FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # J32536 (1)

+ Corporalon Name

FLORIDA CUSTOM FABRICATORS, INC.

i RN RERSA N

% RW. LASITTER JR. 809 N CENTRAL AVE
B80% NORTH CENTRAL AVE. 806 NORTH CENTRAL AVE.
KISSIMMEE FL 34741 KISSIMMEE FL 347415027
Us 3. Date Incorporated or Qualified | 3a. Date of Last Repant
. 09/10/1966 04/18/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
A o 26 58-2712419 Not Applicable
Apt #, Suile, Apt. #, i
[ Suite i’ el ulle, Apt. #, ete B. Certificate of Status Dasired D $8'75 Additional
LZ_ZL e m Fee Raquired
City 8 Slate | Ciy&State 6. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution ] Added 1o Faes
| 4P _ Coyntry Zip Couniry 8. This curporation has liability for intangiote tax under s. 199.032,
?‘ﬂww,,,ﬂ, e 25 ?ﬂ 80 Florida Statutes ﬁ ves [no
. 9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Regisiered Agent
LASITTER, RONALD W., JR. 81| Name
80D N. CENTRAL AVE. 82] Strest Address (P.O. Box Number Is Mol Accaplable)
KISSIMMEE FL 34741
B3

84| City FL airZipCOda

A1 Pursuant 1o he provisians of Sections 607 BHO2 and 607.1508, Florda Statutes, the Bbove-named corporation submits this statemant for the purposa of changing its registered
oflice or registgred agent, or bot. in the Stay: of Florida. § h change was authorized by the corporation’s board of direciors. | heraby accept the appointmant as registared

agent | am' \Iwnda opl thu ol hon 607 0506, Florida Statutes. h
SENATURE _ e 3lx1A7

B, typies A o prntod nare: of mg- e gent an Wlicavle T TINoIE Registered Agent signature requred when reinstating) DATE
OFFICERS AND DIRGETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
In: P CJ oeee LI T change™ 1] Additian
HawE LASITTER, RONALD W. JR. 12 NAME '
st anckiss | PO BOX 420824 N/A 13 STREET ADORESS
@uSSIMMEE FL 34742'“2‘ 1.4 CITY-51-2P
[T DeLeTE 2YTILE [T Change ] Adaition
NaME 2.2 NANE
STREET AIDRESS 235TREET ADDRESS
Gy si-gwe | ~ e 2 A CiTY- §T-2iP
R B [T DeLeTE ATIME [J changs [_] Asdition
HAME 32 NAME
SIHEET ATIDRE S5 3.3 STREEY ADDRESS
CITY - §F- AP 34 CHY-ST-ZIP
T | MR A1 TILE [ Change L] Additien
hAaNe 4. 2 MAME
STRFET ALIIESS 4.3 STREET ADDRESS
CiTy-50. 201 4.4 CiTY-S] - 2iP
T B B CTotLete 5.1 TITLE [TtThange L] Addition
HAME 57 NAME
STREET ADURESS 53 STREET ADDRESS
LTy -81- e 54 CITY-5T-2IP
TLE T T |G 6.4 THLE [Ochange [J Aqdition
NAME 6.2 NAME
STREET AUDRESS ' 6.3 STREET ADDRESS
grest e 64 CITY- SF-2IP
14. I do hereby cerlly thal the information supphed with 1his filing Goes not gualify for the exemption staled in Section 119.07¢3)(i), Florida Statutes. | further certify that the

information inciicated on this annuat repon or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath: that
{arn an officer or direclot of the gorporalion of the receiver or frustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed thach £t with an Fdgross /
y N TRV ‘/ - '.l ’. g
A Sadlaq
| FAINTED HAME OF SIGNING "'" ecton Date T T Daytime Phone # T

CR2EC34 (9/96)



