FILE NOW: FlL\NG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

b s
X O
\qu Ty ('\./

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K88284

. Corparabinn Narma

AAA MEDICAL FABRICATORS CORP.

0)

Privaipat Place: of Buginess

12916 DUPONT CIRCLE
TAMPA FL 33626

Mailing Address

12016 DUPONT GIRCLE
TAMPA FL 39626-3006

FILED
Mar 11 1997 8:00am
Secretary of State

RSN

3n. Date of Last Report

03/22/1996

3. Date incorporated or Qualtified

05/15/1889

[ 2. Poncipal Place of Blisness "2a. Mailing Address 4, FEI Number Applied For
k2l - 59"2949927 Not Applicable
Slite, Apt #, 61 Sule, Apt. #, elc. i

. S AR e et 5. Certificate of Status Desired [ $8.75 Additional
E@J 27l Fee Requlred
Gty & St | Gty & Stale 8. Election Campaign Financing $5.00 May Ba

23] o o 23] o Frust Fund Contribution Addod to Fees
L P Gournitry L | Country 8. This corporation has liability for intangible tax under s. 199.032,
n| _ 25| 2] a0 Florida Statutes ves [ No

 SIPLES, JACOUELINE A
12916 DUPONT CIRCLE
TAMPA FL 33826

> rrent Reglstered Agent

10. Name and Address of New Registered Agent
- e (Ko
82| Stregt er 15 Not Accepltable
- / 3?67 L s Crresie.
Zip Co
“ % FL [*E225

49, Pursiani to he proye
agen

SIGNATUIRE

sions of Gections 607 0507 and 607 1608, Florida Statutes, the above naméd corporatigh submits this statement for the purpose of shanging its feglstered
offiee u registered agent, or both, it ihe State of Florida Such change was authorizod by the corporation’s board of direclors. | hereby accapt the appoiniment as reglstored
[ am farnibar with, and acce pthe obiligations ol, Section 607.05056. Florida Statutes.

Fep et by T g en § ol egterd nyontand Wle apairable WO E Foestared Agent signalure required when reinstating) DATE e
R OFTICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12182
i PSD T DECETE 19 TIILE [J crange ] Addition | g5
s KEITH, JACQUELINE A 12h 3
sinets aocrics | 4715 STONEBRIAR DR + 3 STREET ADORESS o
oresi-ae | OLDSMAR FL 1 40iTY-ST-2P &
e [ TD [T vELETE 21ATITLE L1 change  [J addtion |
Nt CHESTER, CLINT P
smrn e | 208 LAKE CHARLES COURT 23 SIREET ADDRESS
civstoe | OUDSMAR FL 2,40V S1-2P
e e S TTiEEE T [dChange [ Audition
Nt 3.2 NAME
STHEET ALDVE o 33 STREET ADDRESS
CIlv-5¢ g 34.CITY-S1-TiP
wme ] pecete ATTINE [ Change” T Addition
Nkt 4.2 NAME
STRIE]ADDHE &5 4.3 STREET ADDRESS
Y- ST 2 i ) 44 CITY-§7- 2P
T T oecete 51 TILE I crange T Asdition
Nepst 5.2 NAME
SIKEFLATDRESS 5.3 STREET ADDRESS
QY- 5171 5.4 CITY-5T- 2IP
KT i o WEENET 61TILE {Jthange [T Additan
NAS 5.2 NAME
SISEET ARG | 63 STREET ADDRESS
| oy sige 64 LaTY-5T- 2P

appears in Back 12 o Blogk

SIGNATURE:

Lo ! SN
gerilttrit | Cr
0 TYPED DA PRINTED NAME OF SIGNIG Of

i i

98, 100 neraby cortify 1het InG nformation supphicd witt this ling doos not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
intormation ind satod on s annual reporl o supplemental annual report is frue and accurate and that my signature shall have tha same lepal effect as if made under oalh; that
Lam an oficer or dueclor of the corporalion or the receiver or trustee empowered 1o execule this repo:t as requwed by Chal

13 i changea, or on an abachment with an address.

7, Cf’lf

er 607, Florida Statutes. and that my name
° ¢T"l1,

3/é/f 77 3Lt

A OR DIREGTOR

Daytime Frone #



