FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFAT FLORIDA DEPARTMENT OF STATE

CORPORATION Sarira B. Mortham Jan 29 1998 8:00am

ANMNUAL REPORT Secietary of Stale

1998 ot DIVISION OF CORPGRATIONS S ecretary Of State

DOCUMENT # K7840 (2)
R T

1. Corgoration Mame

C. M. & G. FABRICATORS, INC.

Principal Place of Business Mailing Address
1922 HIBISCUS DR. 1922 HIBISCUS DR,
EDGEWATER FL 32141 EDGEWATER FL 32141
BQ NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
04/06/1989
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I I E‘ 59'2934902 _ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
_| H P —| uie, Ap ete 5. Certificate of Status Desired | $8.75 Adqutional
29 27 Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l E Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El El E‘ ;‘ Personal Property Tax due June 30, E Yes [
g. Name and Address of Current Registered Agent 19, Mame and Address of New Registered Agent
MCDANIEL, JERRY L. 81{ Name
1922 HIBISCUS DR 82| Street Address (P.O. Box Number Is Not Accepiable)
EDGEWATER FL 32032
83
84| Clty FL |85| Zip Code

11. Pursuant ko the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. ! arm familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE

Signature. typad or printed name of ragistared agent and title if applicable. (NCTE: Ragisiared Agent signature required when rainstating) DATE .
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TINE PT [T peLete 11 TILE [¥ Change L] Addition
NAME MCDANIEL, JERRY L. 1.2 NAME
graeet aoomess | 1215 TATUM BLVD. Lasmeraoress | Wa's \olas &
oY- §1-2F NEW SMYRNA BEACH FL 1.4 CITY - ST-ZF Flomumdee T .
TILE w [T pELETE 21TITLE [ Change ] Addition
NAME MCDANIEL, SANDRA 8. 2.2 NAME
staeeT aoprgss | 1215 TATUM BLVD. 23smeET aDDRESS | A NS \Jo\Co S
CTY-5T- 2P NEW SMYRNA BEACH FL saom-sizr | Edceusces 8 N—
TITLE [T DELETE SATIILE [T change [ Addiion
RAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§T-2IP 3.4, GITY-$T-2IP
TME T DELETE 41TITLE U change T Addition
NAME 4. 2 NAME
STREET ADDRESS - 4.3 STREET ADDRESS
CiTY-ST-21F 4,4 SITY-57-2IP
TALE I_] DELETE 51 TITLE [Tctange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
ciry-St-29 ) 54 GITY-ST- 2P
TILE [T cELETE §1TITLE [ I Change [ Additian
NEME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- ZiP 6.4 CITY-ST- 7P
14. | hareby carlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information

indicaled on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal effact as if made under cath; that [ am an
officer or director of the corporation or the receiver or trustea empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blocik 72 or Blagk 13 if changed, or an an attachment with an address.

CIAMATIIDE. /¢ \rm\k?‘f H e e e 10}

I

Tl Nt A AR OT O A-UNT-S 2N

CR2E034 {10/97)



