SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT ‘_ Secretary of State

DIVISION OF CORPORATIONS

1997

Sep 16 1997 8:00am
Secretary of State

DOCUMENT # V231§4

1. Corporation Nama

MASTER'S ALUMINUM & SCREENING, INC.

(7)

Mailirg Address

815 ORIENTA AVE

STE. §

AléTAMONTE SPRINGS FL 32201
u

Principal Place of Business

263 SHERYL DR
BESLTONA FL 32738

A

BO NOT WRITE SN THIS SPACE
3. Date Incerporated or Qualified 3a. Dato of Last Report

03/20/1992 05102/
2. Principal Piace of Business " 2a. Mailing Addross 4. FEl Number Applied For
21 f_ﬁ] 58-31163099 Not App! cable

_Suil(:. Apl. #, els.

$8.75 aoditional

Sulte, Apt. #, elc.
ulte. Ay 6. Certificate of Status Desired [
E o E] Fee Raqulred
City & State Cty & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Feer.
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibio
24 ?5—] ) ;I . 3—0f Personal Properly Tax due June 30. Oves [Ono
$, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FOUNTAIN, DENNIS F. 81| Name
815 OHENTA AVE 82| Sireet Address (P.O. Box Number is Not Acceplable)
SIE. §
ALTAMONTE SPRINGS FL 32701 83

B4 Ciy

85| Zip Code

FL

agent. | am familiar wilh, and accepl the obiligations of, Seclion 6070005, Florida Statutes.
SIGNATURE

11, Pursuani to the provisions of Seclions 607.0507 and 6071508, F lorida Statutes, the abave-named corporation submils this statement for the purpose of changing ils regis'ered
office or registered agont, or bath, in the State of Florida Such change was aulhorized by tho corporation's board of directors | hereby accept the appoiniment as regislered

information indicated on this annual roporl or supplemental annual report is frue and accurate and that

appears in Block 12 or Block 13 if changod. or on an atlachment with an address.

I XY S SF L TEIY™S™ - {\ P

e

Signature typed ot printed name ol eamloned agent ad Wl opicable” TTINOTE - Rigisterad Agern sigratare reqoied whon reinslatng) DATF
12, OFFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
e PD - T oEceTe 11 TMLE [T Change ] Avidition g
HANE VORPAGEL, DEBORA 1.2 HAME 3
secTaporess | 283 SHERYL DR 1.3 STREET ALDRFSS o
gITY-§t-2IP DELTONA FL 14CITY-81 -2 &
TIHE v O oerere 21 TILE [ Ghange ] Addition | O
NAME VORPAGEL, LARRY 22 NAME
staeer aponess | @83 SHERYL DR 23 STREE] ADDRESS
CITY-§T-2 DELTONA FL 2 4CITY-51-2P
TITLE T ofcere 31 THTLE [ change ] Adoitien
NAME 3.2 NAME
STREET ADDRESS 33SIREET ADDRESS
CITY-ST-2IP - 34.CITY-51.2P
ILE I W 3131 A11MLE [Jchange [ Addition
HAME 4 2 NAME
STREET ADDAESS 43 STAEET ADDRESS
CITY-ST- 2P _ 44 CITY-S1- 1P
TITE | BB 51TILE Tl Change [ Acdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREE] ADDRESS
LAY - ST-2IP 5.4 CITY-ST-2IP
TILE LI DILETE 61 TILE [T Change [T Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STRFE | ADDRFSS
LITy-$1-2P . 64 CITY-S1- 7P
14. 1 do hereby certity that the informalion supplied with this filng does not gualify for the exemption stated in Section 113.07(3(), Florda Slatutes, | further certify that the

L arm an officet or director of the curporation or Ihe receiver or frusloc empowered Lo execute this reporl as required by Chapter 607, Florida Slalaee; and th

my signature shall have the same lega! eftect as if mado under oath; that
My name

4O

-y

)

e P ] P |



