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FILE NOW: FILING FEE AFTER MAY ISTIS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS €CI'€ aI s/ O a 6
D CUMENT # ( )
Coorporahon Nama 607750 7
AMCRAFT FIXTURE CO., INC.
Principal Place of Business Maiing Address “II"I II"I "m ||I|| mll I"“ ")II"" IlI"Iml lll“ l’l" IIIl”III
98 W SLIGH AVE £.0. BOX 151606
SEFFNER FL 33564 TAMPA FL 33684
us 0O NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified
01/24/1979
2. Principel Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
n 28] 50-1872738 Not Applicablo
Suite, Apt. #, alc. Suite, Apt. #, aic. - . $8.75 Additional
2 ~ a &. Certiticate of Status Desired D Foo Required
City & State Crty & Stale 6. Eiection Campalgn Financing $5.00 may Be
23 ?s—| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This cotporation owes or has paid the current year Intangible
24 ;El ?9] ;tﬂ Personal Property Tax due .June 30. Oves [Cno
$. Name end Address of Current Registarad Agent 10. Name and Address of New Registerad Agent
BREAKEY, FRED | 81| Name
$28 W SLIGH AVE 82| Strest Addrass (P.O. Box Number is Not Accoptabie)
SEFFNER FL 33584
a3
84| City FL ss] Zip Code

11. Pursuani o the provisions of Sections B07.0502 and €07.1508, Florida Statutes, the above-named oorporahon submits this stalernent for the purpose of changing its registered
office or registered agenl, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE R N

Signature. yped o prnlms A al registeied agont and e B apphe ablo (NOTE: Rogislarad Agenl egnature required when reinstating) DATE
12. OFF ICERS AND DIRECTORS | KX ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [ DELETE 11N0E [J Change [T Addition
NAME JACKSON, CLAUDE, JR 1.2 HAME
smreeTaponess | 3201 GRANADA 12 STREET ADDRESS
CITY-57-7F TAMPA, FL 00000 140ITY-ST-21P
mLE D [T oeceTe 21TIMLE [ changs [T Adetion
NAVE HENRY, ROBERT 2.2 NAME
swmeeraotress | RT 3 BOX 19719 23 STREET ADDRESS
GITY-ST- 2P ODESSA, FL 00000 2.4 CiTY-5T-7P
TITLE DsT T oeLete A1TE © [ change [ 1 addition
NAME CHAPMAN, RICHARD L 32 NAME
sreer avoress | 3601 COPPERTREE CIR 23 STREEY ADDRESS
CITY-51-2¢ BRANDON, FL 00000 34 LiTY-S1-2P
ME D [Jorcere 21TLE [T Change [T Addition
NAME BARBER, LEO D 4.7 NAME

sweeraporess | SOUTH DOVER RD
CiTY-S1- 2P DOVER, FL 00000

4.3 STREET ADDRESS
4.4 CITY - ST-2IP

A

e P T DELETE 51TITLE [T change T Addition
NAME BREAKEY, FRED B 5.2 NAME

sreer apDRess | 928 W SLIGH 53 STREET ADORESS

OITY-57-28 SEFFNER, FL 00000 54 CITY-S1- 2P

TITLE v [J oeLere 61TILE LT change [ Agaition
NAME ROMBERGER, JOHN J 6.2 NAME

swreeT acoress | 608 ROSIER RD 6.3 STREET ADDRESS

CITY-§T- 2P BRANDON, FL 00000 8.4 CITY-ST-2P

14. |1 hereby certily thal A
indicated on this anyiual re|
officer or director 0
Biock 12 or Block 137

ation supplicd with this filing does not gualify for the e emﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! or supptomantal annual repor # true and accurate at my signalure shall have the same legal effect as if made under oath; that | am an
0 corpayalion or tho receive, ruslgh epipowerad 10 axec this reporl as required by Chapter 607, Florida Statules; and that my name appears in

S

ronvh ncnltnh n ddress 6)(3,‘635_0.5-56’
/ ] An 6 /698 &A%~ 7957

QIGNATIIRE:

CR2E034 (10/97)



