FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

J86966
FABCO CONSTRUCTORS, INC.

(5)

| Principal Place of Business
135 PARSONS ROAD
LONGWOOD FL 32778

Mailing Address

P.O. BOX 21164
LONGWOOD FL 32752

UGB

3a. Dato of Last Repon

3. Date Incorporated or Qualified

{8/06/1887 10/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apptiad For
21] } 2a 59'9853583 Not Applicable
Suite, Apt 4, elc. Suite, Apt. #, etc. it
ue A e ute. AP Bl 6. Certificate of Status Desired 0 $8'75 Additional
2ﬂ ;] Foo Required
_ City & state | City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
L | Country Zip Country 8. This corporation has liability for intanglble tax under s. 189.032,
24| 25 20| 30] Florida Statutes ves []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
STREETER, GARY L 81 Nams
135 PARSONS ROAD B2| Sireet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32778
B3
B4| City 85| Zip Code

FL

11. Purs
agent. | ar famifiar with, and accep! the obligations of, Section 607.0505, Fiarida Statutes.
SIGNATURE

wsians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its registered
office: ar registered agent, or both, in 1he State of Florida Such change was authorized by the corporation's board of diraciors. | hereby accapt the appointmant as registerad

CRZE034 (9/96)

14. | do hereby cerlily thal the information supphed with this filing does not quality

} am an ofhicer ar director of the corparation or the receiver or trustee empowered 10 execute
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:  @avy i/ Gthéesel-OUIRE

St abier. lyped oF pruted name of regetered agan snd tiie § appicable. {NOTE: Registered Agent signalure required when rainslatng) DATE
12, OFHICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] DELETE TATITLE [Jchange L7 Addition
NAME STREETER, GARY L. 12 NAME
street amkiss | 135 PARSONS ROAD 1.3 STREET ADORESS
Oy -ST- 210 LONGWOOD FL 32779 14 LITY-5T-2P
TLE [ [T DeELETE Z1TME [0 Change 1 Addition
NAME STREETER, JOAN 2.2 NAME
sweer sovress {135 PARSONS ROAD 2.3 SHEET ADDRESS
orv-s-00 | LONGWOOD FL 32778 2.ATITY-57-2p
mi ] oeeete 31TITLE T Change™ T Addition
hANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-S1-21p 3.4.CITY-ST- 1P
i 3 oELEre 41TILE [ change T Addition
NAAEE 4.2 NAME
STRFET ADDRERS 4.3 STREET ADDRESS
Y- ST 2 44 CTY-S1- 7P
L [T oereve 51TMLE [J Change ] Addition
HAKE 5.2 NAME
STREFT ADBRESS 53 STREET ADDRESS
Glv-5T 7k 4 54 CITY- §1- 2P
THTLE 1 otLETE 61 TILE [Jchange L] Addition
NAMI 5.2 NAME
SIRFET ARDRESS 6.3 STREET ADDRESS
CINY-§1-2P BALITY-5T- 2P

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infarmaton indicated on this annual repor or supplemenial annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that

port as required by Chapter 807, Florida Statutes, and that my name

7 -
8{;.—;;00

" SIGNATURE AND TYPED OR PRINTED NAME OF GIGHING OFFICEA OR mgﬁdﬁ‘oa

7

_m 7/,:’%7

Date Daytine Pruie ¥



