FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFRIT ' ‘ ;’ ' _ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 s Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # (0)

1. Corporation Name

DUNRITE METAL FABRICATORS, INC.

RN

Principal Place of Busiess Mailing Address
6295-147TH AVE NORTH 6295-147TH AVE NORTH
CLEARWATER FL 34620 CLEARWATER FL 34620
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
02/06/1983 03/22/1995
2, Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21} 26| 59-2932106 Nal Applicabie
Suite, Apt. #, ete. | Sulte. Aptd el 5. Certificate of Status Desirec! = $8.75 Additional
'2_2] 2—';| Fee Required
| Ciy & State i City & State 6. Election Campaign Financing O $5.00 May Be
23] z_a—l Trust Fund Gontribution Added to Fees
| Zp Country Zip Country B. This carparation has liakility for intangible tax under s 199.032,
24] ’E\ E‘ ?(ﬂ Florida Statutes Yes [JNo
o. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
LINGENFELTER, DAVID 82| Streot Address P.0. Box Number is Not Accentanic)
6295-147TH AVE N.
SUITE 206 83
CLEARWATER FL 34620 sl oo FL [ 7

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named coparation submils this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e n e . e e e
Signatune, typed or printed nace of vegistered agent and tite 4 apploatls (NOT1E: Registered Agarl signalure reuirad when fainslatng! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12
e DP [ DELETE 1 1TILE [ Change  [J Addition
NAME ROYALTY, STEVEN W, 1.2 NAME
srceranoress | 10722 109TH WAY, N 13 STREET ADDRESS
GO -S1- 71F LARGO FL 1407V~ $]-2P
TIILE DSY [J DELETE 2 1TIE [ Change [ Addstion
NANE LINGENFELTER, DAVID 22 NAME
simeeraooress | 1541 SATSUMA ST 23 STREET AORESS
CITY-S1- 7P CLEARWATER FL 240I1Y-ST-21F :
e {") DELETE 31TILE {1 Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| siy-sr-ze 34CTY-ST- 2P
TILE ] OELETE 4 NNE [ Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-§T- 1P 44L0TY-ST-2P
THLE [} DELETE 5 1 TITLE (O Change [ Addition
HAMF 532 NAME
STREET ADDRESS 53 STREET AGDRESS
CIFY. ST 2IF 54CITY-ST-2P
TILE [] DELETE 6 1TILE [] Cnange  [] Addition
NAME 6.2 NAME
STREE] ADDRESS £3 STREE] ADORESS
CITY-ST-21P 64 0ITY-5T-21P

34, | do hereby cerlity that the inforrnation supplied with this fiing is voluntarily fumished and does not qualffy for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall hava the sams legal effect as if made under
oath; that | am an officer or directorgf 1he corporation or the receiver or frustes empowered 10 executa this reporl as required by Chapter 607, Florida Statules: and that my name
appears in Block 12 or Bl ¢ % d, g enypn attachment with an address.

SIGNATURE: _ o= Do M Livceneeurte &S At 8135311187

"SESIGHING OFACER OR DIRECTOR Duytarie Prons 4

CR2E034 (12/95)




