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

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION & 1;‘: Sanda B Morinan
ANNUAL REPORT ( T Secretary of Gtate FILED
1996 Ly “ﬁr,,—'f DIVISION OF CORPORATIONS Jun 12 1996 8:00 am

DOCUMENT # K85464 (7) Secretary of State

1. Corporaticn Name

FAB-TECH INDUSTRIES OF BREVARD, INC.

Principal Place of Business Mailing Address ”"m” Ill |I||| I|||| I|I|"I|||III| I|||| I'I" I||"III||I|IH III" |I|I

515 GUS HIPP BLVD. 515 GUS HIPP BLVD.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
3. Date Incorparated or Qualfied 3a. Dale of Last Repart
05/03/1969 02/13/1995
2. Pnncipal Place of Business 2a. Mailing Address 4, FEf Number Applied Far
_21—[ e e E] 59"2946517 Mot Applicable
Swig, Apl #, el Saite, Apt. #, etc iti
' P o f 5. Certhcate of Status Desired r] $8.75 Adqmonal
;;] ;} — Fee Required
City & State | Cily & State 6. Election Campaign Financing ] $5.00 May Be
;;I . 28] Trust Fund Conlribution Added o Fees
Zip Country Zip | CGountey 8. This corporation has liability lor intangible tax under s 193.032,
m 25 EI 30 Flonda Statutes [:| Yes E] N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PRESNICK, DAVID M
86 WILLARD ST STE 302 82| Strect Address (PO. Box Number is Not Acceprabig)
COCOA FL 32022 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida Statutes, the above -named corparation submits tnis statement for the purpose of changing its registered
office or reg siered agent, or bolty, 1 the State of Florida_Such change was authorized by the corporation's board of drectors | hereby acaept the appontment as reg sterod
agent | amfarmudiar with, and accept the obligabans of, Section 6070505, Florida Statutes

SIGNATURE  _

igraiure tped of oot nam e o regetered agert aod e | apgicatie YURLS J¢ A'ure reqared when renalalngy oA T
12, o OFFICERS AND DIRFCTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTSD L] oecere 11N [T Crange™ [ Addtian
NAME VELLUTO, JANE E. 12 NAME
STREET ADDRESS 300 ARTEMIS BLVD 13 STHEET ADDRESS
ciry - s1-2 MERRITT ISLAND FL V4CTY-5T-2P
THILE Vv [] oeter 21 TMLE [ ] chenge [ Adduion
HAME HUBER, KAREN L. 22 NAME
STREET ADDRESS 841 SPRING LAKE DRIVE 23 STREET ALDRESS
GrY-s1-26 MELBOURNE FL o 2 40ITY-ST- 7
THTLE D L] oecere 31T [T chang: [ ] Additor
NAME HUBER, KARL M. 32 NAME
STREET ADDRESS 641 SPRING LAKE DRIVE 33 SIREET ADORESS
CITY-51- 2P MELBOURNE FL 34 CITY-ST- 7P
HfLE D [T oecete 41TINE [ ] Changs [ ] Addton
NAME HUBER, ROBERT A. 4 ZNAME
STAEET ADDRESS 300 ARTEMIS BLVD 435TRIET ADDRESS
£ITY-ST-7P MERRITT ISLAND FL . 440I1Y-58-2P
MLE 0 [T oecere S1TIE [ Charge [ 1 Additon
NAME MANNING, GEORGE 52 NAME
steer aooress | 43408 QUAL RIDGE DR. 5 3 STAEET ADDRESS
oTy-81-7 BOYNTON BEACH FL 33436 . 5 40Mv-8I-2F o
TINE D ] onsie € 1TITLE [ Crange [ addton
HAME O'HALLORAN, JAMES P £ 2 NAME
STREET ADORESS 468 PLACE LANE 6 3 STREET ADDIRESS
CHY-SI- 7P WOBURN MA 01801 64 CIY-ST-7P

14. 1 do hereby certify that the: information supphed with th's fiing is valuntarily furmished and does not gualfy far the exempnéﬁ stated n Soenan 119 074 3)ny, Flarda Staltes |
further cerlify that the infarmation indicated on this annual report or supplemental annual reporl is rue and accurate and that my s:ignatare shall have the same tega’ elffect as if
made under oath, that | a™ an off.cer or director of Inegorporation or the recesver or trustee empowerad 1o execute this report as requered by Chapter 617, Florida Statutes, anrd

that my name appears in Block 12 or Block 13 if chaghged, ltachment with an address
SIGNATURE: o9t (%6"5 zz-b046
FICER OR DIRECTOR Crare Coapghn et &

-

SIGNATURE AKD YYPED O PRINTED NAME OF SIGNING T

CR2EQ34 (3/96)




