FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

1996

R

3 (}‘ FLORIDA DEPARTMENT OF STATE
CORPQORATION p "! Sandra B. Mortham
ANNUAL REPORT 5,? Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

K67123 (5)

FABRION INTERIOR REPAIR OF TAMPA BAY, INC.

Principal Place of Business

C/O JEANETTE R. COOK
1417 HOLLEMAN DRIVE
VALRICO FL 33554

Mating Address

C/O JEANETTE R. COOK
1417 HOLLEMAN DRIVE
VALRICO FL 33554

AV IS R AMTA N

3. Date Incorporated or Qualified

3a. Date of Last Repart

22] 7]

02/21/1989 05/01/1995
2. Principal Place o” Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-2041474 /[ Not Appicable
Suite, Apt. 4, elc. Suite, Apt. #, elc. $8.75 Additiona!

5. Certificate of Status Desired M Feo Required
ee Require

N City & State

23] 22l

City & State

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Addged to Fees

ip Country

24] 25] 29]

Zip Country
30

8. This corporation has labiltyfor intangible tax under s 199,032,
Florida Statutes Yes [JMNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

82| Street Address (P.O. Bax Number is Not Acceptable)

81| Name
COOK, JEANETT R.
1417 HOLLEMANN DR.
VALRICO FL 33594 83

84| City

Zip Code

FL [*

11, Pursuanit to 1he provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad office
or registered agent, or both, in the Stata of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE | e — J— e e e e o e
Sigrat_ra, typad & prnted name of ragistered agent and ling it ayolizatile (NOTE- Ragtered Agen? sigratung reguircd when reinstating) [*2413
12. OFFICERS AND DIRIZCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELFTE 1.1 TITLE Cl change  [] Addition
NAME COO0K, JEANETTE R. 1.2 NAME
srreer anoRess | 1417 HOLLEMANN DR. 1.3 STREET ADDRESS
£y -51-2P VALRICQ, FL L4 CITY-ST-2IP
Tt D [7] DELETE 2 17TILE ] Change ] Addilion
NAME COOK, JUDD R. 22 NAME
streer anoress | 1417 HOLLEMANN DR. 2.3 STREET ADORESS
CY-S1-2F VALRICO, FL 24 CITY-ST-2IF
TITLE [J DELETE 3.1 TITLE [ Change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRAESS
CY-5T1-2IF . 34 CITY-ST-21P
TITLE [] DELETE 4 1 TINE [] Cnange  [] Addition
NAME 4.2 NAME
STREEI ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2p - 44 CITY-ST-21P
TILE [ DELETE 5 1TLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§1-2IP 54 CY-51-21
TImLe [ DELETE 6 1TITLE [ Change [ Adddtion
NAME B2 NAME
STREE | ADDRESS 63 STREET ADDRESS
CITY-ST- 2P §4CIIY-8T-2IP

appears in Bloc< 12

SIGNATUR

IGNING OFFICES,OR 'r}iﬁsé'f%"

14. | do hereby certify that the infarmation suppled with this fiting is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplerental annual report is trug_and accurate and that my signature shall have the same legal effect as if made under

oalh; that | am an officer or directar of the corporation or 1he receiver or trustee empowered o Axecute ths report as required by Chapter 807, Florida Statutes; and that my name

4:6/’&%;%&23

Daybme Phone +

A




