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

ol e | Jan 14 1997 8:00am

CORPORATION
Socratary of State

ANNUAL REPORT
1997 mvn:n(mﬂ (u .(_:OHDORAT IONS Secretary Of State

DOCUMENT # (320459 (5)

orporabct Bang

PANHANDLE FABRICATORS, INC.

| Privcegal Paweof Boess C Mailng Adddress

h SR

PENSACOLA FL 32514 PENSACOLA FL 32514-9502

3. Date Incorporated ar Qualified 3a. Date of Last Report

01/26/1983 03/18/1296

SR s | 28, Malrg) Addecss 4, FEI Number Applied For
» 59-2285019 Not Applicable
RRE i Gt Apt, AL eto . $8.75 Additional
B. Cerlificate of Stalus Desired Bl Fea Required
6. Eection Campaign Financing $5.00 May Be
Trust Fund Contribution | Added 1o Fees
[ Lirmilry 8. This carporation has liatdlity for intgngible tax under 5. 199.032,
25, 29 o dm B Florida Statutes Yes [ ] No
9 Name and Address of Curren! Heglsiered Agent N L 10. Name and Address of New Registered Agent
* ADAMS, CARY P. B[ Name
740 LEX’NGTON HOAD 82| Strect Address (P.O. Box Number is Nol Acceptable)
PENSACOLA FL 32514
83
84 Ciby 2ip Code

FL

St e f St 807 0002 ane GOYTH0E, | ionsa Statules 1o above-naned co/paralon submils this statement for the purpose of changing its registered
reg st aent o bt e e St of Piridn Such chi 5 authorirzed by the corporation's board of diectors. | hereby accept the appointment as registered
Fanr facn e with, el v st the oblgatong of Sectan 607 f"l[!", Florida Statutes

I R B RTe I KT FER I N RN T U I A o TR Regeered Agenr :'ium;um required Wi e e stating) - DATE
2. ctimksaNb D cIoRs . e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e DP ) o D DFTTE 1TRLE [Tthange  [J Adaion
havi ADAMS, CARY P. 12 AN
s sooe - 140 LEXINGTON ROAD L3 STRFET ADGRESS
R - PENSACOLA FL ] 1.4 CITY-S1- 21p
w‘i"h”FJ ) ST o e ) T-I['“Ht__'w "A-l-_T!FLE D Change D Addition
Bt ADAMS, LOTTIE M. 50 NAME
S1ags 1 AFIDRE Sy 740 LMNGTON HOAD 2 ASTREET ADDRFSS
Oy i PENSACOI-A FL . 2 ACNY-S1-AP
IR A ' e AT A1IMLE O] change [T Aadition
Nek; ADAMS, TONY P. 32 NAME
stk araess | RT3, BOX 258 2 S IREET ALGHESS
[le-s1 a0 MILTON FL N B EER
—m |. o T o -[jm[-iilm ’ 41 T0LE | Change D Additan
ht 42 KA
SIREFT AT 43 STRFE] AURESS
o Raacay-stae
TToelete S 1TITLE [T change — [ Addition
HARSE 5 ¢ NAME
Qa1 AR 53 STREE F ADDRESS
B2k o Raemiestome
Crae ) ' N ' CTor e B11ILE [ change [ Addil:‘rﬂ
NAME iz MAME
SIREET AL 65 SIREET ADORESS
L1y 8 7 ) o B4 CIY-5T-71

t (|L|m'i1\_f for ing exemphon stated in Secton 119.07(3)(i), Flonda Statutes. | further certify that the
ort is rron and accurate and that my signature shall have the same legal effect as if made under oath; that

A yitny thi
I e

fy it Tl n ot i

I 14_ | un hit (h,‘m' Y
(N 0 TN (TR AT

IR HIERN]

Lam an ehoe e dire e of toe corprat 2oL Ve o rastee empowered [ execute this report as reguired by Chapter 607, Florida Statutes; and that my name
Aot v Blozk 17 00 Blosk 13010 changn 2, or o adbwbmend wab an aadress.
SIGNATURE: fﬁé«v nr F AdAms 4/ 7/ 37 . Foy- 4%~ Wiz
S AR TFEEQ DR PRISILD NAME OF src_.mm;urr ER OR DIRECTOR - o it

i NM&SS

CR2E034 (9/96)



