SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1596.
AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

PROFIT LR FLORIDA DEFARTMENT OF STATE
CORPORATION %7 r‘ é. q:;‘:, Sandra B Mortham
ANNUAL REPORT & r¥ i, Secretary of State

7,
1996 \-mf DIVISION OF c_orwomnoms

POCUMENT #  v69377 (2)
AGE ALUMINUM OF SOUTHWEST FLORIDA, INC.

Prncipal Place of Bus ness i Mailing Address “Im IWI I“'I m" um l"" |||| I'I" III” M" IIIH I’I” M“ ml

570 STATE ST 570 STATE ST
N FT. MYERS FL 33917 N FT. MYERS FL 33817
us us 3. Dale Incorporated or Guallied | 3a. Date of Las! Repart
10/02/1992 05/10/1995 ,
2. Principal Piace af Business 2a. Mailing Address 4, FEI Number Apphed For
21 B - éﬂ 65'"35974_8__ . Naot Applicable |
Suite, Apt #, etc Suite, Apl #, etc . $8.75 Additional
o 27] 5. Certificate of Status Desired [] Fee Required
Cuy & State | City & State 6. Elechon Campaign Financing D $5.00 May Be
23 28] Trust Fund Caonlribution - Added to Fees
Zip Coantry Zip Country 8. This corporabion has habiily for intangiole t fer s 199037
. boe ” -~y . 428 ..,»cJ\)L_I angile tax under s .
24] 25] ] 32205 3] Fraricla Statules [ ves [ o ]
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent N
81| Mame
PELAGUIN, BRUCE
570 STATE §7 82} Slrect Address (PO Box Number is Nat Acceptable)
N FT. MYERS FL 33917 -
—
84| Cuy 85] Zip Code
FL [%I354752

1. Pursuant 1o the provisions of Scations 607 0500 and 6071508, Florida Stalites, the above named corporation submils this staterment for the purpose of chang.ng ils reg stered
otice or registered agent, or bath in the State of Florida Such change was authorized by the carporation’s board of direclors | hereby accept the appointinen: as registerad
agent. | amlamihar wir, and accent e oblgations of, Sechon 8070535, Fiarida Statules

SIGNATURE . . R e R B _ I _ S

uf regeateren agont and Hie d agpleanle {HOE Freeee Aenl sgnabies raequted whe s roned 4o ATl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE D [T oeLere TINILE L] change [ ] Adeion )
NAME PELAQUIN, BRUCE 12 HAME 3
STREET ADDRESS 570 STATE ST 13 STREET ADDRESS &
CITY-S1- 2P N FT MYERS FL 140ITY-51.21P 7 - ] &
Tine [T oecere 21TINE [T changs [T Adiwon |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-§T-21P 2 4CITY-ST-2I9
IILE ] oecere 31TLE [J change T ] Adotion
HAME 37 hAME
STREET ADDRESS 33 STREE) ADDRESS
CiTY-5T-2P 34 CITY-SF-2Ip N
TLE L] oeters JRRTI: L] change [ ] acaitan
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
CIY-81-21p 440Y-87- 7P )
TITEE ] okcete 51 TLE L] crange [ ] adavion
NAME 52 NAME
STREFT ADDRESS &3 S1REET ADDRESS
CITy-SI- 2P S4CIY-ST-2IP
h; [T oetete 61TITE [T change [T "acditon
NAME £ 2 HAME
STREET ADDRESS 63 STREET ADDRESS
CHY $T-2P 64CTY-S1-2IP
14. | do hereby cerlify Ihat tne ntormation suppl.ed wilh ths fiing 18 voluntanly furnished and does not quality for he exemphon stafed in Section 119.07(3)(k), Florida S:atutos |

furthier certify that the information ndicated o this annaal repart or supplemestal annual report is rue and accurale and it my Signature shal have the sarme legal eflect as f
mado under aath, that | ani an officer or director of the carperation or the receiver or trustee empowered to execute this répart as required by Chapter 617, Florda Stalates, and
tha! my name appoars = Blogk 12 or Bleck 13 i changed, oyn Lhmant with an acldress

SIGNATURE: _ e o8B AN W56 2000

T '[Jﬂ,:n} (AT |




