FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT s

CORPSET N Ko FLORIDA DEPARTMENT OF STATE M ar 1 6 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 WY aonocovemon Secretary of State

DOCUMENT # 30536 (1)

1. Corporation Nameg

FLORIDA CUSTOM FABRICATORS, INC.

A

Piincipat Place of Businoss ﬂélhng Address
% RW. LASITTER JR. 809 N CENTRAL AVE
809 NORTH GENTRAL AVE. GO0 NORTH-GENTRALAYVE™
KISSIMMEE FL 34741 KISSIMMEE FL 34741027 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
09/10/1986
2. Principal Place of Businoss 2a. Mailing Addross 4. FE! Number Applied For
21 - B ) 592712419 __|Not Appiicable
Suite, Apt ¥, olc. Suito, Apt #, etc i
o P P §. Certificate of Status Desired (] $8'75 Additional
';2—] ﬂ Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;] B Trust Fund Contribution Added to Fees
Zip . Country Country 8. This corporation owes or has paid the curregt year Intar jible
;;] 2;1 ﬂ Personal Property Tax due June 30 Bs No

10. Name and Address of New Registered Agent

LASITTER, RONALD W., JR. ' 81| Name
809 N. CENTRAL AVE. 82| Sueet Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34741 5

84| City FL as] Zip Code

11. Pursuant to tho provisions of Soclions 607,050 and 607.1508, Fionda Stalulos, the above-named corporation submits this statsment for the purpose of changing s registered
office or registered agant, or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent am farniliar wilth, and accept 1he obiigations of, Section 607 0505, Florida Statutes

SIGNATURE _.

Sigratura, Iﬂ:n‘To; ;_l.m--lud raanke of pegmtensed agont anl Wie ¥ appf;r.q-l')k‘ T {NOTE Registored Agant signature required when reinstaling) DATE
12, OF11CI RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Dp [ brLen T1TILE [JChange [ Addition
HAME LASITTER, RONALD W. JR. 1.2 NAME
seeranoress | PO BOX 420824 N/A 1.3 STAEET ADDRESS
CY-ST-21F KISSIMMEE FL 347420624 14CTY-51-20
TITLE [T oecere 21 WILE [ Change ] Adaition
NAME 2.2 HAWE
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST- 2 . - 2 4CITV-8T-2P
TITLE [T oerene 31TMLE [Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S§1-20 . 34 CITY-ST-2iP
TLE T - [T oiiEre 41710 [T Change L1 Addition
NAME 4.2 NAME
STREEF ADDRESS 43STREET ADDRESS
CiTY-87- 2 o o 44 CITY-8T-2I7
TLE [T bELETE 51TMLE 3 Ghange (] Addition
NAME 5.2 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-S1- 218 o 5.4 CITY-§1-2P
e [T oevete 6.1 TITLE . [T change 1 Addition
NAME 6:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
7Y -51-21P 6.4 CITY-5T-2IP

14. | hereby cerlify thal tho information suppled with this fiting doos nol guaffy for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annwual roporl or suppiemantal annual reporl is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an

oflicar or director of the carpoga.on or the receiver or trughe empowered to exocute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if chan W 0N BN A 0 55
SIGNATURE: %/& _ N 3ulag H00-844-212%

CR2E034 (10/97)



