SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1. Corporalion

us

“Suite, Apt #
22

PROFIT
CORPORATION
ANNUAL REPORT

'DOCUMENT #

“Principal Piace of Business
ACE FABRICATORS INC

1801 E TH STREEY
JACKSONVILLE FL 32206

Name

City & Slate

SIGNATURE .

‘1—2,7—“ .
m—
NAME

STREET ADDRESS

CITY-ST-2IP

D

ACE FABRICATORS, INC.

2. Frincipal Piace of Business

7- Cbuntry
25|

SMITH, HENRY A.

4 TRIPPS WAY

THLE

NAME

STREET ADDRESS
CITY-STzIP

TITLE

HAME

STREET ADDRESS
CTY-ST-ZP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZP

TITLE

NAME
STREET ADDRESS
CITY-8T-2I

D
SMITH, JOYCE
4 TRIPPS WAY

MACCLENNY FL

MACCLENNY FL

THLE

NAME
STREETADDRESS
CITY-ST-2IP

indicaled on ti

s annual reporl or suppl

a

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of

Stale

DIVISION OF CORPORATIONS

© Maiing Address

(2)

ACE FABRICATORS ING
1804 € J0TH STREET
JAGKSONVILLE FL 32206

us

26

. 9. Name and Address of Current Reglstered Agent
SMITH, HENRY A

4 TRIPPS WAY
MACCLENNY FL 32083

! 2n, Mailing Address

 Suite, ApL ¥, ate.

Signalure, lypsd or prinlod e of regislared agert snd Bo ¥ apphoatio

'OFFICERS AND DIRECTORS

~ [LJoeere

[oecere

[orcere

FILED

Sep 23 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPAS;E ]

3. Date Incorporated or Quatified

12/13/1888 S
4. FEI Number | Applied For
59-2007399 1 ot Appicabic |

Q/ $8..75 Additiona

5. Coerlificale of Status Desired . .
Fee Required

$5.00 MayBo

6. Elaction Campaign Financing
Trust fund Contribution

i

Country 8. This corporalion owes or has paid the current year Intangiblo
B Personal Property Tax due June 30. lj’d: Mo
T S 10. Name and Address of New Registered Agent
B1| Name

B2| Streel Address"@'.o Box Number is Not Acceptab1e)"m

83

53 76@ -

35' Zip Code”

FL

11. Pursuant (o the proﬁisions of saclions 607 .bs'b';i'éﬁ:&t%d%.isda. Flofida Statutes, the abova-named Eorporalion submits thls statement for the purpose of changing its registerad '
office or registered agent, or both, in the Slale of Flerida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, section 607.0505, Florida Statutes.

) (NC;]‘E“ 'F;e;i;sferad Agent signalure required whan reingtgling)

DATE

[Toeeere

TATITLE

.2 NAME

1.3 5TREE T ADDRESS
14 CITY-8T-2P

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 '

(T change [ ] Addition

23 TiTLE

22 NAME

23 STREET ADDRESS
24 CITY-8T-2IP

G Change [j” ;&d\tion

[ Joetere

31TMLE
32 NAME

3.3 STREET ADDRESS
34 C¥sT.ZIP
e

4.7 NANE

43 STREET ADDRESS
44 CITY-ST-ZIP

(T change L actiion

D_Cnange D Addiﬂon-

E]T)éLE'IE

S1TITLE

5.2 NAME

5.3 STREETADDRESS
84 CITY-51-2IF

D Change [_] Add.\.t-w;rs

6ATITLE

6.2 NAME

63 STREETADDRESS
4 GITY-87-2P

ith an address.

L /’:-.T:L;Li .

14. | hereby oanifz that the information sbp[:»lued'wilh ihirsfﬁlfirimé db;);’riorlﬁﬁélif;for tho exemplion stated in section 118.07(3){i), Florida Statutes. | further cerlify that the infa
I manlal annual repor is true and accurate and that my signature shall have tha same legal efiect as if made under oath; tha: { am
an officer or director of the corporation or the receiver or trusles empowered to execule this repor as required by Chapter 607, Florida Statutes; and thal my namne appears

in Block 12 or Block 13 if Nad. Of On an anachmunﬁ

-~ 1\

alion |

~Yivin e

o W P T LR L §

D_Change [j Addm;)n

CR2E034 (5/28)



