FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000013903 (7)

1. Carporation Name

POLY-FAB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secoetary of State
DIVISION OF CORPORATIONS

A

Principal Place of Busingss - -N’ ‘\mg A IFE‘QS
1206-8 S COMBEE RD. 1706-B S. COMBEE RD.
LAKELAND FL 33801 LAKELAND FL 33801
L025:}|:|1caorporale:i or Quatified l:}a Date of Last Report
2. Frincipal Place of Basness o | 2. Maing Address T T AR Neber T Appled For
@_ o S 26—1 o 59 31&307 Not Apphcabile
Suite, Apt # el | Buine Apt W 5. Gertficate of Stalus Desired 0 $8.75 Add_lllonal
22 27[ Fee Required
City & State | Ciy & State 6. Elocton Campawgn Financing r $5.00 May Be
2;! o - o 28] o e Trust Fund Contribution Added to Fees
2ip Country | i _ Conntry 8. This corporabon has kability itangible tax under s 199.032,
25] 29 30 Florda Statutes Yas [ ]No
g. Name and Address of Current Registered Agent  ~ ~' [ 7T T T g Name and Address of New Registered Agent
81 Name
RENNER, BILLY J
B2{ Street Address (P.O. Box Number is Not Acceptabila)
1706-B 8. COMBEE RD.
LAKELAND FL 33801 83
84| Cuy T FL lssl Zip Code
11, Pursuant to Ihe provisions of Sections 6070502 and 6071608 Flonda SEattes, 1he above naned ¢ Curpf:rd ior submils s slatement for the purpose of changing s regsteres offie

or registered agent, ar both, 0 the o of £l v S '1 I8 h;n'g»’ was duthongedd by the caparation’s boord of deactors | herely, accent the apporitment as regislerad agent, 1 am
farmuiar with, and accept the ohhqam'h of, Scotan 6070505, Fornda Statutes.

CR2E034 (12/95)

SIGNATURE . L e I
S At Tpnwd o prntesd rare of rog 2 Ay la it i P TE Pl fesd A U st sonparad vt e CiATe

12. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OF FICE RS AND DIRE GTORS IN T

TLE tH] yoecete 11T ' O charge [ Raditon

NAME RENNEH. BILLY J 12 Nah:

stager anoarss | 1706-B S. COMBEE RD. 13 STHELT ADDRESS,

CITy-S1-2P LAKELAND FL 33801 S taciv-sze |

TIE (] DELETE 7 1Tk [7] Charge  [] Addwion

NAME 22 NAME

STREET ADDRESS 23 SIRE) ADDRESS

CTy-S1-7¢ e N Z4CTY ST 2P o ]

TTLE 1 DELETE 31T [ Changz= [} Addition

KAME a2 NewE

STREET ADDAESS 13 STHEET ADDAESS

CiTY-5T-4F I400% 81-2F

TLE . NEG 'RRET: o [ Change [} Adddion

NAME A2 N7

STREET ADDRISS 43 SIELL ADCRESS

£HY-§1-71P o 440 5129 i

TILE ] DELETE 5 LTIk [] Chang=  [] Addilion

hAME § 2 hAN

STREET ADDRESS 5% STREF | ADDRESS

LTy -S1.21P e SACIT-§1-70 o i

T (] DELETE & 1TITLF [1 Changs  [7] Acdilion

NAME 62 haME

STREET ADDRLSS 63 SIREL D ADTRESS

Ciy-$I-2IF 64 Iy S0 QI

¢ furnished and does not qualify To the exanphon stated n Section 119 07(3)k], Florida Statutes. | further
bl anowal report s troo and accurabe and that my sgnarurg shall have ne same lagal effect as f macke under
ver O Tusteg ernpowered 10 execats his repart as reqaired by Chapter 607, Florda Statutes; and that ey name
Twith an addross

My . J- Rewwer 5-289  GYI1-66S - -Goa .

0 NAME OF SIGNING !FFICER 0 RECTOR [t Dot P &

14. 1 do hereby certify that the information suppried watr this fileg is
certity that the information indhcated on thes acnaal repaont o supp
oath, that ! arn an officer ar dreslor of the corporabon or the re
appears in Block 12 or Bl 3 f changud, or ¢} a allachmer

SIGNATURE:

SIGNATURE ANP TYPEQJOR BRI




