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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT G 2 FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 Ooam
ol .1

_‘_f(‘

L8t

DOCUMENT # 85776 (8)

1. Corporation Nama

NATIONAL FABCO MANUFACTURING, INC.

R AR RN

Principa! Place of Business Mailing Address
12027 GRAVOIS RD 12627 GRAVOIS RD

T, LOUIS MO 63127 ST. LOUIS MO 63127
us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/16/1983
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurmber Applied For
m R] 43‘1 139386 Not Applicable

;2.] *E] Fee Required

Suite, Apl. ¥, elc. Suile, Apl. #, elc.

O $8.75 Additional

5. Certificate of Status Desired

City & State Cily & State 6. Election Campaign Financing $5.00 may Be
-2_3_1 ?BJ Trust Fund Contribution D Added 1o Fees
Zip Counlry 2p Country 8. This corporation@ej))r has paid the current year [ntapgible
24 El ‘E] 3—0| Personal Property Tax due June 30. [ Yes ﬁNé "h
9. Name and Addrese of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent L4
CT CQRPORATION SYSTEM 81| Name
12W s' PINE ISLAND ROAD 82| Stree! Address {P.0. Box Number is Mot Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sactions 607 0502 and 607.1508, Flonda Statutes, the sbove-named corporation submits this statement for the purpose of changing ils registered
office or registered agont, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as reglstered
agant. | am familiar with, and accepl the obhigalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE . N -

Signaturo, typed o printed nare of tegteted Agent and tlie § appacabic (NCTE; Registored Agani signature raquirod whon reinslatng) OATE =
12, OFFICERS AND DIFECIORS | KE ~ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
Tt L [T oecere 11T Prendank /S oner JB Change [T Addition | =
HAME GATES, JOHN J. 1.2 NAME dehn 3. Gedes g
smeevaoness | 9777 REAVIS PARK DR. L3sTheET DoRess | 1292 Glodeis Read %
onv-sr-ze | BY. LOUIS MO o uony-size | Soopedr Wille, MO 63127 ) &
TME i ) FDElETE 21TIMLE ConMo“ef/_’ Corporade. becielary [ Change B Agdition |O
NAME CHASTEEN, PATRICIA T 22 NAME Kikk A. VoL R
sreetaporess | 9777 REAVIS PARK DR. 22 STREET ADDRESS | L BRLT  Oolavels RNJ
CAY-ST-2P 8T. LOUIS MO caorvsrze |Sorsed Hylle . ™D 3127
TLE [T oecene 31TILE ) 1 Change ~ L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-§T-2P 34.CITY-51-2P
TILE [ DELETE A1TIE ‘ [ change T Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CIY- SE-2IP A4CITY-ST-2IP
TILE 7 DELETE 51TITLE L] crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TLE [T peceTE 6.1 TITLE . Ll change T3 Addition
NAME 6.2 NAME
STREET MIDRESS 6.3 STREET ADDRESS
CITY-ST1- 7P 6.4 CITY - 3T-2IP

14, | hareby certify that the information supplicd wilh his filng does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy thal the information
indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporanbon or the recmynpo ad to execule 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

nent wi

Block 12 or Block 13 il CW A adgs. /
P 1 . e /%._ A v o, JA. Aﬂ L o ) oA T S




