FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 W oo Secretary of State
DOCUMENT # P94000006825 (1)

1. Corporalion Name

MET PRO FABRICATION, INC.

B AR TR

F’rincnp{rrf Placs of Business Mailing Address
4320 HWY B0 W P OBOY 455
MULBERRY FL 33650 MULBERRY FL X3960-0495
us Us
3. Date Incorporated or Qualitied | 3a. Date of Last Repont
_ 01/19/1994 05/01/1996
| 2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 I — — LEl 59‘3228749 Not Applicable
_ Suite. Apt # elc Suite. Apt. #, etc. - . $8.75 Aaditiona
rzz J ;;I 5. Cerlificate of Status Desired ] Fee Required
Gity & Stale City & State 8. Etection Campaign Financing $5.00 May Bs
_23[__ e Tgl Trust Fund Contribution Added 1o Fees
o | Country | Zip Country 8. This corporation has liability for intangible tax under & 199.032,
@] R 25] 29| [20] Fiorida Statutes Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
RENTZ, ROBERT L 81| Name
4320 HWY 80 W 82| Strest Address (P.O. Box Number is Not Acceptable)
MULBERRY FL 33860
83
84| City FL 85| Zip Code

11, Fursuan to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad

affice on regislered ggent, or both, ip the State of Flgrida. Sugh ch was authorized by the corporation's board of direclors. | hereby accept the appointment as registored
agonk. | am leij'_w h, gAd accef th Igati , 5 D505, Florida Statutes. %
ot .
SIGNATURE _ 7~ (P¢*e . =y y j & 77
DAYE

13 ;1|< 'E-,;'; 0w p:mm:‘_[;ﬂ-e U‘f"r-.'"qr;rumd ager) ana (NCTE: Registerad Agent signature requireg when ralnstaling)

e } OFFICERS AND DIFECTARS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e [ [T DELETE 1ATILE TTGhange L Adation
HAME RENTZ, ROBERT L JR 12 NAME
sier aconess | 3985 DAVID DRIVE 13 STREET ADDAESS
arest e | MULBERRY FL, 1.4 CTY- §T-2P
e D [l DELETE 29TILE L5 Change [T agdion
NAME CLINE, RAYMOND E 22 KAME
st anoness | 3415 ARROWWOOD DRIVE 29 STREET ADDRESS
RSN LAKELAND FL , 2.4CHY-5T- 7P
L) DELETE ITHLE [JCrange  [] Addition
Retbat 3.2 NAME
SIREET ADDRESS 3.3 SYREET ADDRFSS
CIv-81-2P 34, CY-$T-2IP
i 1 peLere 41TIME [JCrange [T Acdition
fas: 4.2 NAME
STREED ADCRESS 4.3 STREET ADDRESS
Ly - S1- 2P L A4 CITY-ST-2P
N ] oriene 51 TLE [JChange [ Addition
HAME 5.2 NAME
STREE] ATIDRESS 5.3 STREET ADDRESS
|orysvar o f 54 CITY-5T-21P
TILE ] DELETE G.TITE T Tthange [ Adoition
NAM: 62 NAME
STALEL ADDRESS 6.4 STREET ADDRESS
| oy-st-ze 64 CATY-ST-2P
14. | clo hesetiy certify that ihe informatian supplied with this Tiling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutss. | further cerlify that the

inforrmanon ind cated on this annual roporl or supplemental annua! report is true and accurate and that my signature shall have the same legal eflect as If made undar oath; that
lan an officer ar director of the corpatation or the roceiver or trustee gmpowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Bloc J changed, pyon apeplt t witlan ag ]

SIGNATURE: . ol /T G825 176

FLONDA DEPARTHENT O 147c May 08 1997 8:00am

CR2E034 (9/96)



