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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O al’l’l
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V33429 (4)

. Corporation Name

PROTECTION PLUS ALUMINUM SPECIALISTS, INC.

VAR

LU

ST. CLOUD FL 34771

Principal Place of Business Mailing Address
6995 GREENHORN PTH 6995 GREENHORN PATH
ST. CLOUD FL 3471 ST. CLOUD FL 347H
us us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualified
: 05/04/1992
2. Principal Place of Business - - F-il. Mailing Addross 4. {El Number Applied For
Zl ?6] 59'3 127445 Nat Applicable
Suite Apl. ¥, elc Suite, Apt. ¥, etc. " ) $8.75 Additional
Fﬂ 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
o o k,_#@,,_ Trust Fund Contribution ] Added to Fees
Zip Country 41p Country 8. This corporation owes or has paid the current year Intangible
@ 25 ;] 30 Personal Property Tax due June 30. COves CDino
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
HAYES, DENNIS L. 81| Name
6995 GREENHORN PATH 82| Street Address (P.O. Box Number is Nol Accaptable)

83

84| City FLJss[ Zip Code

N —

11. Pursuant 1o the provisions of Soclions 607 0502 and 607 1508, Flornda Statutes, the above-named corporallon submits this statement for the purpose of changing its regisiered
otfice of registered agent, or both, in the Slate of Fionda Such change waa authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am famihar with, and accept the obllgahons ol, Section 607 G505, Florida Stautes.

SIGNATURE -be PO L PN Oiy 27 J‘// 5}/‘7 k4
Blooatnn, typac o prarecd name: of st ed nol vl st file 1 e et (NOTE Registored Agdnt signature required wher reinstating} DATE T
12. OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
HILE PS O peee 11TME [Tcrange L] Adaten
NAME HAYES, RHONDA | 12 NANE
STREET ADDRESS 6995 GREENHORN PATH 1.3 STREET ADDRESS
CITY-ST- 2P ST. CLOUD FL 14 GITY-ST- ZIP
TILE VI [ DELETE 21 TITLE TT Change  LJ Aodition
NAME HAYES, DENNIS L 22 NAME
STREET ADDRESS m MNHOM PATH 2.3 $YREET ADDRESS
CiTY-ST-21P §T. CLOUD FLA_ o 2 4CHY-8T-7P
TLE T DELeTe 31TILE [T thange [ Addition
NAME 3.2 NAME
STREET ADDAESS 33 STAEET ADDRESS
CITY-S1-2IF 34 CITY-ST-2IP
TILE [T oteete 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-7IP 4.4y -5T-21P
TILE [T oecere 5.1 THLE CTchange ] Agdition
NAME 5.2 NAME
STAEEF ADDRESS 5.3 STREET ADDRESS
CHY-S1-2iP . 5.4 CTY-ST-71P
TIE T1 DELETE 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CATY-55-2IF l 6.4 CITY-ST-2IP
14, ! heraby contify that the nformation suppliod with this fhing doos not gualify for the exemption stated in Section 116.07(3)i}, Florida Statutes. | furthar cerlify that the information

indicated on this annua! roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficet or direclor of the corporation or the rocolver of Irustee empowered to executa this re as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Bmc NN S L \’\ct.qes NY/T P 0‘7//‘;’/‘73‘ HoN-957 - 7749\

NATURE ANC TYPED OR PRINTED NAME OF BIGNING SFFICER DIRECTOR Dalg Daytme Phono »

CR2E034 (10/97)



