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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K85¢;64 (7)

1. Corporation Name

FAB-TECH INDUSTRIES OF BREVARD, INC.

FILED
Feb 23 1998 8:00am
Secretary of State

ERANEEAA R

Principal Place of Business Mailing Address
§15 GUS HIPP BLYD. $15 GUS HIFP BLVD.
ROGKLEDGE FL 3295% ROCKLEDGE FL 32065
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
21] 26] 59-2046517 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, atc.
P B. Certificate of Status Desired O $8.75 Aaditional
22] 27] Foe Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] m _saﬂ Personal Property Tax due June 30. Oves [no
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
PRESNICK, DAVID M 81| Name
96 WILLARD ST STE 302 82| Street Address (P.Q. Box Number is Not Acceptable}
COCOA FL 32922
83
84| City FL B5] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0506, Flarida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

CR2E034 (10/97)

Slgnalure, lyped or prnted name of rogisintad agent and btle if &pphcablo {NOTE - Reglstered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTSD T oELETE 1.9 THLE [Jchange T Acdition
NAME VELLUTO, JANE E. 1.2 NAME
streetaopaiss | 300 ARTEMIS BLVD 1.3 STREET ADDRESS
CATY-5T-2P MERRITT ISLAND FL 14CITY-ST-2P
TLE v [T pecete 21 TITLE [T change [T Addition
NAME HUBER, KAREN L. 2.2 NAME
sweeraporess | 841 SPRING LAKE DRIVE 2.3 STREET ADDRESS
CATY - T~ 2P MELBOURNE FL 2.4 CITY-5T-21P
TLE D [CJ oELETE A1TME [ change [T Addition
NAME HUBER, KARL M. 1.2 NAME
streeTaboress | 641 SPRING LAKE DRIVE 3.3 STREET ADDRESS
CITY-5T-2P MELBOURNE FL 3.4, CITY - ST- 2P
TE D [JOELETE 41 TIE T Change [ Addition
NAME HUBER, ROBERT A. 4.2 NAME
street aporess | 300 ARTEMIS BLVD 43 STREET ADDRESS
£ITY-§T-2F MERRITT ISLAND FL 44 CITY-ST-2P
TLE D [T DELETE 51TILE [CJchange [T Addition
NAME MANNING, GEORGE 52 NAME
streeranpress | #3498 QUAL RIDGE DR. 5.3 STREET ADDRESS
oATY-ST- 2P BOYNTON BEACH FL 33438 S4LIY-5T-79
TILE D T DaLETE 6.1 T1LE T T Change . L Addition
HAME O'HALLORAN, JAMES P 62 NAME
stheer apoeess | . 488 PLACE LANE 6.3 STREET ADDRESS
CHTY - ST-2PP WOBURN MA 01801 6.4 CITY-5T-2P

Biock 12 or Block 13 i changed, orzj( ajachmenl with an address.

P, ._.(\/.a - N = . ol \I... o I

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation or the receiver or truslee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- a1 B ™ fmnm il n



