~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT LR FLORIDA DEPARTMENT OF STATE
CORPORATION ' ¥ i‘é‘é[ $andra B. Mortham Feb 27 1 99 7 8 : OO am
ANNUAL REPORT g9 i Secretary of State

£
B 1 997 et 1,57&5/ DIVISION OF CORPORATIONS S C Cl'etal‘y Of State

| POCUMENT # 186730 (8)
FLORIDA SHEET METAL WORKS, INC.

CFicipe Face of fosiness Mailing Address ||I“”IIIIII|||I"H||HI|"||||"||||||||" Ill’l I|I‘|||||'||||I|Ill

BOX 295 BOX 295
115 EJENNINGS ST. 115 EJENNINGS 8T,
TALLAHASSEE FL 32302 TALLAHASSEE FL 323020295
) 3. Date Incorporated or Qualifiod | 3a. Date of Last Report
T2 Frincipa Place of Basaess T 28, Mailing Adcress 4. FEI Number T [applied For
] 2| 500753760 Not Applicabia
Suce, Apl #. ot Suite, Apt. #. eto. i
| e AR . e 5. Centificale of Status Desired [ $8.75 Addiional
22| o 27| Fee Required
| Ciy & Sure Gy & Stale 6. Elaction Campaign Financing $5.00 May Be
E_l R 28| Trust Fund Contribution 0O Addad 1o Fees
| _ Country o | Couniry 8. This corporalion has liability for intangible tax under 5. 199.032,
21| ) 30| Florida Statules Clves no
1 Gurreni Registered Agenl 10. Name and Address of New Registerad Agent
81| Name
1504 SHARON ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 =
84| City FL 85| Zip Code

I R
11, Pursaand 1o the provisons o

A Sectons 607 0605 and 6071608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
or reapsturadd agent, or bioth, in (he State of Flonida, Such change was authorized by the corporation’s board of directars | hereby accept the appoiniment as registered

agant 1 am lamikar with, and accept the obhgalions of, Section 6070505, Florida Statutes,

CR2EQ34 (9/96)

SIGHATURE .. e e
S o Ao i if applizatil: INQTE: Reg sered Agent signatare raquired when reinstaling] DATE
12, oo CIORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
B PD e [ DECETE IRRAIS [ cnange [T Agdilion
N NETTLES,RONALD 4 1.2 NAME
steeriarcess | 1504 SHARON RD. 1.3 STREET ADDRESS
CIY-§1 W TALLAHASSEE FL 1.4CiTY-S1- 7P
IR i 21 TIILE [ Change [ Addition
HAKTE 2 2NAME
SHECETADTREGS 2 3 5TREET ADDRESS
Grry-s1-ar 2 ACITY-ST-2P
T ’ L oevere 31HILE [Tehange L[] Addition
LANE 32 NAME
SI8E2 1 ANOHESS 33 STREET ADDRESS
CY ST A 34. CITY-S8T-2IP
e | S [T DELETE 41TMLE (1 change [ Addition
HANE 4.2 NAME
SIREET ADDMESE 4.3 STREFT ADORESS
GITY &b 5 . 4.4 CITY-81-2IP
T T [J orLkiE s1TITLE [J change T Addilion
HAME 5.2 NAME
GIHEET ADDE] | 5.3 STREET ADDRESS
S1-4 54 CHY-51-2P
T 2 [ beLErE 6.1 TIILE [ change L] Addition
NAM 6.2 NAME
STREEE BDEESr 6.3 STREET AGDRESS
| CoTy - 2 o 6.4 CITY-ST- 21
. 1do ey fhal the infurriabion supplied walh his Tiling does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the
infure ter on lhis sonaal report o supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under ozath; that

Larn an offieg dreclar of the co
apmcts 1 Black 12 o0 Block 13

SIGNATURE:

the: receiver of trusiee empowered 10 execute this report as required by Chapler 807, Florida Statutes, and Ihat my name
zehmenl with an address

ity 2-25-97 (904) 222-1050

ME OF SIGNING OFFICER OR DIRECTOR Date Trgtie Pt 8

SIGHATUHE ANC TYPED DR PRINTED



