SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sardsa B. Morlham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # G57224 (9)
MANOR STEEL FABRICATORS, INC.

Principal Piace of Business Mailing Address ”“ml |||| |l|“ |I|\| “Ill l||u ||I\ I||" ||||| ||I“ |\|l| I“u ”I“|I“

1507 16TH AVENUE DRIVE E. 1507 18TH AVENUE DRIVE E.
PALMETTO FL 3422 PALMETTO FL 34221
3. Date Incorporated or Qualtied 3a. Dale of Last Report
2. Principal Place of Business 2a. Mail:ng Address 4, FOENumber Applied For
@ E] 5&2340320 Not Apgplicable
Suite, Apt. #, et Suile, Apt # etc
uie. Ap et e, AP - 5. Certificate of Status Desired [:| $8.75 Additonal
22] —2;1 Fee Required
City & State | Ciy 8 Stae §. Elecuon Campaign Financing [] $5.00 May Be
E‘ 25] Trust Fund Contribution Added to Fees
Zp Couritry Zip Country 8. This corporation has kability for intangible tax under s 199.032,
- — -
24 251 29| 3"61 Flarida Statutes K] Yes D INa
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent i
81| Name
SKIFFINGTON, MARTIN F.
3311 33RD STREET WEST 82| Stree! Address (PO. Box Number is Not Acceptante)
BRADENTON FL 34205 0 S—
84; City FL 85| Zip Code

11, Parsuan: [o the provisions of Sections 607 0502 and 607 1508, Flcrida Statutes the above-named corporahon submils this statement for the purpose of changing 1ls regrstared
office or registared agent or both, in the State of Flonda Such change was adthorized by the corporation’s board ol diractors. | hereby accepl the appainlment as registered
agent 1 am faritar with, and accepl the obligations of Section 607 0505, Florida Statutes

SIGNATURE o ot i e i e e e e -
G e BLod o P ot d e @ fege eeed aadt anud bl + apgm Al (M B i e Ageel Sgratyre reguited when renstategl TiaTE

12. Of FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P L] oeeere 1170 [ ] crange [ ] Adinon |5
NAME SKIFFINGTON, MARTIN F 12 NeME 3
sweeTaboress | 6012 45TH STREET WEST 1 5STREET ADDRESS !
ervst e | BRADENTON, FL 00000 1aciy 517 &
TITLE v§ [ 1 oeere 21 DL [T Change [ Adation |Q
NAME SKIFFINGTON, CATHERINE 2.2 NAMF
sweetaooress | BO12 45TH STREET WEST 2 3STREET ADDRESS
Ory-$7-2¢ BRADENTON Fi 2 4CMY-ST-2F
TILE [T oeetre ITTILE [T change [ ] Adutien
NAME 32 NAME
STREET ADORESS 33 STREET ADORESS
CITY-ST-7IP 34 GITY-51-2IF
TITLE [ ] Dewete 41 TILE ] change [T agation
NAME 4 2 NAME
STAEET ADDAESS 43 5TREE] ADDRESS
CITY-S1-2I° 4407¢-ST- 2P
TITLE [] oecete 51 TITLE [ 1 Change [ ] Addtion
NAME 5§ 2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-S1-28 5400y -51-2P ]
TILE [ ] DecEre §1TILE [ ] Crange | ] Additon
NAME 6 2 NAME
STREET ADDRESS £3 SEHEET ADDRESS
CITY-ST- 2P G4 CT¥-57-70
14. 1 do hereby certify that the infarmalion supphed with this fiing is voluntarily furnished and does not qualdy for the exemplion stated in Section 119 07(3)(k). Florda Statutes |

further cerbfy that tne infarmation indicated on this annual report or supplemental annua! reporl is lrue and accurate and thal my signature shall have the same loga’ cffect as if

made under oath: that 1 am an oficer or diregor of the carpgration gr he recewer or trustee empowered te execute this repart as requred by Chapter 617, Florida Statutes, and

that rmy name appears in Block 12 or RBlog) 1 chang attachment with an address

O NAME OF SIGNING OFFICER OR DIRECTOR

ST 1




