SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOQUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Mgi::.“ﬁ:’:ﬁrg% FLORIDA DEPARTMENT OF STATE
CORPORATICN . Sandra B Martharm
ANNUAL REPORT

Secretary of State
HVISION OF CORPORATIONS

1996

DOCUMENT # K78860  (9)
JOT SHEETMETAL INC.

Principa! Place of Busimess r;ﬂ-e;ihng Acldress o ”Il“m |‘| |||| | ||||I IN" |I" |||I’ |’|” |l||| ||||) |||u |\I" ||I‘

1228 SE INDUSTRIAL BLVD 1228 SE INDUSTRIAL BLVD
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
us us 3. Qale imcorporalé}‘d'armdua‘.il-‘ed 3a. Dawe ol Lasl H(,pol_“_ T
— 04/04/1989 1 _05/01/1995
2. Principal Place of Business 2a. Ma ling Address 4. FEINumbor Apphied For
21 26] 650115682 . N App et
Suite, Apt #, e Su'le, Apl # elc i
“ P I i 5. Cortfeate of Status Desired [—| $8'75 Add_monal
?{l ;I Fee Required
City & State | Ciy&Suate 6. Election Campaign Financing 0] $5.00 may Be
23 . 28] . Trust Fund Contribubon = Addedto Fees
Zp __ Country L e | Country 8. This corparation has ability for intangible tax under s 1993032,
;] 25tE o 29] o 30] S Florida Statutes o L—_| Yes [:] Na i
9. Name and Address ol Current Registered Agent L 10. Name and Address of New Reglistered Agent
81| Name
BARRETT, FARNADO Y. o )
467 SW PARISH TERRACE 82( Street Address (P.O. Box Number 1s Mot Acceptable)
PORY ST LUCIE 34984 5
sal o1y T FL lasl 212 Coxcir

1. Pursuant 1o the provisons of Seclions 607 0502 and 807 1508, Fianda Slalutes, the above-named corporalion submits this staternient for the parpose of changing its registeud

office or registered agenl or both, in the Stale of Florida Such change was avthorized by Ihe corporation's board of dreclors | horely accent e appoiniment as regnstered
agent | am famihar with, and accept the obligalions of, Section 607 0505, Florida Statutes

SIGNATURE _ _

Syt g d el A fa

Frp et aet s and e o pnita TE P erned Agent £ gaatun fa

dwhenn it (A3

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12

TLE D [T orere CUNLE o T ohange T Addwor
NAME BARRETT, FARNADOQ Y. 12 RAME

sreeranoress | 467 SW PARISH TERRACE 13 STREET ADORESS

CHY-5T 2P PORT ST LUCIE FL VACITY-S1-7P )

THLE D [T okrrs ZITILE T (7] Crange [T additien
NAME BARRETT, COLEEN A. 27 NAME

stacer anniess | 487 SW PARISH TERRACE 2 ASTREFT ADDAESS

LAY -ST-21 PORT ST LUCIE FL 2 ACIY ST

THLE T oeuere 31T1LE T [T crange [T Addition |
NAME. 3 2 NAME

STREET ADORESS 13 STREE T ADDRESS

CITY-ST-2P 34 CHY 51.2P

e ’ [T oetere 11TILE T Change || Additor: |
NAME 4 7 NAMT

STREET ADURESS 4 3STREET ADORESS

CITy-S1-2F 44CITY S 2P L ]
TITLE L1 Ditere 5 | HILF U] chenge T_] Adgtion
HAME 52 NAME

STREEY ADDRESS 5 3 SIREFT ADDRESS

Ciry -51- 2 S4CHY 512 -

TITLE [:l DELETE B1TITLE D Change L_I Addiban
NAME £ 2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-2IP B4 CHY-81-2IP

14. | do hereby certify thal th< infarmaton su;:pheﬁ with this filing 18 voluntanly furnishad and does not qualfy for the exe:ﬁﬁﬁ&fsﬂﬂen 1n Saction 118 C?LS):‘F:)".'F.:i.C?—f\da Statutes |
further cerLfy that the information inaicaled on this annual repart or supplemental annual repart is true and accurate and that my sigeature shall have the same legal eftect as
made uncles aath, (nat | am an oficgr or direclor of tho corporaton ar the recever or rustee nowered to exacute this report as regiered by Chager 617, Flonda Statutes, and

tha: my name appears in Block 1% Block 13 ¢ chan . O on gagitachmaent wiklkgan

SIGNATURE: .

[GHATURE AND TYPED OR PRINTED NAME'GF SIGNING GFFICER OF DIRECTOR

CR2E034 (3/96)




