FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

* PROFIT
CORPORATION
ANNUAL REPORT

1997 e 4

e FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

‘PROTO-FAB DESIGN, INC.

(8)

Mailing Address

147A OAKWOOD STREET
TARPON SPRINGS FL 346893645

F.;;;I;lpfjﬁ;lcl(:eof ‘iiusnness
T47A OAKWOOD STREET
TARPON SPRINGS FL 34689

FILED
Apr 24 1997 8:00am
Secretary of State

AR MR

3. Date incorporated or Qualified 3a. Dale of Last Report

| 2. Principal Place of Businoss

_Surlé;,“frpl ﬁﬂti

' 02/02/1976 02/20/1996
2a. Mailing Address 4. FEI Number Applied For
|21 26] 59-1645596 Not Applicable
Suito, Apt ¥, etc. $B.75 Additional

5. Cenificate of Siatus Desired 0

2;] ] 27| Fee Requlred
| Uity & State | Ciy&state 8. Election Campaign Financing $5.00 May 8o
2a] 28] Trust Fund Contribution Addad to Fees
ap | Gounlry Zip Country B. This corporation has Hability for intangible 1gx under g. 199.032,
m 2E] ;!?] EE] Florida Statutes D Yos No
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglistered Agent
BATMAN, HENRY M. 81| Name
147 OAKWOOD ST 82| Street Address {P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
83
84, City

l Zip Code

FL *

agent | am farnchar with, and accept the obiigations of, Soction 607.0505, Florida Statutes.
SIGNATURE

1, Purstant 1o the provsions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statemant Tor the purpose of changing its ragisterad
ofhce or registered agent. or both, in the State of Flonda Such thange was authorized by the corporation's board of directors. ! hareby accepl the appaintrnent as registored

appoars in Block 12 or

SIGNATURE; ")

§lock 134 changod, or on an attag

< prntedd Bare o wgis\Eled agen ard 1lle 1If applicatie {NOTE Ragisterad Agent signature racjuired when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
[J peLeTe LITTLE [ change  [J Aduition
HAKE BATMAN, HENRY M. 12 NAME
st ranpaess | 147 OAKWOOD ST 1.3 STREET ADDRESS
oY- 512 TARPON SPRINGS FL 14 CITY-§T-2P -
Tiie [T DELETE 21 TITLE [JChange L[] Addition
NAME 22 HAME
STREEY AUGRESS 2.3 SIREET ADDRESS
CTY-ST- 20 2 40ITY-§1-2P
R . LT oelere 31TMLE [T Crange [T Addition
HAME 3.2 NAME
SIREE | ADDRFSS 3.3 STAEET ADDRESS
| Cily-§1- 2 34.CITY-S1-2P
L T eeeTE 41 TITLE [TChange L] Addition
MAME 4.2 NAME
STHEET ADURESS 43 STREET ADDRESS
Ty §1-2F ) 4.4 CATY-ST- 2P
mE T ) DELETE B1THLE T Crange L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEEY ADDRESS
oY -§1- 2 ) o 54 CITY-ST1-2P
]|EE-_W e D DELETE 6.3 TITEE D Cl'lange D Addition
HAMF 62 NAME
SIRZET ADIRISS 6.3 STREET ADDRESS
GIIY- 5120 L B4 CITY-§T-2IP
14, | 00 horeby cetify thal the information supplicd with this filing does not qualify for the exemption stated In Section 116.07(3)(i), Florida Statutes. | further certify that the

information incheated an this annual regort ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an aflcer or dircctor of the corparation or the receiver.qr !rusla_?_| emp%véered to execute this report as required by Chapter 607, Florida Statules; and tha! my name
ont with an address.

47, 513-938-9299

ate Daytime Frone #

OASTIRT

CR2E034 (9/96)



