FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

orporaban Name

HOOSIER ALUMINUM & VINYL, INC.

)

Principal Place of Busingss

11723 HARMON RANCH LANE

Mailing Address

11723 HARMON RANCH LANE

00 G

THONOTOSASSA FL 33582 TI';ONOTOSASSA FL 335928372
us U
3. Date incorporated or Qualified | 3a. Date of Last Report
s 10/10/1992 09/20/1996
2, Principal Place of Businoss 2a. Mailing Address 4. FE! Number Appliad For
21] _ 26 68-3143310 Not Appicatia

FL [*

Suic, Apl. ¥, olc Suite, Apt. ¥, etc. iti
e AR e te. Ap 5. Cerificate of Status Desired | $8.75 additonal
2’;] ;] Fee Raqulred
| Ciy & Siate City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribtion Added to Fees
A | __ Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24| 25—‘ 2_9-[ a0 Florida Statutes (Oves TIno
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registersd Ageni
MATSON, CHARLES 1] Name
1]
8401 GRANFIELD RD 82| Strest Address (P.O. Box Number i Not Acosplable)
APT A
THONOTOSASSA FL. 33582 83
84] City Zip Code

SIGNATURE

1. Fursuant ic Ihe provieons of Sachons 8070402 and 607.1508, Florida Stalules, the above-named corporation submits this statement for
ofhce or registered agent, or hoth, in the Stale of Forida. Such change was authorized by
agent | am famimar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

the purpose of changing ils registered
the corporation’s board of directors. | hereby accept the appointment as registered

| am an officer or drector of the ¢
appears in Block 12 or Blog 3

SIGNATURE:

7/ 4

SIGNATUR

<hangadl, or on an attachmgnl with an addras

Kl :g'!a!! P typed 0 pordad Lt of ragistored agen: and tiie i applicatle (NOTE Ragistered Apent sigrature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T DeLETE 11TILE [T Change E_J Addition
hAME GRIFFIN, DENNIS 12 NAME
sticaooress | 11723 HARMONY RANCH LANE 13 STREET ADDRESS
CIIY-ST- 2P THONOTOSASSA FL 33502 14 CITY-5T-2P
TilLe TSD [T orere 217MLE L Change T Additian
HAME MATSON, CHARLES 22NANE
stueer aooness | BOX 427 RIA 2.3 STREET ADDRESS
CITY- 5. 7 THONOTOSASSA FL 33592 24CY-51.2P .
i T DELETE 1 TITLE [ change [ Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREEY ADDAESS
Ciry-sr-7 | 34, CITY-5T-7P
e T.J DeETE 41TE [Jchange L] Addition
NANF 4 2 NAME
SIEET ADDRE SS 4.3 STREEF ADDRESS
CIY-51- 2 44 CIFY-SI-2P
it [T perére 517LE [ Change — F Addntion
MAME 5.2 NANE
STREE] ADORESS 5.3 STREET ADDRESS
oTe-§1-7p 54 CITY-§T- 2IP
et T oeLee 51 TITLE [JChange” 1] Additon
NAML 6.2 NAME
STREET ADLRESS 6.3 STREET ADDRESS
CITY- 87719 64 CITY-§1- 219
14. | da herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annuat report is frue and accurale and that my signature shall have tha same legal effect as If made undar cath; that
oralion ar the receiver or lrustee empowered 1o exacute this report as required by Chapler 807, Florida Statutes; and that my name

Wit 3097 55 9020

//, o

TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

Date Dawvtirne Poane #

Apr 28 1997 8:00am
Secretary of State

CRZE034 (9/96)



