SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MIKIMUM AMOUNY DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 607750

AMCRAFT FIXTURE CO., INC.

(7)

Principal Place of Business

Mailing Address

820 W BLIGH AVE P.O. BOX 151609
SEFFNER FL 33584 TASMPA FL 33684
U

FILED

Aug 28 1997 8:00am

Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

01/24/1979 08/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21] |26] 59-1872738 Not Applicable

Sulte, Apt. #, elc.
22] 27]

Suite, Apt. #, elc,

$8.75 Additional

: i .
B, Cerlificate of Status Desired (J Fee Required

City & State

23] 20]

City & Slate

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
;’ _EI m m Personal Property Tax due June 30. Yos Ono
9. Name and Address ol Current Reglstered Agent $0. Name and Address of New Reglsterad Agent

BREAKEY, FRED 81} Name

928 W SLIGH AVE B2| Sireet Address (P.O. Box Number is Not Acceptabls)

SEFFNER FL 33504
83
84| Ciy 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or registercd agent, or both, in the State of florida.Such change was aulhorized by the corporation’s board of direclors | hereby accept lhe appointment as registered
agent. b am familiar wilh, and accepl the obhgalions of, Scction 607.0505, Florida Statutes.

wilth an address.

SIGNATURE __ _
Signature typed o printed name ol Iegstered agant and bile J applicable (NOTE: Registorod Agent signalure required when reinslating) DATE
12. QOFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] T oeLee 1110LE [J Change ] Addilion
NAME JACKSON, CLAUDE, JR 1.2 NAME
sweeraporess | 3201 GRANADA 1.3 STREET AORESS
CITY-51-21P TAMPA, FL 00000 14 CITY-ST-2IP
e D [ DILETE 21TILE [JChange L Adgtion
NAME HENRY, ROBERT 22 NAME
streer aooaess | RT 3 BOX 1874 23 STREET ADDRESS
or-si-2e | ODESSA, FL 00000 24 CITY-ST-71P
TITLE DST T bileTe 31TRE T Ghange L] Addition
NAME CHAPMAN, RICHARD L 32 NAME
swaeet apoaess | 3801 COPPERTREE CIR 33 STREET ADDRESS
CITY-S1-2iP BRANDCN, FL 00000 34.0TY-ST-2P
TME D [ oFete 45 1ILE L1 Change [ Addition
NAME BARBER, LEO D 4.2 NAME
staeer aporess | SOUTH DOVER RD 4.3 STREET ADDRESS
CITY-§1-2P DOVER, FL 00000 440ITY-ST-7P
10LE P ] DeLeTe 51 IMLE [T change  [_] Addition
HAME BREAKEY, FRED B 5.2 NAME
streeT npriss | 928 W SLIGH 5.3 STREET ADDRESS
CATY-5T-2IP SEFFNER, FL 00000 54 CiTY-5T-2P
TLE i O onuere 61 THLE L1 change [ Addilion
NAME ROMBERGER, JOHN J 6.7 NAME
sweeTanoress | 608 ROSIER RD 6.3 STREET ADDRESS
CITY-5T-2IP BRANDON, FL 00000 §.4 CITY-S1-7IP
14, | do hereby cerlify that the information supplicd with this filing doos not qualify for the exempion statad in Secticn 119.07(3)(1), Florida Statutes. [ further certify that the

information indicated on this annual report or supplomontal arnual report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that

| am an officer ogdiregtor ol tho corporation or the receiver or trusice empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block mom\ an anaohme/{
o Py K). e m v 11 o b iE N ERT oD Y 7 ../.nn/a.-. . o

CR2E034 (4/97)



