SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REFORT

1996

[

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

orparaton Name

ACE FABRICATORS, INC.

K51029

(2)

Principal Place of Busness

C/0 AGE FABRICATURS HENRY SMITH
1801 E. 30TH ST

JACKSONVILLE FL 32206

us

Mailing Address

1801 E. 30TH 5T
1821 EAST J0TH STREET

R L

JACKSOMVILLE FL 32206
us

. Date tncorporated or Qualfied

12/13/1988

3a. Dale of Last Reporl

._09r2N

2. Principal Place of Business —‘ 2a. Maﬁlimg Address 4, FEI Number applied For ﬁ
—{1—] ?61 59-2907399 Not Appl can'e
Suile, Apl ¥ efc Suite, APt #. elc. R i
I P : ¥ 5. Certiicate of Status Desired m $8 75 Ad@tmnal
;2—1 ) ;I Fee Required
Cily & State 1 Cily & State 6. Eleclon Campaign Financing B $5.00 May Be
;;] R 23 Trust Fund Contribution ' Added to Fees
Zip __ Couantry Zip ___ Country 8. This corparabian has hakillly for ntangire tax under s 1939 (132
[24] 25| 29| 30| Flonda Slatatas dves [] Mo ]
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registersd Agent o
*©D MAT o B81; Name
SMITH, HENRY A~ W o _
Stueet Address (PO Bax Number s Nol Acceplable)
YVeees W 82 Sics
Mottenny Fi. &
BQQQ'B 84| City FL 85| Z1p Code

11. Pursuant to the provisions of Sestions 607.0502 and 6071508, Flonda Statates, the al
office or regislared agent, or bath. in the State of Florida, Such change was authanzed by the carporation’s board of directors | hereby accept the appaintment as reg
agent | am famihar with, and accept the obligations of, Section

607.0505, flonda Stalutes

bove-named corporation submits this stateme

nt for the purpose of changing its registerad

sterec

CR2E034 (3/96)

SIGNATURE 5 S e e g T B i Fog o g T e e e T v T CEECTTTT T T
12. GFFICERS AND DIRECTORS 3. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
e D Same QS LT oeEre 11 NTE T cnange ] Addain
NAME SMITH, HENRY A. 12 NAME

sraser ADDReSs | —46962-ALTA-RD. n\.\h Q&&"\,&S 1 3SEHEET ADORESS

orvstae | —JAGKSONALLE-FL Joactste

TITLE D Sony 08 ] oeere 2T [T crangs [T Additian
NAME SMITH, JOYCE nead ) '\T\SS 27 NAME

STREET ADDRESS T—40862-AEFARD. 2 3 SIREET ADDRESS

ony-stz¢ | ~JACKSONVILLE EL 24CIY ST 2P

TiTLE [ 7 pecere 31 InE U1 Cnange ] Adution
NAME 32 NAME

STREF! AODRESS \\ 33SIRET ADDAESS

CITyY - ST-21P 34 GITY-S1-2F

TMILE [T ot 41T ] Chenge [L] Adustion
HAME 4 2NA

STREET ADDAESS 4 3SIRFET ADDASSS

ITy-51-29 i 440V -ST-2P

TIME { ] Detere S1TITE [ change [ ] Additon
NAME 572 NAME

STREET ADDRESS 5 ASTREET ADDRESS

CITY-57- 2P 5400 -51- 2P

TME [ ] oecere 81TLE U] cmangs 1] adduion
NAME 62 NAME

STREET ADDRESS £ 3 STREF L ADDRESS

Oy -ST-2P G4CITY-ST-20

14, | do hercby certily thal the mics mation suppled

trachment with an ad

1Y
e Sl

Mzﬁ wukh, 391|968 assanan

wIn this Tling 1s voluntarily turnished and goes nol quality for the exemplion stated in Secton 119 07(3)(k). Florida Statules. |
further certify that tre nformahon indicated on this annuat report or supplanental annual repart is troe and fi
made under oath; that | am an oficer or direcior of the corpor
that my name appears in Black 12 or Bock 13 changed, or on an

SIGNATURE: (¢ OMG

accurale and that my signaturg shall nave the same legal effect as ¢

ahon or the recaiver or frustee empowerad t0 execute this report as required by Chapter 617, Florida Statute:s; and




