FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

e FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 O O am

PROFH
Sandra B. Mortham

CORPORATION
Secretary of Slate S C Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # V51819 (3)

. Corpioration Narne

LAKE ALFRED ALUMINUM, INC.

U RUAD A

-vr;fiI’ICi[I_{';V"HFV;i{IrCEA& Boasiness Mailing Address
P.O. BOX 9504 P.O. BOX 8504
WINTER HAVEN Fi 33683-9504 WINTER HAVEN FL 33383-9504
3. Date Incorporated or Qualified 3u. Date of Last Report
e B 07/17/1992 05/01/1896
2. Principal Place of Business 2a. Maitling Address 4, FEI Number Applieg For
21[ e o B m B 59'3140925 Not Applicable
St Al A, ot Suite, Apt. #, : i
. i A “ e, Ap ot §. Certificate of Status Desired D 58'75 Adtional
El._‘ - B Eﬂ Fee Required
City & St City & State 6. Election Campaign Financing $5.00 Mmay Bo
2ﬂ Trust Fund Contribution 0 Added to Fees
___ Country Zp Country 8. This corporation has liability for ingible tax under s. 199,032,
25_! ;] 30 Florida Statutes Yes [ No
L qme and Address ol Current Registerad Agent 10. Name and Address of New Registered Agent
JONES RAYMOND L. 81} Namo
105 E ALFRED ST B2| Street Address (P.Q. Box Number is Not Acceptable)
LAKE ALFRED FL 33850
83
84| City FL 85| Zip Code

11, Pursuant © the p!tm ans of Soetions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: o 1egistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appointment as registered
agent | amfarl ar with, ancd accept the obligations of, Section 607 (0505, Florida Statutes.

SIGNATUHE  _ S

| . K Sy itong r, W o prirted 02 o ol (e ered agont and 1o ¥ apglicabls {NQTE Rogistered Agent signaiure required when reinslating) DATE
2. ) OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
me TP ] DELETE 11TITLE " Jcnenge L] Addition
Nk JONES, RAYMOND L. ‘ 12 NAME
sivet 1 enoness | 1401 HOLY COW RD 13 STREET ADDRESS
| oiny-si-a POLK CITY FL 14 CITY-ST-20p
nmE 8 [J DELETE 21TITLE [ change T Addition
AN CARNEY, CATHLEEN L. 22 NAME
steeer anoress | 1401 HOLY COW RD 2.3 STREET ADDRESS
ony-51- 419 POLK CITY FL 2.4 CITY-ST- 1P
e ] oetete 31 THLE [J change 1] Addition
NaME 3.7 NAME
ST ) ATORESS 33 STREET ADDRESS
onesear | o 34.CITY-ST-21P
TILE (] DECETE 41THLE T Change [ J Addtion
SANE 4.2 NAME
SIHEET ALLR 4.3 STREET ADDRESS
L oyseae | e 44 GITY-ST-7P
wr o ) [_] DELETE 51 TITLE T J Change T2 Addition
HAN 52 NAME
STHEET ALGIESS 53 STREET ADDRESS
ole-smp | 5ACITY-$1-21P )
KT T WG 61 1ILE : T ¥ Crange L] Addition
MK 5.7 NAME
STHEFT ALLINE 5% 5.3 STREET ADDRESS
B4 CITY-ST-2IP

fily that The inlormahan supplicd with this Tling does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Etatutes. | further certify that the
infornation ird cated on this anmual re port or supplemental annual report is true and accurate and that my signature shall have the game legal effect as if made under oath; that
1 am an officer o direstor of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Stalules; and thal my name
appeinrs in Bock 12 or Block 1aqued or on an atlachment II b an address.

SIGNATURE: ﬁag yﬁ'fvzso c;n pnm;a; m;asL ; -' hi’h ' & h} # '.'?w '97 ' QM -ﬁﬁ /‘7é2'_

i IGNiNG OFFICER OR DIRECTOR Datat Daytire Phone 4
PP

CR2E034 (9/96)



