FILED

JESSUUUREE U

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

1. Corporalion Mamg V4051 9
GULF BREEZE ALUMINUM PRODUCTS INC.

(3)

Principal Place of Busingss Maiting Address

18931 TITUS RD 18831 TITUS RO
COUNTY UINE TRADE CENTER HUDSON FL 345676260
HUDSON FL 34687 us

us

AT

3a, Date of Last Report

3. Date Incorporated or Qualified

e 111992 | 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEl Number Apphiad For
1] 26]  BOB127238 Not Applicable
suite, Apl. #, ¢ Suite, Apt. ¥, et
_ Bule Anl 4. ele wie. ApL T ol 8. Certiicate of Status Desired $8.75 Aadional
22 I R ET-I Fes Required
City & Siate City & State 6. Elaction Campaign Financing $5.00 Mey Bo
,:A’ELAJ_______.,__M_____“ —2-8] Trust Fund Conlribution Added to Feos
Zip B Country Lip Couniry 8. This corporation has liability for intanglble tax under s. 199.032,
@.. R 2;.! E] 30 Florida Statutes Yes No
» ) g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NICOLINY, JOSEPH 81) Name
18831 TITUS RD 82| Strosl Address (PO, Box Number i Nof Acoeplable)
COUNTY LINE TRADE CENTER
HUDSON FL 34687 B
84 City FL 85| Zip Code

agent. | am famikar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE |

|91, Pursiant 1o he provisions of Sections 607 0502 and 607.1508, Flonda Stalutas, the above-named corporalion submits this statement for the purpose of changing its registered
ofhce or ragistered agent, or both, inthe State of Florida_ Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

14, 1 do hereby cerliy thal the Jnio c%ualify
} f

&t or supplemaental annual repo

lachmenl with an adgrass.

0 M 1eoun

SIGNATURE:

Gignatone typed of prnted name of rogreteced agent Bnd 11e § applcat (MOTE Ragistered Agent signature required when reinalating) DATE

K GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ |
L 4 L] DELETE 11 WILE [T Change ] Addition g
NAY NICOLINI, JOSEPH 1.2 HANE §
stheel avoeess | 48931 TITUS RD 13 SIREEY ADDRESS 3
oy g1 HUDSON FL 14 GITY-§Y- 29 &
e T oeLere 21 TMLE [JChange [ Addition | €5
NAME 2.2 NAME
SIKEE | ADORE 55 2.3 STREET ADDAESS
Y- §1- W 2,4 CIrY-ST- 2P
mi o T oecee 31 TLE v, ] Change  [J Addition
NAME 3.2ZNAME
SIHIEL ADORLSS 33 STREET ADDRESS
Y-St 7 34, 0ITY-ST- 2P
TIE T oeLeTe 41WILE Tcrange  [J Addition
HAME 4.7 HAME
STREET ARIKESS 4.3 STREET ADDRESS

__I:I_I)_‘_;_fgﬁ____ e 4.4 CITY-ST-2IP i
it [ OkceTe 51TM1LE [ Change ™ [ Addition
NAME 52 NANE
SIREET ADDRESS 53 STREET ADDAESS
CiTY- S1-2IF S4CITY-5T-2P

BT T [T DECETE 6.1 TTLE LT Change — [ Addition
NAMI 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CilY-SI- 2P 6.4 CITY-5T-2P

ppliod with this liing does not ar the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 1he

is true and accurate and that my signature shall have the same lagal alfect as if made undar oath; that
n or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

G TIRE AND TrPED OR PRINTED NAME OF BIGNING OFFSICER OR DIRECTOR

aylima Phone #

Pees. dfz0/01 p13 ¢39908



