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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORTFTION. Feb 01, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999

02-01-1999 90007 048 ***150.00

DOCUMENT # (359743

1. Corparation Name

PRODUCTION TRUSS: AND FABRICATION CORP.

UK ER

Principal Place of Bljsinessr : : Mailing Address
161 NW FOURTH ST. ) : 161 NW FOURTH ST.
BOCA RATON FL 33432 " . BOCA RATON FL 33432
. DO NOT WRITE IN THIS SPACE
'3. Date Incorporated or Qualifed
- . 09/15/1983
2. Principal Place of Business . 2a, Mailing Address 4, FEI Number Applied For
21 . _2;1 59'2330226 Nat Applicable
Suite, Apt. #, el ) " Suite, Apt. #, etc. iti
—l uite, Apt. #, etc. ’ —| fte. Ap 5. Certifcate of Status Desired . [ $8.75 Add_monal
. N 27 ) Fee Requirad
City & State " City & State 6. Election Campaign Financing o $5.00 May Be
;{ L 28] Trust Fiind Contribution Added to Fees
Country © Zip . Country 8. This corporation owes the current year Intangib
——; . IE‘ 29 w Personal Property Tax. " es [No
9 Name and Address cf Current Registered Agent 10. Name and Address of New Registered Agent )
RSPt 81| Name :
DAVIS,ROBETE. - . .. . . .

1:_'399 SENECA LANE e e e 82] Street Address (P.O. Box Number is Not Acceptab|s)

BOCA RATON FL 33467 | %

Tas]

84 Ci'ty le Code

,11 Pursuant to 1he prowsnons of Sectlons 607.0502 and 607 1508 Flonda ‘Statutes, the above-named corporation submns this statement for the purpose of changmg its reglstered
"3 "office"or registered agent, or.both,.in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
1 agent. | am, famﬂlar with, and acoept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE -
Slgnature typed or printed nama af registered agent and title if applicable. (NQOTE: Regisiered Agent slgnatum required when reinstating} .~ o DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND. DIRECTORS IN 12
TME P ) [ DELETE 1.1TME ey [QChange  []Addilien
NAME DAVIS, ROBERT ‘ 1.2NAME
streeT aopress| 399 SENECA LANE 1.3 STREET ADDRESS
CITY-ST-2PP BOCA RATON FL 3348 14 CITY-ST-21P :
TME VP ) CIDELETE  J21mme ' [(JChange [ Addition
NAME DAVIS, MARK ’ ) 22 NAME
smreetaooress| 801 ENFIELD ST - 23 STREET ADORESS
CITY-ST-2P BOCA RATON, FL 00000 33487 | PRy
TmE T T ] DELETE 31TME [CdChange [ Adilion
NAME : fel T 32 NAME : )
STREET ADDRESS ,801 ENFIELD ST ‘ AISTREETADORESS| e
omv.stze | BOCA RATON, FL 00000 33487 34.CITY-ST-2P . 2
me . VP . . [ DELETE 41TME KNS
nwe. .+ DAVIS, ARTHUR R JR. A 4INAME
sTreeT acoress| - 840 COVENTRY STREET .: RO 43 STREET ADDRESS
CITY-ST-2ZP BOCA RATON FL 33487 44 CITY-ST-ZP .
TME T ' ] DELETE 54 TME ) - [Ochange  [JAddition
NAME DAVIS, ARTHUR R JR. ‘ , s2NAME N o
sReeTanpress| 840 COVENTRY STREET 53 STREET ADDRESS
CiTY-§T-2 BOCA RATON FL 33487 54 CITY-ST- 2P iy L :
TILE Loy - [ DELETE BATITLE [OChanga . [] Addition
NAME : - 62 NAME ’
mgmﬁgss o 6.3 STAEET ADDRESS
CITY-ST-2ZP 64 CITY-ST-2IP -

14, hereby cemfy that the information supphed with thls filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this;annual repadlar sting macyal report is irue and-accurate and that my signature shall have the same legal effect as if made under cath; that | am an

br the recerver oftrustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
et with an address, with all other like empowered.

NMUE REQUIRED ogepr £. 0815 1/ /4’? 58/-37-5956

SIGNING OFFICER OR DIRECTOR Dale/ f Daytime Phona #

CR2E0347(11/98)

T —




