FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

il wy 1

X, ;‘\ ILORIDA DEPARTMENT OF STATE
1 1 }El Sandra B. Mortham
R Secrolary of State
»/ DIVISION OF CORPORATIONS

1. Corporation Name

COMPUFAB, INC.

DOCUMENT # G469§é

(6)

Principal Place of Busingss

Maiting Adcross

FILED
Jul 16 1997 8:00am
Secretary of State

AR R AT

4907 W. WATERS AVE. 4907 W. WATERS AVE,
TAMPA FL 33634 TAMPA FL 33634-1301
3. Date Incorporaled or Qualified 3a. Dale of Last Roporl
07/01/1983 05/01/1896
2. Principal Place of Business 2a. Maiiing Address 4. FLI Number Applied For
?e-l 59'2386325 Not Applicable

Suita, Apt. #, ale.

Suile, Apl. 4, elc.
27]

In $8.75 aaditional

. Certificale of St Jesi
5. Certilicate of Stalus Desired Fee Required

2] [8] 8] |=]

25

26] 30]

Gity & Stale | City & State 6. Election Campaign Financing $5.00 may Be
2E| Trust Fund Contribution Added to Fags
Zip Couniry 7ip | Country 8. This carporation has liability for intangible tax under s. 199.032,

Florida Statites [Oves [Clna

9. Name and Address of Currenl Reglstersg Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Mot Acceprable)

BOGGS, E. JACKSDN B1; Name
501 E. KENNEDY BLVD,, SUITE 1700 =
TAMPA FL 33602

83

84 City

as] Zip Codo

FL

1. Pursuanl 1o the provisions of Sections B07.0002 and 607.1504, Florida Statutes, the above-narmied corporation submits this statement for the purpose of changing Hs registered
office or registered agonl, or both, in tha Stale of Norida Such change was authorized by the corporation’s board of directors. | horeby accepl the appointment as registored
agent. | am familiar with, and accepl ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e e
Signature typed of pritted namo o legisterod syt and b2 | aj picable (NOTT - Hegisterod Agont sighatu e fequireo wheh Feinstating) DATE

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12

T DFT [JuiiEie Troe | - T Change ) Addiion

NAME HOBlNSON, JACK 1.2 NAME

stherr aponess | 4905 W WATERS AVE 13 STHEET ADDRESS

orr-st-ze | TAMPA FL 1A DTY-51- 2%

T0LE D CJoecere 21 THLE [T Change [T Addition

HAME ROBINSON, NEYDA 27 NAME

street aporess | 4905 W WATERS AVE. 2 3SIREET ADDRESS

orv-st-zr | TAMPA FL 2 4 CITY-S1-2)F

TITLE CTGELETE 31TNLE TTChange L) Addition

NAME 32 NAME

STREET ADDRESS 33STREE] ADDRESS

CITY-5T-2IF 34, CITY - ST-2IP

TNE [ Toreere 4TLF U Ichange [ Addilion

NAME 4.7 NAE

STREET ADDAESS 43 STHEFT ADOAESS

CiTY-5T-21P 44 CITY-SF-7IP

LE TT DELETE 51 1M1LE [Jchage ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GIIY-57-2F 54CNY-51-2Ip

TNLE ] DeLETE 6.1 TILE [ J Change ] Addition

NAME .2 NAME

STREET ADDRESS £3 STREFT ADDAESS

Coy-S1-2P €4 LOTY-ST- 2P

14, | do hereby certify thal the information suppliod wilh this filing dacs nol gualify for the exemption stated in Section 118.07(3Yi}, Florida Statules. | further certify that the
information indicated on this annual teport or supplemental annual reporl is true and acourate ana that my signalure shall have the same legal eflect as if made under oath; that
1 am an officer or director of the corporatiorygor tho roceiver ar trustee empowered 1o execute this reporl as roquired by Chapler 607, Florida Siatules; and thal my name

appeaars in Blogk 12 or Bkoclﬂ}ifﬁwy oerlwilh an address.
Pt L TN A: " o dl L AR AT Y VYV, ﬁ/.-...- ) wmp ey 7/012)60/_ b "ot J |

CR2E034 (9/96)



