FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT "i WMV-H_()mDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State Secretal’y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (3)

1, Corporation Name

LAKE ALFRED ALUMINUM, INC.

ARV

Principal Place of Business Aiﬁ;ﬁ@!—\&(ﬁass
P.O. BOX 9504 P.O. BOX 9504
WINTER HAVEN FL 33883-9504 WINTER HAVEN FL 33883-5504
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T T 2e. Maihng Addross 4, FEI Number Applied For
2 R T 593140925 ot Appliceble
Suite. Apt #. elc. Suite, Apl. #, Blc.
P ' P 5. Certificate of Status Desired O $8'75 Additional
E—L e 2—"] Fee Required
City & Stale __ Ciy & State 8. Election Campaign Financing $5.00 May Be
;ﬂ - 28] Trust Fund Contribution a Added to Fass
2p ~ Courtry o 71p Country &. This corporation owes or has paid the cu@c{yeﬂr Intangible
;.;[ 25] o J E_L,,,ﬁ e m Personal Property Tax dus June 30. ves [ No
. Name and Address of Current Reglstersd Agent 10, Nama and Address of New Registered Agent
JONES, RAYMOND L. 8%| Name
105 E ALFRED 5T 82| Streel Addiess (P.O, Box Number is Nol Acceplable)
LAKE ALFRED FL 33850 =
84| City FL ]ss, Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Stalvtes, the above-named corporation submits this statement for the purpose of changing ifs I’ePistered
offiice or registered agent. or both, in the State of INorida Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agant. | am tamitiar with, and accepit the obhgatons of, Section 6070505, Florida Statutes.

SIGNATURE __ . . R
Sighature, typred o pretest nanee g regterend agent and Lt # appl cable (NOTE Fogislared Agent signature raquired whan ralnslating) DATE

12. OFFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—-TITT-—T_—’WWP_D__F‘W___VW - _—U b?ﬁ'i'[—-m_ 11 TILE D Change D Additi(]ﬂ

NAME JONES, RAYMOND L. 1.2 NAME

streer aooeess | 1409 HOLY COW RD 1.3 STAEET ADDRESS

CITY-5T-71P POLK CITY FL e 14 CITY-§T- 2P

TME [] LT veaete 21 TILE [T change L] Agdifion

HAME CARNEY, CATHLEEN L. 2.2 NAME

sweeranoress | 1401 HOLY COW RD 2.3 STREET ADDRESS

CITY-$1-2iF POLK CITY FL _ i 2 4CNY-ST- 2P

MLE CJotee 31TME LT Ghange [ Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GiTY-S1-2P 34.CTY-ST- 21

TITLE T ") trcere 4.4 TILE ]:I—Chanoe L1 Agdition

NAME 4. 7NAME

STREET ADORESS 43STREET ADDRESS

CiTy-S1-2P 44CITY-ST-2P

I T T T oure 51TALE TJchange LT Addition

NAME 5.2 NAME

STREET ADORESS 5 3 STREET ADDRESS

CITY-ST. 71 _ 5.4CHTY-ST-2P

ITE T odE 61 1L O Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADIRIESS

CTY-51-2P 64 CITY-ST-ZIP

14. { hereby cerliy thaf the Tnformatan supplicd with this Tling does nat qualify Tor the exemption stated in Section 118.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this annual ropor! or supplemental annua! reporl is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or rusion empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i changod, of on an altachment with an address )
) -
SIGNATURE: _{o744m A (oo ocaphen L caeie/ _ ___3-2.96 Gl ISP YHF
SISNATURE AND TYPED DR ME OF BIGNING OFFICER OR [(HRECTOR Dete i Phone # SdAAafg

NTED

CR2E032 (10797)



