FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # J32536

(1)

FLORIDA CUSTOM FABRICATORS, INC.

Principal Place of Business

% RW. LASITTER JR.
809 NORTH CENTRAL AVE.
KISSIMMEE FL 34741

Mailing Addross
808 N CENTRAL AVE

809 NORTH CENTRAL AVE.

KISSIMMEE FL 34741027

A A

us "3, Data incorporated or Qualified | 3a. Date of Last Repart
09/10/1986 04/10/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
1] 26] 59-2712419 Not Applicable
Suite, Apl. #, etc. ite, Apt. #, etc i . i
b |, Sulte. Apt.#, ete §. Certificate of Status Desired O $8.75 Addtional
2_2-| 27| Fee Required
Cry & State City & Stato 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] _ Trust Fund Contribution ‘Added 1o Fees
| 2p Country P Country 8. This corporalion has lability for intangible 1ax under s $99.032,
24] E‘ ".;I m Florida Statutes Yes [JNo

| 9. Name and A&dress of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LASITTER, RONALD W., JR. (82| Streat Address (P.0. Box NUmber s Mot Acceptabia)
809 N. CENTRAL AVE.
KISSIMMEE FL 34741 83

B4| City Zip Code

FL [*

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named Corporahon submits this staternent for the purpose of changing Hs registered office
or registered agent, or beth, in the State of Florida. Such chan% was autherized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ e L e e
Swgrn ure, Iyp-c:i or printee name of mguluﬁd agcnl and tite appucabln INOTE: Registorad Agert siguatuce reguined who renslaing? DATE
12, QFFICERS AND_DIRECTOHS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DpP [_1 DELETE f1TILE [) Change  [[] Addition
NANE LASITTER, RONALD W. JR. 12 NAME
sweerenoness | PO BOX 420624 N/A 13 STRLE | ADDRESS
CITY-51-2IP KISSIMMEE FL 34742-0624 14CTY-ST- 2P
TILE [] DELETE 2 1WILE O Change ] Addition
NAME 22 NAMT
STREET ADDRESS 23 STREET ADDRESS
o 24 CiTY-§T-2IP o
] DELFTE 31WTLE [T Change  [] Addilion
NAME 2.2 NAME
STRER] ADDRESS 33 STREE] ADDRESS
GITY-S1-7IF e 34 TIY-ST-21P
TITLE [] DELETE 4 1WILE [J Change ] Addilion
RANE 42 NAME
STREFT ADDRESS 43 STHEET ADDRESS
| cny-stp | 44 0ITY-S1-2P
TITLE ] DELETE 5 1TILE [J Change ] Addilion
NANE 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
Loenvseae  d G4 CITY-ST-21P R -
TIE I OELETE 6 1THLE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
|_GITY-sT-20 64 CTY-5-2P

14, | do hereby certify thal the infarmation supplied with this filing is voluntarily furnished andg does not qualify for the exemption stated in Sectien 119.07(3)(x), Floridz Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurats and that my s;gnature shalt have the same legal effect as it made under
oalh; thal | am an officer or director of the corporation or 1he receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name

appears in Biock 12 or Bl 13 it changed, or on an chment with an address.
SIGNATURE: owgld Westey Lasi Tee JX f’/fi/fb, Ho7 2143

: oF SIGNING OFFICER QR DIRE

anmﬂe

CR2E034 (12/95)



