._ FILE NOW F|L|NGFEE AFTER MAY 1 1S $550.00 FILED

CORPORATION e R T D F eTe Jan 24 1997 8:00am
ANNUAL REPORT “ e Soaratary of State

L 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F58842 (8)
COMPONENT FABRICATORS, INC.

Principa Place of B sness Mailing Address “II“II |||| mll Ilm m“ Imnm ||||"Il" W{ Im“““lm"“‘

1045 SR 16 PO BOX 4546~
P.C. BOX 4540~ 2.2.2.0 PO. BOX #646 2229
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32005458 2.2.2.1D N
us Us 3. Date Incorporated ar Qualified | 3a, Date of { ast Reporl
I 2 Priccipad Foaces of Bosiness 2a. Mailing Address 4. FEI Number Applied For
2 O - 59-2145561 Not Applicable
Suitc, Apl ke Sute, Apl 4, el iti
™ v = F ” 5. Certificate of Status Desired | $8.75 aduitional
22 27 Fee Required
ot ol
_ Cwssaw . City & State 6. Election Campaign Financing $5.00 May Be
Ezgl o e ,EEL_. Trust Fund Coniribution Added to Fees
| - Gountry L . Country 8. This corporalion has liability far inngible tax under s. 199.032,
2] sl 29 _ 30| Florida Statutes ves [INo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SANDERS, LYNDA S.
3921 BARBARA TER. 82| Street Address.(P.Q. Box Number is Not Acceptable}
ST. AUGUSTINE FL 32086 -
84| Cily FL 85( Zip Code ‘
11, Pursuant to the provseons of Seetions 607 0503 and 607 TADB, Fionds Statutes, the above-named corporation submils ihis statement for the purpose of changing ils registéred i
offic rpgistered ancal or both, irthe State of Florida Such change was authorized by the corporation's board of directors. | hershy accepl! the appointment as registered !
agent. Laa Taliar with, and acaopt the abligations of Seclion 607 D505, Florida Statutes.
SIGNATUIRE . . . - R -
sl e b dar pre b e e of reeresis L ingenl e b st gopbeatile (MOTE Registored Agent signatare recquired when reinglabrg) DATE :
LR .
12 L OITICERS AND [YHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
Tkt PD L] oeEte 11 TMLE Licnange LI Addition | &5
W SANDERS, LYNOA §. 12 N 3
seranntss | 3921 BARBARA TER. 1.3 STREET ADDRESS vl
oIy 51w ST.AUGUSTNEFL 14 GITY-ST-2IP 8
T VPS T vereTe 21 TILE [T Change [T Ageition |© |
HER: SANDERS, WM. MARTIN 2.2 NAME ;
stree aconeis | 3921 BARBARA TER. 2.4 SIAEET ADDRESS
L onseor | ST, AUGUSTINE FL . 2 4TIy SI-7P :
i Vv [ oecere 39 TIMLE [ ¢henge [ ddition
NeM: COLLINS, BRYAN L. 3.2 RAME
s aoresss | 1945 SR 168 3.3 STREET ADORESS
| cmesrze | STAUGUSTINE FL . 34 CITY-ST-2
T Vv [Tonere a1 1IME [T change [T Audiion
hor SANDERS, CHARLES L. JR. 4 ZNAME
sthen sockess | 1045 SR 16 43 STREET ADDRESS
ow-st-oe | STAUGUSTINEFL o 4401 -ST-7IP
T i T ottt 51 TME Clchange [T Aduition
AR 52 NAME
SIHEE T AJDHESS £ 3 5TREET ADDRESS
| tne stz f o e 54CTY-8I-21P
TILF TFotLete 6171LE [Tchange [ Additian
HEA: 5.3 NAME
SIREE 1 ADORESS 6.3 STREET ABDRESS
[ oy s10p e o o f 54Gmy-ST-2P
14. | do herehy cartily shat the information suppbed with tis filing does not qualify for the exemption stated in Section 119.07(3)1), Floritda Statutes. | further certify that the
D e o o his anaaal reparnt o supplenental annual eport is true and accurate and that my signature shall have the same jegal eftect as if made under oath; that
Fas an oo ar ditector of the corporation or the reseiver or truslee empowered to execute this report as required by Chapter 607, Florida,Statules; agd thagt my. ﬁ
appears v Blocs 12 or Bock 131 ghangad. or on an attachmenl with an address Df- ?Z,é - .'Psl 6
SIGNATURE:\_ J7 aph—rda-m,--——“ - f/l&,/? 7 e
SIGMATURTE.

AND TYPED UR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Udte: Baylime Fhiar X



