FILE NOW: FILING FEE AIFTER MAY 1ST I55 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathertine Harris
ANNUAL REPORT Secratory of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90047 019 ***150.00

DOCUMENT # H51735

1. Corporation Name

PHOENIX BODY & FABRICATION EQUIPMENT, INC.

G KON

Principal Piace of Business Mailing Address
5821 STUART ST. 5621 STUART $T.
P.O. BOX 60385 P.0. BOX 60385
JACKSONVILLE FL 32236 JACKSONVILLE FL 32236 DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
04/11/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21} |26] 59-2642017 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. iti
" e e 5. Certifc.ite of Status Desired O $8.75 A Id‘monai
E ;] Fee Recuired
City & Slate City & State 6. Electiot Campaign Financing $5.00 ay Be
(23] 28] Trust F und Contribution Added tc Fees
Zip Courtry dip Country 8. This cc rporation owes the current year ntangible
m [2_5] m W Persor al Property Tax. [Cves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
HALL, ARTHUR H. e e —
AT 1’ BOX 346 reet Ac dress (P.O. Box Number is Not Acceptable)
BRYCEVILLE FL 32009 83
84| City FL las! Zip Cade

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ur segistered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and aucept the obligatons of, Section 807.0505. Flrida Statutes.

SIGNATUFRE
Signature, typed or printed na ne of registerad agent and litle if applicable. (NOT 2 Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD {J DELETE 1ATITLE [JChange [ Addition
NAME HALL, ARTHUR H. 12 NAME
streetaporess| RT. 1, BOX 346 13 STREET ADDRESS
CITY-ST-2IP BRYCEVILLE FL 14 CITY-ST-2IP
e STD [ DELETE 21TIME [OChange  [JAddition
NAME HALL, LINDA M. 22 NAME
sreeraoori ss| RT. 1, BOX 346 23 STREET ADDRESS
CITY-ST-ZP BRYCEVILLE FL 2 4 CITY-5T-2P
TITLE ) DELETE 31 TIME [JChange [ ] Addition
NAME 32 NAME
STREET ADDRE 55 13 STREET ADDRESS
CITY-ST-21P 34, GITY-ST-2P
TITLE [ DELETE 4.1 TITLE {]Change [ Addition
NAME 4.2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CHTY-ST-2IP 44 CITY-ST-21P
TITLE [} DELETE SATITLE {7 Change ["] Addition
NAME 52 NAME
STREET ADOR! 8S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME 7] DELETE §1TMLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRI 85 6 3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-ZP

14. | herety certify that the information supplied wit this filing does not guaiify for the exemption stated 11 Section 119.01{3){i). Florida Statutes. | further t:ertify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signatare shall have tr e same legal effect as if made under oath; that | am an
officer or director of the corpors tion er the recgiger or frusigs”emppwered to exe: this report as rejuired by Chapter 607, Florida Statutes; and thal my name appe.rs in

i er like empowered.
i b 4

LEV S RL-=]

#NING OFFICF R OR DIRECTOR 4 Dafs Dayhme Fhane #

CR2E034 (11/98)




