FIL.E NOW: FILING FEE AFFTER MAY 1ST I% $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT CF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

DOCUMENT # 585670

PILLSBURY ALLOY FABRICATION, INC.

Principal Place of Business

12374 US 1 NORTH
JACKSONVILLE FL 32113

Mailing Address

12374 US 1 NORTH
JACKSONVILLE FL 32219

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90171 015 ***150.00

MR AEEI M

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

(9/06/1978
2. Principa Place of Business 2a. Mailing Address . FEI Number Apr lied For
21] 26 59-1644343 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
i . Certifc ate of Status Desired ] $8.75 Ajd_monal
E ;I Fee Re¢uired
City & Etate City & State . Election Campaign Financing - $5.00 t4ay Be
El 28 Trust F und Contribution Added tc Fees
Zip Courtry dip Country . This curporation owes the current year ntangible
m IEI ;l m Persor al Property Tax. [ ves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
PILLSBURY, C.S. I '
12374 US 1 NORTH 82} Strest Address (P.Q. Boy Number is Not Acceptable)
JHCKSONVILLE, FL MH 32219 %3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.050:" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or bcth, in the State «f Florida, Such change was authorized by the corpor.ation’s board of Wirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed ne me of registered agen and bila f applicable (NOTE: Registerad Agent signature req irad when rainstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIMLE aT ] DELETE 11TITLE [OChange [ Addition
NAME PILLSBURY, CHRISTIANE 12 NAME
streeTanort ss] 12374 US 1 NORTH 1.3 STREET ARDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 14 CITY-ST-ZP
TILE P [] DELETE 21 TITLE CJChange  [] Addition
NAME PILLSBURY, C S il 22 NAME
sreeTaonriss| 12374 US 1 NORTH 2.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 00000 2 4CITY-ST-2IP
e [] DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDR-55 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-2IP
TIME {] DELETE 4ATITLE [IGhange [ Addition
NAME 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
GITY-ST-ZIP 44CITY-5T-ZIP
THLE [ DELETE 51TMLE CChange [ Addition
NAME 52 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TILE [ DELETE 61TILE {JChange  ["]Additien
NAME 5.2 NAME
STREET ADDR 18§ 63 STREETADDRESS
CITY-ST-2P b 6.4 CITY-5T-ZP

14. | herey certify that the informe tion supplied wiih this filing does not qualify for the exernption stated n Section 119.07(3)(i), Florida Statutes, [ further zertify that the information

indica ed on this annual report or supplemental annual report is true and accurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapiar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan,

SIGNATURE:

n an aftacment with anA

sl A D NAME 43
- o et

iROR aRECTOR

ith all other like empowered.

MMOIZ N

CR2E034 (11/98}

#DZ%Q_J_Q‘ t’ D—aqugl;sh::e #%Jl,q ’



