes, the above-named corporation submits this statement for the purpose of changing its registered
el agenl ar botk, n » af Horida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
A Wi s ascept he ot ganons of, Soction 607.0506, Farida Statutes.

A

.|<|( \l i

SHEM AT VIR

Bt en a0 et b name s s feed Aol el i g pieablo (NOTE Arpistaiad Agenl sgnature required when renstating} DATE
(12, T T GRFICE RS AND DIRECTORS 13, ADDITIONSKCHANGES TO OFFICERS AND DIRECTORS IN 12
Cae T T CJ DELETE TITILE [dChange L] Addilion
s SMITH, DAVID R. 1.2 HAME
st a 1 1030 BERKSHIRE RD 13 STAEET ADDRESS
o seor | DAYTONA BEACH FL N 1A GiTY- ST 26
e D [ peLete RATILE [J change T Addition
N MARION, DANA R. 2.2 NAME
siite et | 1101 BERKSHIRE RD 2.9 STREET ADDRESS
= | DAYTONA BEACH FL 2 4CiTY-57-2p
""" T LT bElEE 31TILE ' " A Change ] Addiion
b 2 NAME
Do s, 3.3 STHEET ADDRESS
| citr sroar S ~ 34, GITY- 5T T
YT ) [T oecere 41TIME [T change T Addition
Ho 4.2 NAME
SIHEET AR 4 3 STREET ADDRESS
Lyl gt i 44 CI1Y-5T1-21p
e T DELETE 51 TILE [ cCrange T Agaition
D s 52 NAME
SR R s 5.3 STREE( ADDRESS
SRR . e 54CiTY-S1- 7P
T - B [T oeLete 61 TINE [T Chang: L] Addition
LIRS 6.2 NAME
SRR & 63 STREET ADDRESS
L B4 CITY-S1-2p

i ed wath this tiking does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify trat the
snlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
v of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ltachment with an address.

app s e BIER 17 [! ack 13 gLhanged, or on ar

SIGNATURE:

. i
P Lo i
SIGNATURE AND TYFED O HAME OF SIGNING UFFICER mnECTQR Fag{‘mminswe ¥

oA 1849D

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 : O O am

CR2E034 (9/96)



