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

~ PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 "'*._«..' DIVIStS:c(r)?a(;g:PSOH::TIONS Secretary Of State
DOCUMENT # 636065 (5)

1. Corporation Narmg

KENNETH O. MCDONALD STEEL FABRICATORS, INC.

i

O A

Principal Place of Business Mailing Address
602 MIDWOOD DRIVE 602 MIDWOOD DRIVE
PLANT CITY FL 33567 PLANT CITY FL 33567-8589
3. Date Incorporaled or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] e 26] 59-1952672 Not Appiicable
Suite, ApL #. ot Sulte, Apl. #, elc. $8 75 Additional
. ifi ! y
;;I *27‘ B. Certificate of Status Desired E’ Foe Requirad
| Cityd Stale | Ciyé& State 6. Elgction Campaign Financing $5.00 May Bo
2 [28] Trust Fund Contribution O Addad to Fees
_dn . Gounlry | dip Country 8. This corporation has liability for infangible tax under s 199,032,
_2_4_1 251 2;] —33] Flarida Statutes Yes [ No
L 9. Name qnd Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCDONALD, KENNETH O SR 81( Nama
602 MIDWOOD DRIVE B2} Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL
83
84| City FL 85] Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgosa of changing its registered
office or registered agont. or bolh, in the Stale of Florida. Such changg was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agenl Fam famitior wilh, and accept tho obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE .. S
Bigratag lypad & pnted arar ol regestecod agent and htle if apolcabtle {NOTE: Registerad Agent signature requirad when rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Pb ‘[] DELETE 11TME [IEhange L] Addifion
HAME MCDONALD, KENNETH O SR 12 NAME
swaes 7 ancniss | 802 MIOWOOD DRIVE 1.3 STREET ADDRESS
oty -S1-2 PLANT CITY FL LALIY-5T-7P
i v [T oRieTe 21 TLE [T change L] Adaltion
N MCDONALD, KENNETH O JR 22 NAME
sreert aconess | 802 MIDWOOD DRIVE 2.3 STREET ADDRESS
crr-si-ae | PLANT CITY FL 2.401TY-5T-2P
TLE ST [T ceLete 31 TILE {1 Crenge ] Addition
At MCDONALD, GLENN 32 NAME
steerancess | 802 MIDWOOD DRIVE 3.3 STREET ADDRESS
ar-s-ze | PLANT CITY FL 34.CY-ST. 29
e D ] DELETE &1TILE L] Change T Addition
hAM: MCDONALD, KARY 4.2 NAME
ster aporess | 602 MIDWOOD DR 4.3 STREET ADDRESS
oTY-g1-7p PLANT CITY FL A4 0ITY-ST-2P
TITLE M I oELETE 51 TITLE [J crange ™ [J Addition
HAME MCDONALD, DENISE 5.2 NAME
strert apontss | 802 MIDWOOD DR 5.3 SIREET ADORESS
Gy 51730 PLANT CITY FL 54 CITY-ST-2P
T [T DeLETE BATILE [T change L] Addition
HAME 62 NAME
SIREET ATDAESS £3 STREEY ADDAESS
CirY-ST-20 64 CITY-ST-2IP
14, | do hereby certify that Ing information supphied with this filing does not qualify 1or the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further cerlify ihat the

intarmation ind cated on this annual reporl of supplamental annua!l report is trug and accurate and that my signature shall have the same legal effect as If made under path; that
I am an afficer or director of the corpatation or the receiver or trusiee empowered to execute this 1eport as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed., or on ag atiachment with an addrass.

SIGNATURE:  Kowntdh 0 .WMe N Z7AVIC I R S UL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CR2E034 (9/96)



