FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT e
CORPORATION
ANNUAL REPOR]

1998~ SEF
DOCUMENT # (88522

HETECH FABRICATIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

(9)

Mar 09 1998 8:00am
Secretary of State

Mnﬁ[ﬁg Address

2750 HUDSON AVE. NE #1
PALM BAY FL 32905

VB RO MR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/02/1984

Principal Place of Business

2750 HUDSON AVE. NE #1
PALM BAY FL 32005

2. Principal Piaco of Businass T ] e Malling Address 4. FEI Number Applied For
21 sl 522382405 Not Applicable
Suite, At ¥, elc. Suite, Apl. #, elc. i
. " o - ! ' 5. Certificate of Status Desired 0 $u'75 Additional
22 o - J'{’.J{ Fee Required
City & State City & Slate 8. Elaclion Campaign Financing $5.00 may e
;3_’ o R . ?EJ. o Trust Fund Contribution Added to Fees
Zip _ Country T Country 8. This corporation owes o has paid the current year intangible
;] e _25] I o 22] L . m Personal Property Tax due June 30. ves  [INo
8. Name and Address of Cursent Registered Agent e 10, Name and Address of New Registerad Agent
BRACE, HENRY A, 81} Name '
618 TORTOISE WAY 82| Streel Address (P.O. Box Number is Nol AcGeplabio)
SATELLITE BEACH FL 32837
B3
84| City FL las] Zip Code -

1, Pursuant 16 The provisions of Sechions 607.0502 and 607 1508, Flonda Statules, the above-named corporation submits this siatement for the purpose of changing its registerad

office or registercd agent, or both i the Siate of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE: .

agerd. | am familiar wilh, and accept the obigatons of, Section 607 0505, Florida Siatutes.

SIGNATURE _ I,
Stgoatare Tygad o0 precdid g o pecesene L pgent aodd bt it pnpls albile (NDIL Flngistered Agent signature raguirad when reinslating) OATE

12. T ORIGH S AND DIRECTORS 13. ADDITIONS/CHANGES T0O DFFICERS AND DIRECTORS IN 12
e P ’ ’ B i T3 11 7ML [Tthange 7 Addition
NAME BRACE, HENRY A. 1.2 NAME
smeetaoress | 619 TORTOISE WAY 1.3 SIREET ADDRESS
CITY-§1-2P SATAELUTE FL o 14 CITY-51-7IP
THLE 8T [T pece e 21TILE [JChange [ Addition
NAME BRACE, MARJORIE L. 22 NAME
smeeranoress | 619 TORTQISE WAY 23 STREFT ALDRESS
oInY-S1- 7P SATAELLTE FL o 2 4CAY-§-7P
TilLE T oecete 39 TE [T change ] Addition
NAME 32 NAME
STREET ADDRESS H 3.3 STREET ADDRESS
CiTy-§1- 717 o . 34.CITY-$1-2F
e [T oerete 49 TIMLE EJChange T Addition
NAME 4.2 NAME
STHEE ADDRAESS 4.3 STREET ADDRESS
CiTY-ST-2P e 44CIY-§T-2P
me T ot 5.1 TMLE Clchange  [J Addition
NAME 5.2 NAME
SIREET ADORESS 5 3 STREET ADDRESS
CITY-§7- 2P o B ) 54 ITY-81-21P
TME LT pecete §1TNLE CJChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P e 64CY-S1-2p
14. | hereby cerlfy thal the informatan supphed wilh this Hiling does not qualily for the exemptlion stated in Section 118.07¢3)(i), Florida Statutes. | further cerlify that the information

indicatad on this annual report or supplemental @nnual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of e corparalion Of the recaivor o Trustee armpowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changiod, or on an atlachment wilh an address.

CR2E034 (10/97)



