comoraion SRy, rononoeaENT o SiAl " Feb 27 1997 8:00am
ANNUAL REFPORT

1997 i Secretary of State
DOCUMENT # 20415 (4)

1. Corparaton Name

EQUIPMENT FABRICATORS, INC.

o NN MR

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

TPinipal Pace of Busingss Mailing Adoress
€55 CIDCO ROAD 655 CIDCO ROAD
COCOA FL 32826 GOCGOA FL 32826-5611
us us
3. Da’ts i;ciorporaled or Qualitied SaMDale z‘)‘f Last Report
2 Pnncpal Pace of Busaess 7 | 28, Mading Address 4, FEI Number Applied For
[ZJ ) o _ e r26] 59"1&7018 Not Applicable
Suite: Apt B, eli ) Suile, Apl. #, elc. o ) $8.75 additional
- 271 6. Cenificate of Status Desired O Fe Required
u City & State 6. Elgstion Campaign Financing $5.00 May Be
e ) 2a—| Trust Fund Contribution . | Added to Feas

A ~ Country }_ 7p Country .8. This corporation has kabllity for intangible tax under 5. 199.032,
2| s ) 29 30] Florida Stalutes Oves [no
9. Name and Address of Current Reglstered Agent ~ 10. Name and Address of New Registored Agent

JENNEY ALFRED P | B[ Namo

404 N. INDIAN RIVER DR. 82| Stregt Address (P.O. Box Number is Mot Accaplable)

COCOA FL 82028

B3
84| City 85| Zip Code

s FL

1. Parsanrt 6 the Drowis ons of ans 6070502 and 6071508, ¥ lorida Statules_ the above-named corporation submils ihis stalement for the purpose of changing its registered
affic of tegistered agont, o bath, in the State of Flerida. Such change was authorized by the corporation’s hoard of directors, | hereby accept the appoiniment as registored
agent [ an” eibar with, and accept the obligations of, Section 607.0505, Florida Statutes

SHAMNATLRE B . e e e e
Bl e e ekt el st agent A ite © appheatle (NOTE Reg stored Agaat signature requirsd when reimslating) DATE
(2. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN FD T veLETE 11 TIILE [T change ] Addition
VEINES JENNEYW P 12 AN
sterramiess | 3404 N. INDIAN RIVER DR 1.3 STREET ADDRESS
airsar | COCOAFL {4 CITY-ST- 2P :
[ D&Y T | |MEG 21 TIILE [ Change ~ ] Addition
N JENNEY,CAROL J 20 HAME
stit1aoees | 3404 N, INDIAN RIVER DR. 2.3 STAEET ADDRESS
Lcm-il v [COCOAFL _ 2.6 0TY-ST 2P
e T ] oieTe 31NILE [T Change L] Additior:
HAME 32 NAME
STAEE 1 ADDRE 55 33 STREET ADDRESS
F -5 e 34, CITY-S1-2
P [ 4 V3T a1 TINE [T cnange [ Adduion
Mt 4 7 NAME
SIEET ADD=E 39 43 STREET ADDAESS
Cile- S1- 2 N ] 44 0ITY-ST-2P
—THLF__- T e T U DELETE 51 TiTLE D Change E] Addition
HaME 52 NAME '
SIREEE AT DY . 5.3 STREET ADDRESS
Oy Sl-Fe P P
mt-‘-ﬁ_f”'" [ [ ] DELEIE 61TNLE [T change [T Addition
NAME €2 NAME
STRER T ALGR: S 63 STREET ADDRESS
§4 CITY- ST-2IP

A daes not dualify for the exemption stated in Section 118 .07(3Ni}, Florida Statutes. | further certify that the
annual reporl is lrue &nd accurate and that my signature shall have the same tegal effect as if made under oath; that
M1 or trustec empowered 1o execute this report ag required by Chapler 807, Flarida Statutes; and that my name

chmanit wilN.a,n_gddr&q
s OUTED o2/15/

SIGNA FURE ANG TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

1 )l032- 0990

T hate Tinyend, P 4

0102481

SIGNATURE:

CR2E034 (9/96)



