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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stalo
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FABRION INTERIOR REPAIR OF TAMPA BAY, INC.

(5)

Principat Piace of Business

Mailing Address

FILED
Apr 30 1997 8:00am
Secretary of State

URAEAAVEAMIRRAD IR

f.m

C/O JEANETTE R. COOK C/O JEANETTE R, COOK
1417 HOLLEMAN DRIVE 1417 HOLLEMAN DRIVE
VALRICO FL 3354 VALRICO FL 335%4.7146
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
02/21/1989 04/26/1996
2. Principal Flace of Business 2a. Mailing Address 4, FE! Number Applied For
21 E] 59-2041474 Not Applicabia
Sulte, Apt. #, elc. Suite, Apt. #, ete. iti
P ” e Ao o 6. Cerlificate of Status Desired ] $B'75 Adc!ltronal
l&[—zl gﬂ Fea Required
City & State City & Stale 6. Elaction Campaign Firancing $5.00 May Bs
28 ;;‘ Trust Fund Coentribution Added to Fees
Zip Country Zip [ Country 8. This corporation has liability for ingangible tax under s, 199,032,
;ﬂ m 30] Florida Statutes Yes [JNo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
COOK, JEANETT R. 83} Name
1417 HOLLEMANN DR. B2 Stree! Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33584

83

ga| Ciy

Zip Cade

FL [*

11. Pursuant to the provisions of Soclions B07.0502 and 607.1508, Florida Statutes, the above-named corparalion submils s slaternent for the purpose of changing Its regisiered
office or registered agont, or both, in the State of florida_Such change was authorized by the carporation's board of directors. | hereby accept the appoinlment as registered
agent. | am tamiliar with, and accopl the obligalions ol, Section 6070505, Florida Statutes.

appears in Block 1

rF.-Ty s sy TBF. % N

information indicaled on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same iegal oflect as if made under oath. that
! am an officer or direclor of the corparation or the receiver or trustee empowered te exaculo this report as required by Chapter 607, Fiorida Stalules; and that my rame
ﬁ -

lock 13 if changed, or on ttachiment wilh an address
. 4 )ﬁﬁ?‘_./ AP L Y S

SIGNATURE [ R e e

Signawre typod of printed name ol 1egstered agent and vike i apy o (NOTE - Begisterod Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE D J DLLETE 11701 [T change LT Addilion | &5
HAME COOK, JEANETTE R. 1.2 NAME 3
sreeraporess T 1417 HOLLEMANN DR. 1.3 STREET AGDRFSS g
CITY-§1-2IP VALRICO, FL 14 CITY-$T-21P E
TITLE D [} DELETE 21100 [ Change L Addttion | O
NAME COOK, JUDD R. 2.2 NAME
srreev aooress | 1417 HOLLEMANN DR. 23 STREN| ADDRISS
CITY-ST- 2 VALRICO, FL 2 4CTY-81-7p
TInLE [T otLete 3TTNLE [T Change ] Acdiion
NAME , 32 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciry- 81.2IP 34 CITY-8T-7iP
me [T oeeie 41 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 51REET ADDRESS
OITY- §T- 2P 4.4 CITY-S1- 2F
TTLE O orwere 51 TILE [ change [T addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-ST-2IP 54 CITY-51-21P
TmE 1 DELETE 6170LE U] Change  [] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. '| do hereby cerify that the informalion supplied with this filing does not qualily Tor the exemption staled in Section 118.07(3)1), Florida Stalules. | further certify that the
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