FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1996

“‘
DOCUMENT # 294152
- orpora KON Name:

EQUIPMENT FABRICATORS, INC.

(4)

Principal Place of Business Mailing Address

A A

P
FTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

655 CIDCO ROAD 655 CIDCO ROAD
COCOA FL 32926 COGQA FL 32926
us us 3. Date Incorporated or Qualifisd | 3a. Date of Last Repor
06/21/1965 04/18/1995
| 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26 59-1097016 Nol Appicatia
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortficate of Status Desirod [y $8.75 Add_ilional
@ Eﬂ Fee Required
Ciy & State | City & State 6. Etection Campaign Financing $5.00 May Be
23 2§| Trust Fund Contribution (] Addad to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
?‘q - ;;I E;I 30 Flarida Statules Yos [JNo
| 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| Name
JENNEY ALFRED P B2 Street Address (P.O. Box Number is Not Acceptable)
3404 N. INDIAN RIVER DR.
COCOA FL 32028 83
84| City FL Ias 2ip Cods

or registered agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered office

the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ o . s - e, . e
Signattre, typed or primted rae of reg stered agent asd tlie if apphcatie (NOTE: Rogisher e Agont S.griature rec irad when renstating} DATE ’Lf?
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g\]’
TITLE PD 1 DELETE 1.1TILE O3 Change [ Addition |y~
NiME JENNEY ALFRED P 1.2 NAME 3
STREET ADDRESS 3404 N. INDIAN RIVER DR 1.3 STHEE| ADDRESS &
CIFv-s1. 2 COCOA FL t4CITY-ST- 2P &
TILE DST [ DELETE 217ME ] Change [ Addition | ©
HAIE JENNEY,CAROL J 22 NAME
STREE | ADCRESS 3404 N. INDIAN RIVER DR. 23 STREET ADDRESS
CHY-ST-2IP COCOAFL 24 CITY-ST-2P
hu{ [ DELETE 3 4 TME [J Change [ Additon
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
| Ciry-81-21 34 GITY-5T-2IP
TITLE [ DELETE 4 1TILE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-SI-7ip 44 CITY-57- 1P
TOLE [J DELETE 5 1TILE [0 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
Cliy-$1-2IP 54 CITY-81-2IP
TITLE [] DELETE 6.1 TIILE [ Change ] Additien
NAME 5.2 NAME
STRFE1 ADDRESS 6.3 STREET ADDRESS
CIlTY-§7-71p y FGaciy-st.ae
14. |1 do hereby certify that the informga %vith this filing is valurtarily furnjefied and does not qualify for the exernption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicg orl or supplomental aprfual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or digfctor of fie cgfppriion or the receiver or trgflee empowered to exacute this roport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blog) if g T agladdress.
SIGNATURE: \Scod €. Seonan  Yhaloe 00 6 32-09
ECTOR Pal Dayume Phone ¥




