FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #""k5102§

1. Corporabon Narng

ACE FABRICATORS, INC.

Princwpy Prsce Gf Brsiooss

C/O ACE FABRICATURS HENRY SMITH
1801 E. 30TH 8T.

JACKSONVILLE FL 3206

us

(2)

“"Malling Address

1601 £. 30TH §T
1821 EAST 30TH STREET
l.l"lts()l(S(.'m’\ill.LE FL 2206116

FILED
May 13 1997 8:00am
Secretary of State

A

L

3. Date Incarporated or Qualified

12/13/1988

JIn. Date of Last Report

2. frincpa Piate SR m.f

1Rt Fobors Lpio ESIS\L\

2a. Mailing Address

2] SS00E,

4. FEI Number

50-2007309

|
Applied For

Not Applicable

Suite, Apl ) (I(

L Suiter, Ap! #, etc.

5. Cortificate of Stalus Desired

K £8.78 additional

g o the ;NU‘«

22 ‘8 0 \ 36*\ S\‘ 27] Fes Required
Tty & State: |~ Tty & State 6. Election Campaign Financing $5.00 May Be
23] ! -(Y L\&SQN\\\ N B\ #g'sﬂl o Trust Fund Contribution »® Added to Fees
! Country Zip Country 8. This corporation has fiability for intangible tax under s. 189.032,
2] 3&&0 o 26 #UL_“S&E 2] 30) Florida Statules ves [JHo ]
=  and Address of C urrent Registered Agent 10, Name ang Address of New Registered Agent
SMITH, HENHY A 81| Name
. " 4 TRIPPS WAY 82| Streel Address (P.O. Box Number is Not Acceptable)
MACCLENNY FL 32063
B3
B4 City

aizu) Code

FL

ions of ‘wr'(_,liurm 607 0502 and 6071508, Flofida Statules, the above-named carporation submits this statemerit for the purpose of changing its registered
yor registered ageal, of both, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
s AnTeliar watly. el a0 wopt the abligations of, Seclion 607.0505, Florida Statutes.

Slypatae ' %;rw! a "am licatbe {NOTE Ragisterad Agent signature taguired whon reinatat ng) DATE

RIS iCERS AND [ [)ms CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wmi o |D ) o T oecETE LIUIILE [T Change ] Addition
My SMITH, HENRY A. 1.2 NAME
st A | 4 TRIPPS WAY 1.3 STREET ALDHESS
oy s | MACCLENNYFL 140TY-S1-29

TR b o 7 oetere 21 TTLE [Tcnange [ Addition
Nt SMITH, JOYCE 2.2 NAME
e it s | 4 TRIPPS WAY 23 STREFT ADDAESS
cios ne | MACCLENNYFL 54 0TY-S1-2P

B S LY oreTe A1 TME [JCrange L] Addition
HAML %2 NAME
SR AT 33 STRECY ADDAESS
TS IPIR 3.4.CITY - 8T-2IP

IR ) - T DECETE LTI 1 Change L} Addtion
P 4.2 NAME
STREEY ALDHE & 43 STREET ADDRESS

IR ) - 44 0Ty -8T-2IP
E [T oeLeTe 59 TI1LE T thange  [CJ Addition
HAM! 57 NAME
STate ] DS 53 STREET ADDRESS
Gy a 5.4 CITY-T-21P
v . T ) - ~ T DELETE Kot Ll change  [] Adaution
N 6.2 NAME
SHHELT AD0HEEY 6.3 SIREET ADDRESS

L 64 CITY-8T-2IP

14, 1 doty
inforon
bas an off

SIGNATURE:

Shius, St

Bty Wiat 1 nformation supphed wiln this filing does not qualify for the exemption staled in Section 119.07(3){}), Florida Statules. | further cerlify that the
cated on thes annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
o directyn of the corparaton or the receaiver or trustes empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my narme
appears w Biock 12 or Block 130 changed. or gnan attachment with an address.

*Iaslgu _ouRsRYRY

OF SIGHING OFFICER OR D@ECYOR

Dayime Phene #

0030810

CR2E034 {9/96)



