FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (FERTR FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am =

CORPORATION athorine Harris =
ANNUAL REPORT ':;e‘c'r‘et:ry o Secretary of State =

1999 DIVISION OF CORPORATIONS 05-04-1999 90172 Q05 ***150.00

DOCUMENT # K67123

1. Corporation Name ¢

FABRION INTERIOR REPAIR OF TAMPA BAY, INC.

AR

Principal Place of Business Mailing Address -
G/O JEANETTE R. COOK G/O JEANETTE R. COOK
1417 HOLLEMAN DRIVE 1417 HOLLEMAN DRIVE
VALRICO FL 33594 - VALRICO FL 335% - DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualifed :_
] 02/21/1989 :
2. Principal Place of Businessg, Za. Majling ress 4. FEI Number Applied For
wmﬂ_éﬁjlé@_? ? O .B [#] k cl/ (f? 59-2941474 Phiot Applicable .
Suite,"Apt. #, etc. uite, Apt. #, etc. . . $ .75 Additional
~2;| UR’L z CD , ;A . ;1 M D'D D/L_)‘_ FL . 5, Certifcate of Status Desired O Fee Required .
City & State 7 ° Ty & State / 6. Election Campaign Financing $5.00 ma o
o . . y Be
;3—| . %}A ? 6/ ‘/S ﬁ" ?a—l O ijd’b '9 ”&g ﬂ Trust Fund Contribution - Added to Fees
Zip ’ Country Zip Country g. This corporation owes the current year Intangible —-
;) !25! E} E} Persanal Property Tax. O Yes Jaﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
COOK, JEANETT R, 82| Stroct A (P.0. Box Number is Noj Accaptagie)
1417 HOLLEMANN DR. ree rass (P.O. Box Numbaer is '0 CC e =
VALRICO FL 33594 oo SR VTR AAVE
83 Q . =
DAL [L/0.D =
84| city V FL 85| Zlp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its regisfer&i
office optagistered agent, or both, in the State of Flgrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Amiljar with, and ggceptghe obligajiefifof, S 607.0595, Florida Statutes.

. SEAVEZITE A .CoK PRESIDEM 4-2747

SIGNATURE <y LEAA
Sigpfllure, typed or printed nama of registerad dgert and tiba if applicabla. INCTE: Regisiered Agent signature raquired when reingiating) ¥ a
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
me | D 3 DELETE 14TME 'wChange [ Addion | = _
» e |
NAME COOK, JEANETTE R. 1.2 NAME aooS/(l OQ)ﬁ /\A-A)E =
sweetaooress| 1417 HOLLEMANN DR. WISTREETAORESS | ) g 4 s £k ,7 / S =
- L]
CTY-ST-2P VALRICO, FL 14 CITY-ST-2IP /~/ / 32 &
TTLE D [] DELETE 21TILE . hange  [JAddiion [ O =:
NAME COOK, JUCD R. 22NAME aood’- M owrt AAN =
sreeraporess| 1417 HOLLEMANN DR. 23 STREET ADDRESS A oo L p ¥y i}/ FI
/L. N .
CITY-ST-2IP VALRICO, FL 2.4 CIYY-ST-ZIP VAL / ;
TME (! DELETE 31 TME [JChange  [] Addition |
NAME 32 NAME i
STREET ADDRESS 3.3 STREET ADDRESS 5
CITY-ST-2P 34.CITY-ST-2P ‘
TMLE [ DELETE 41 TILE CJChangs (] Addition |
NAME 4, 2NAME ;
STREET AJORESS 4.3 STREET ADDRESS ;
CITY-S1-2P -, -« 4.4 CITY-ST-2IP :
TILE e ) DELETE 5.1 TITLE [Qchange "] Addition !
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADORESS i
CITY-ST-ZIP 54 CITY-ST-2IP !
TME ] DELETE €.1TIMLE JChange [ Addition i :
NAME 6.2 NAME .
i
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-ZIP 6.4 CITY-ST-ZIP .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)}{1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in .
Block 12 or Block 13 jf changed, or on an attachment with an addrass, with all other like empowered. I
SIGNATURE AREFTE . Codk 7 aﬁz 5L R P |
GFFICER DR DIRECTOR Date Caytma Phone #




