CORPORATION
ANNUAL REPORT

F’ROF!T

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATICNS

DOCUMENT # J07423

1. Corporation Name

4-D FABRICATIONS, INC.

(3)

Principat Place of Businass

Mailing Address

1 0 R

FL [*

620 WENDEL AVE 620 WENDEL AVE
P.O. BOX 782 P.O. BOX 782
UTHIA FL 33547 LITHIA FL 33547
* O DATOSFIBES” O | " OBATTIGNE
2. Principal Place of Business 2a. Mailing Address 4. FEI Ny ¢ Applied For
E‘ 26 %5 U a a Not Applicable
Suite, Apt. #, etc Sute, ApL #, elc. 5. Cerificate of Status Desired 0O $8‘75 Additional
El ;] Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fung Contribution O Added to Fees
Zip Counlry 2ip Country 8. This corporation has liability for inlangible tax under 5 193.032,
24 El m m Fiorida Statules [ Yes 5
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PERKINS, DAVE
620 WENDEL AVE 82| Street Address (P.O. Box Number is Not Acceplable)
LITHIA FL 33547 8
84| City

[ Zip Code

11. FPursuant e the provisions of Sactions 607.0502 and 607.1508, Florida Statules, 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 change was autharized by the corporation’s board of directors. | hareby accept the appointrment as registered agent. | am

familiar with, and accept the chligations of, Saction 607.0505, Florida Statutes.

SIGNATURE e o . . e
E.\g witure, typad or printed name of !E){lI:JlJ ed agf' 1t ara tte 1l 8 a; p\ cabie INOFE - Ragisterad Agent signaluare redp inad when reinstanig DAl

12, n OFF CEHS_{\ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE [ DELETE 14 TME [ Crangs [ Addilion
NAME PERKINS, DAVE 12 NAME
STREET ADDRESS E%KEQDEL AVE 1.3 5TREET ADDRESS
CIv-5T-2IP w 14 0TY-ST-2P

v -
TIMLF 7] DELETE 21 TITLE [ Crange [ Addilion
NAME PERK'NS' DENNIS 22 NAME
STREFT ADDRESS ls.lzT:'lHEFT.DEL AVE 23 STRAFET ADIDRESS
CIY-ST-2IP - 24 EY-§1-2P

' N
e [} DELETE 31 TITLE [ Change  [J Addition
vt PERKINS, DARYN 2N
STREET ADDRESS El?foHrzEF'T_DEL AVE 33 STREET ADDRESS
CiTY-ST-ZIP ~ 34Cmy-§I-2p

b - -
mif [C] DELETE 4 1 TITLE ] Change  [F Addition
e PERKINS, DAVID 2NN
STREET ADDRESS IG_I‘!TGI-IIVA‘E:II_DEL AVE 43SIREEY AUDRESS
COv-SI-21P 44 CITY-§1- 219 _
THILE [C] DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54CTY-ST- 2P
111LE [] DELETE 5 1TITLE [ Change  [] Addition
NAME 67 HAME
STREET ADDRESS 63 STREET ADGRESS
CITy-ST-72IP B4 CITY-S1-2IP

14. | do horeby certify that the infor

jon supplied with this fiing is valuntarily furnished and does not guality for the exemption stated in Section 119.07{3)(K). Florda Statutes. | further

gertify thal the information indicgied on this annual report or supplemental annual report is true and accurate and that niy signature shall have the same legal effect as if made under

oath; that | am an officer or diregtor|of the corporatip
appears in Biock 12 or Biock 1

SIGNATURE: __

if ¢ghanged, or4

o DN Y ok et stuinintirt o P
TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S

or the racelver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name
ent with an address

//3~é(¢-éﬁ &

Daytene Prone »

CRPE034 (12/95)




