e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ . PROFN 5 FLORIDA DEPARTMENT OF STATE
. CORPORATION &0 y Sandra B. Mortham

ANNUAL REPORT

Secretary of Stale
DIVISION GF CORPORATIONS

DOCUMENT # 566527 (8)

1. Corporation Narne

DALKO METAL FABRICATION, INC. T

Mailing Address

A

Princingl Placo of Bosingss

the provisions of Seclions 607 0502 and 607, 1508, Fiorida Slatutes, the above-named corparation submits this statement for he purpose of changing 116 registered office
or registerad ageat, or both, in the State of Flonda Such change was authorized by the carporation’s board of direclors. | herety aceept the appointment es registered agent. | am
ferntaw with, anl accept the oblgations of, Section 607.0505, Florida Statutes.

3506 N.W. 153 ST. P.0. BOX 1He6?
P.O. BOX 171667 P.C. BOX 11é67
MIAMI FL 33054 MIAMI FL 33017-1667 _
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 02/24)1878 01/27/1995
2. Prncipal Pace of Business | 2a. Mailing Address 4. FEi Number Applied For
|21 S e 59-1637130 Not Applicable
Suite Apt 1, ele | Suite Aot #, ete. 5. Gertificate of Staws Desied [ $8.75 Addtonal
I ] I Fee Required
J Cy & Stale | Ciy & State 6. Election Campaign anancing 0 $5.00 May Be
23| S | ggl _ Trust Fund Contribution Added to Feas
21 __ Gaountry | e | Gountry 8. This corporation has liability for intangible tax under s 199.032,
[24] 5 - 2_9] 3o—| Florida Statutes Yes I No
’ 9. Name and Address urrent Registered Agent 10, Name and Address of New Registerad Agent ;
81| Name |
|
KOEPKA, DALE 82| Streot Acdress (P.O. Box Number is Nol Acceptatie) |
18910 W OAKMONT DR |
MIAMi LKS, FL 33015 8 |
84| City FL 85| Zip Code ;
[
[

SIGNATURE

e Burwn .l,_!w:ulcl[‘n\l‘zz-wﬂwrfmclr\:-J*.'r..lt.-lai}nt sl wociabl, (N Hegistend AQent ScIndid b redred when rminstatngs DATE s
12, T T T OiIGERS AND DRECTONS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 &
e PD [ DELETE 1 L ILE () Change [ Addiion |+~
M KOEPKA, DALE 12 NAME §
sriaeess | 18910 W OAKMONT DR 13STHEET ADDRESS o

oo o MIAMI FL 14 DITY-ST-2IP &

D T VD o o [ OELETE 2 1UTLE [ Change  [] Addition O
has KOEPKA, HOWARD 22 NAME
sieiranisics | 216 RIOMAR DRIVE 23 STREET ADDRESS
G50z PT. STLUCIEFL o 24 CITY-ST- 2P
T SD CI DELETE 3 1TINE [ Change [} Addition
N KOEPKA, CATHERINE 32 NAME
sirtacaiss | 216 RIOMAR DRIVE 33 STREET ADORESS

| civsizr PT.STLUCEFL ] 340TY-51-29
TInE [] DELETE 41 TITLE [] Change [ Addition
NAME 42 NAME
STHEFE ATORE 55 43 STREET ADDRESS
emistoe | 44TITY ST 2P
HING [ DELETE 5 1TINLE [J Change [ Acdition
KA 57 NAME
SIKEE! ATDRESS 53 STREET ADDRESS

| CHiv-si-ar . . S4CHY-ST-2IP
HIN: ("] DELETE 6 1TITLE [] Change ] Addition
NaME 6 2 NAME
SIHFT ¢ AZDRE S 6.3 STREFT ADDRESS

REn G 64 CITY-51- 7P

14. | do herely cartfy thal the information supphied with this filng is volunta-ily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ceriily that the infarmiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect Bs if made under
oath; thal | am an o'icer or director of the corporation or the receiver or frusiee empowerad to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Dol 94 ALE  KDEPK A ..}PRLW'SJ%M

SIGNATURE AND TYPED OR PRINTLO NAME OF BIGNING OFFICER DR DIRECTOR

Date Daytirne Phone #



