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PROFIT
CORPORATION
ANNUAL REPORT

- 1997

AV

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

L5 Socrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

i Corporation Name

1" TRU-FAB, INC., FLORIDA

(3)

FILED
May 02 1997 8:00am
Secretary of State

24] 25]

20] 20]

% JOHN 8. JONES % JOHN 8. JONES
9720 FRONTAGE ROAD NORTH 3720 FRONTAGE ROAD NORTH
LAKELAND FL 33805 LAKELAND FL 33810-2858
3. Date incorporated or Qualiled 3a. Date of Last Repaort
12/07/1988 02/13/1996
2. Principal Place of Businoss | 2. Mailing Address 4. FE1 Numbor Applied For
23 25] 59'2945532 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, oic, i
P I o 6. Cerlificate of Status Desired 3 $8'75 Ad§|tnonal
;'r—l Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May 8o
’E] E! o Trust Fund Contribution Added o Faes
Zip Counlry 7ip Counlry 8. This corporalion has lizbility for intangitzle tax under 5. 199,032,

Florda Slatutes M ves [Jno

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

JONES, JOHN §.
3720 FRONTAGE ROAD NORTH
LAKELAND FL 33809

B1] Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| ciy

Zip Code

FL |©°

11, Pursuanl to the provisi
office or regigtered ag
agent. | am fgmiliar wj

liong 607 0502 and 607 1508, Fionda Slalules 1he above-named corparalion sUbMils this statement for the pUrpose of changing s registerad
gr balh, igf the State al Flop

, Section 607.0500, Florida Statutes

a. Such change was aulhor{ged by the corporation’s board of directars. | hereby acffept the appoinlment as registered
§

information indicatod on this annual tepo
I am an officer or director of the corpgralidn
appsears in Block 12 or Biack 13 if chapgedl,

SIGNATURE: SN

|

SIGMNATURE e SR . I

L Ayghod or prnled ngft of rogisteed agent @l 1itle if applcanlc INGTL Regishercd Agnr s gralute reguired when reinsiating) DATL
12, [ FOFFICERS AND DIRECTORS 1f3. o ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 'g{
TITE pp |REAGE 11 10LE [ Thange [ pdditon | G5
HAME JONES, JOHN S. 12 NAME 3
staeeTAnoRess | 141 FERNERY RD F-8 1.3 STRETY ADDRSS 2
ory-st-z¢ | LAKELAND FL 14 CITY-5§1-21P 8
e [T oecete 2170 [0 Change 17 Agaition | O
NAME 2.2 NAVE
STREET ADDRESS 2.3 STREE 1 ADURESS
CIT¥-ST-21P fzacarsire .
TIME [ peLeTe 31T 1 Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STHEEY ADDRESS
CITY-8T-2IP 34.0Y-5T-2Ip
e T oelese 41 THLE [Tchange [ Addition
HAME 4.2 NAML
STREET ADDRESS 4.3 STREL | ADURFSS
CiTY - ST-2P 44 CITY-S1-2P
WILE LT DECETE PYRIIT: (3 Change ™ TJ Addition
NAME 5.2 NAME
STREE? ADDRESS 5.3 S1R¢E | ADDRESS
CiTY-ST-21P 5.4GITY-ST-2IP
TIRE L] DELETE &1 TITLE [T Change LT Agdition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T1-2IP Y ‘_y G4ACTY-§1-7P
14, 1 do hereby certily that the inlurmauﬁn sy withf s filng does not aualily for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | furlher certify that the

mental annual reportis true and accurate and that my signature shall havg tha same legal effect as if made under oath, thal
C rgCeiver or Lrustoo empowered 1o execule Lhis repart as require
B g afy attachmenl with an adgigss

by Chaptffr 607, Florida Statutes; and that my name

Mozl @7




