FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Secrstary of State S f S
1998 DIVISION OF CORPORATIONS ecretal , O tate
DOCUMENT # F95000005763 (6)
. Corporation Name
FAST FABRICATORS, INC.
N N A
164 HAMILTON COURT 164 HAMILTON COURT
LOUISVILLE KY 40229 LOUISVILLE KY #0220
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/27/1895
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applisd For
21 ;ﬁ—l 06‘1325686 Nol Applicable
El Sulle. Apt. 4. etc m Sulte. Apt. #, etc. 6. Certificate of Status Desired O $9'»:.e765n::£':t;c;nal
City & Stale City & State 8. Elsction Carmpaign Financing $5.00 May Be
;;] ;] Trust Fund Contribution O Addad to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
[24]) ?5-| m m Personal Property Tax due June30. [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82 oot Addiass -
{P.O. Box Number is Not Acceplablo)
PLANTATION FL 33324
<]
84| City 85| Zip Codo
FL |

11. Pursuant 1o tha provisions of Sections 607 0502 and 807.1508, Flaricta Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Forida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE i — o
Signature. typed o printad name of rgistered Agant and tlle f apgilicabile ({NOTE.: Registered Agent signature required when reinsiating) DATE
12, OFt ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ ] 7 oeLere 14 TITLE T change T[] Addition
NAME SULLIVAN, SEAN R 1.2 KAME
steeer aporess | 9125 FERN BLUFF 1.3 STREET ADDRESS
CTY-51-2P LOUISVILLE KY 14 CITY- 5T-21P
HHE oV [T peLene ZAMILE [Tchange L] Adaition
HAME CACKOWSKI, MICHAEL R 22 NAME
smeeranoness | 9663 SOUTH PINES RD. 2.3 STREET ADDRESS
CiTY-S1-2IP WARRENTON VA 2.4 CTY-5T-2P
TICE TC [ bELeTe 31 TMLE [T Change L] Addition
NAME SULLIVAN, PATRICK J i 32 NAME
stacer opmess | 868 BLOOMFIELD AVENUE 2.3 STREET ADDRESS
CiTY-S1-2ip HARTFORD CT 34, CITY-5T-2P
TITLE D [T DELETE 4LTTILE [ Change T Addition
NAME BURKHART, RICHARD R 4 2NAME
srmeeraooess | 7255 DIVISION STREET 4.3 STAEET ADDRESS
CITY-ST-2P OAKWOOD VILLAGE OH 44146 44CITY-ST-2P
TITLE D ] DELETE 5.1TILE [JChange  [J Addition
NAME BREAUX, KE(TH 5.2 NAME
stheet aoceess | 1940 S. PHILLIPE 5.3 STREET ADDRESS
CTY-S1- 2P GONZALES LA 70737 S4CITY-ST-21P
TITE D [_] DELETE 5.1 TITLE [JChange [ Addition
HAME MILES, WILLIAM 5.2 NAME
streer aponess | 327 CURTIS STREET 6.3 STREET ADDRESS
CITY-51- 2P DELAWARE OH 43015 -, £.4 CITY-ST-2P
1 syfpliod with this filing does not qualify for the exemplion stated in Saction 119.07(3)i}, Florida Statutes, | further certity that the inforiation

omental annual report is true and accurate and that my signature shall have the same jegal effacl as if rade under oath; that 1 am an
the recower or 1rlistee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ttachment with an address.
Sz 8 bo b

officer or director of the cgrpor
Biock 12 or Block 12 if chiange,




