18831 TITUS RD

PROFIT o FLORIDA DEPARTMEN T ST ATE
CORPORATION ) ; ;é; Sandra B Martl
ANNUAL REPORT i g:lr Secretary o St
1996 S DIVISION OF CORPOHIIONS
1. Corporation Name ( )
GULF BREEZE ALUMINUM PRODUCTS INC.
Princial Prace of Bunmess h:‘ldilulg Adrens - -~ I I l "” II’I I ' "III ,I I”II' ” ”’"I“ I’II”"
18931 TITUS RD 18931 TIMUS RO
COUNTY LINE TRADE CENTER HUDSON FL 34667
HUDSON FL 34667 us Lo
Us 3. Date Incomporated or Quarfied [ 3a. Date of Last Report
06/01/1992 07/19/1995
2. Principal Place of Business 2a. Maitng Adclress 4. FEINumber Applies For |
L . 26] . 59'3127238 e Not Apphcalﬁeﬁ
Sute. Apl. #. et Suie Apt #. etc 5. Certlicate of Status Desiredt $8'75 Additlonal
zﬂ ] » 27] - B Fee Required
City & State | . Ciy & State 6. Election Campaign Financing 0 $5.00 may Be
m - 23] _ . Trust Fund Contnbution Added to Fees
Zip Country | ip ~_ Ceunlry B. Ths corporation has liabity for intangible tax under s 199,032,
;;] El B 29{ N ao—l Florica Statures [] ves [ONo
9. Name and Address of Gurrent Hegisgered Agen_@_‘__ 10. Narqe and Address of New Reglstered Agen!
81| Name
Nmum' JOSEPH 82| Strect Address (P.Q. Box Number is Not Acceptabile)

83

COUNTY LINE TRADE CENTER

HUDSON FL 34667

84 City

FL |as

| Zip Code:

or registered agent, or both, n the State of Florica. Such change was authorized by the corporation’s
famuhar with, ang accept the obigatons of, Seclon B07.0505, Flonda Statutes.

SIGNATURE |

1. Pursuant to the provisions of Sections 637 0502 and 607 1508, Florida Stattes, 1e ahove mamad corporaion srbmits U statemont far the parpase of <
broard of deectors | herahy accent the appoimtment as registered agent. | am

Hanging its registerad oifice

CR2E034 (12/95)

Sip A BT O o) £t e B e ] et i e S T st DI RGN ARt s etors fop nn Dt e rorta ng T EATE
12, _CFFICERS ANDI DIRECTORG ) 13, ' ADDITIONS‘CHANGE S TO OFFICERS AND DIHEGTORS [N 12
HILE P [ DELETE T TILE [] Change [ Addition
NAME NICOUNI, JOSEPH 12 NakT
sweeraooness | 18881 TITUS RD 15 STREFT ATORESS
CHY. 5T-72IP HUDSON FL B 14007-53° 710 _
TILE [ ] DECFTE 21T [ Change [0 Addit.on
NAME 22 N
STREET ADDAESS 23 SIRCFT ADDRESS
CITY-ST-21P i o Raaumesw i
TILE ] OELETE 3 1TE ] Change ] Addilien
NAME 32 NAME
STREET ADDRESS 33 SIHEE] AUGALSS
CIlY-§T-2P 3 ) ~ f3sorr-si zF )
TITLE [ DEcElE 41TNE [] Charige  [] Addition
Nem 42 Nante
STREET ADDRE 53 ARSI ADGRESS
CTy-5T-2f 44000757 2P _
TILE [ DELETE 51 7TiE [[1Cnange  [] Add'tion
NAME 52 NAME
SIALET ADDRESS 5 ASTREED ADDRFSS
ATy -51-7F S4CITY-S1- 2P
THLE [ DECETE § 1 TIHLE [} Chasge [ Addilon
NAME 62 NAME
SIEET ADDAESS B3 SIREE] ATIDRESS
CITY-S1- 2P sac)r s e

14. | do hereby certify that the information suppied with this fling is voluntarity furmishad and foas nat guahty for the
certity that the in‘ormation indicated on thg annual repart or supplemental annual report if true and accurate
oatlh; that | a1 an officer or grector of Qorparalon or tha recaiver or trustes empowe)
appears in Back 12 or Biof or on an allazhment with an address

SIGNATURE: / \It)ﬁ&PH M V]eouwu ,,75’55-

£D NAME OF SIGNING OFFICEA OR DIRECTIA

4/ e

Ch

Dagine Frone »

exermpition stated in Section 119 07{3}4k). Florida Statutes. | further
and that my signat re shall have the same legal effect as if made under
d o execute this report a4 required by Chaptes 607, Florida Statutes: and that my Name

B13-863.990¢

et 4




