FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT ;- ?_-" FLORIDA DEPARTMENT OF STATE
CORPORATION 13
ANNUAL REPORT

1996 S
DOCUMENT # L65999 (9)

1. Carporation Name

AFAB CONSTRUCTORS, INC.

Sandra B Martham
Secretary of State
[HYISION OF CORPORATIONS

R MR

Principal Place of Business T -Mi'.\mg Arir_lrcss
C/O REX A. SMITH C/O REX A. SMITH
1513 CRYING WIND DR 15213 CRYING WIND DR
TAMPA FL 33624 TAMPA L 33624
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Piace of Business ) 2a Malng Address o T AT FE NOmeeT T T Apphed For
2_1| o 26} e _ 59‘3@7222 o Not Applicable
Suite, Apt. 4, etc | Suite, Apt. #, ete 5. Cortifceate of Status Desred 0 $8.75 Adcfitianal
|22] 27| Fee Required
City & State | Oy & State 6. Flecton Campagn Financing $5.00 May Be
;ﬂ 28l Trust Fund Contribution U Added 1o Fees
Zip Country [ Zip Country 8. This corporation has liabilitg#or intangible tax under s 199.032,
m ;gl 29 :Tol Florida Statutes W Yes [INo
9. Name and Address of Current Registe éq__@gg[_\l_ ~__10. Name and Address of New Registered Agent
B1| Name
SMITH: REX A. | 82| “Street Adaress (PO, Box Number is Not Acceplable;
15713 CRYINGWIND DR B
TAMPA FL 33624 83
84| City FL 155| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608. Flonda Statotes, the above named corpc ration submits this statement for the purpase of changing its registered office
or registered agenl, or bath, i tne Stater of Flonchs Susa charge was anthonzed by the comparaton’s boord of drectors. | hereby accept the appointiment as registered agent, | am
famitiar with, and accepl tha oblgatons of, Section 607 G505, Flarida Statutes

SIGNATURE . L B L. . L R
SIgaliine, Typasd OF e ol Ui OF Fogetisfun A Joan | ard D iy | b dzees HITE Bongeterad Aga | sgdturs 6 pir <l v, b rsla og’ Lk
12, OFHCERS AND DIRECTORS O TTFs. T ADDMIONS'CHANGES 10 OFFICERS AND DIREGTORS IN 12
HILE D [ DELETE 1 1TITLE [] Change  [] Addition
NaME SMITH, REX A. 12 NAME
streer anoress | 15713 CRYINGWIND DR 13 STREE | ADDAESS
CITY-ST-21P TAMPA FL vevstge oo
TITLE [ DELETE 2 1TILE [7] Change ] Addition
NAME 2% NaME
STREET ADDRESS 2 3STREFT ADORESS
CITY-50-21P Momy-gle |
TTLE ] OELEYE 31T [ Change  [J Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-ST- 21 - o W BACESTAR L .
TiLE ] GELETE 4 1ITITLE [ Change [ Addition
NAME 42 NANE
STREET ADDRESS 43 STREET ADORESS
CiTY-5T-7F segy-sTp |
TILE ] BELETE 5 1TILE [ Change  [] Add:tion
HAME 62 hANE
STREET ADDRESS 53 STREEE ADDRESS
CITY-ST-7F R 54 LITY-§1-2F e
TITLE [ DELETE € 1TiILE [ Change [ Addition
NAME 62 NAM:
STHEET ATIDRESS &3 STRECT ADDRZSS
CRY-$1-7P _ 64 CITY-ST- 2P

14. | do hereby certify that the informabon supplied vt ths filng 1s voluntarity furmished and does not qua'ify for the exemption stated in Section 119.07(3)lk]. Florida Statutes | fudher
certify that the information inchzated on this annual report o supple-nentatl annual report is true and accurate and tnat my signature shall have the same legal effect as if made undar
oath; that | am an officer or drector of the corparation or the recerer or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Black 12 or Block 13 1f changad, or on an atachmant with an address.,

SIGNATURE: . /. {A, Lev A Smith 22, Perd 76

FSIGRATURE AND TYPED DR PRINTED NAME OF Dagne ik

CR2E034 (12/95)



