FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFI¥
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (G46996 (6)

1. Corporation Name

COMPUFAB, INC.

; T

GiE

FLORIDA DEPARTMENT OF STATE

Sardra B. Mortham |
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
4907 W. WATERS AVE. 4507 W. WATERS AVE.
TAMPA FL 33634 TAMPA FL 33634
3. Dale Incorporated or Qualilied 3a. Date of Last Report
07/01/1983 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

- —
21 26 59-2366325 Not Applicable
| Suite, Apt. #, elc. Suite, Apt. #, etc, 5. Certificate of Status Desied O $8.75 Adc_litional
2_2] E] Fen Requirgd

City & Stale City & State 6. Hection Carpaign Financing $5.00 may Bo
23 ;ﬂ Trust Fund Contribution 0 Adoed to Fees
| &p Country Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 30) Florida Statutes O Yves [INo

9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Nameg

BOGGS. E- JACKSON 82| Street Address (P.C. Box Number is Not Acceptable)

501 E. KENNEDY BLVD., SUITE 1700 |

TAMPA FL 33602 83

84| Gity FL [as Zip Code

1. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent, | am
familiar with, and accepl tha obligations of, Section 607 .0505,

SIGNATURE _ printed rar e O e s B S e e e ————— e
Signature, typed o printed nar e of registerad agent and tithe it appicable (NOTE: Registeredt Agenl signarure sacired when rainstating: DATE f“_’\

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g

TILE DPT O CeLETE 1.1 T7LE O Cheage (T Adston | &

NAME ROBINSON, JACK 12 NAME %

streer aooress | 4905 W WATERS AVE 1.3 STREET ADDRESS &

CITY-§1-21P TAMPA FL 14CITY-§T-2P &

TN DVS { ] DELETE 2 1TILE [ Change [ Additon [ O

HAME ROBINSON, NEYDA 22 NAME

sieranoeess | 4905 W WATERS AVE. 23 STREET ADDRESS

City-§7. 2P TAMPA FL 2400Y-S1-2P

TITLE [J DELETE KRBT {J Change  [] Acdition

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST. 2 34 0iTy- 572

NILE [J DECETE 4 1TIME (O Change  [C] Addition

NAKE 42 NAME

SIREET ADDATSS 43 STREET ADDRESS

CIY-51- 2P 440ITY-§1-21P

TITLE [ DELETE 5.1 TILE [J Change  [J Addition

MAME 5.2 NAME

STRECT ADORESS 53 STREET ADDRESS

CiY-51.21p 54 CITY-ST-2f

TILE 7 DELETE 6 1TIMLE [ Change ] Additicn

NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDALSS

CITY-S1-21P 6.4 CITY-5T-2IP

14. ! do hereby terify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exermnption stated in Section 119.07{3){k), Florida Statutes. I further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or drector of tha corporation or the receiver or trustee empowerad to executs this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or o lachment with an address.

SIGNATURE: _

GNATURE AND TYPED OR PRINTED NﬁEBF{ NING orncsﬁ%ﬁme‘cr‘o?;; mi&bﬁ&%{“?’v‘—jﬂ- ?"- 75‘7’

e Daytme Prore #




