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

PROFIT i o
CORPORATION &

ANNUAL REPORT : / Secretary of State

1997 ' vmggz DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P39385 (0)

1. Carporation Name:

ALL SOUTHERN FABRICATORS, INC.

0

Principal Place: ol Businoss Mailing Address
$010-126TH AYENUE NORTH P.O. BOX 658
CLEARWATER FL 34620 PINELLAS PARK FL 33780-0658
8. Date Incorporated or Qualified 3a. Date of Last Report
06/24/1992 03/25/1896
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21 26 570956326 Not Applicable
Suite Apt #. et Suile, Apl #, et iti
e At AL e L e 5. Certificate of Status Desired [ $8.75 Addtiona)
22 zﬂ Fes Required
City & Stale | Cily & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
2 .. Couniry .. fp Couniry 8. This corporation has liability 10%12@&!)[9 fax under &. 199.032,
;;I 25] 29] 33] Florida Stalutes es [INo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SANTANA, MANUEL JR. 81| Name
5471 LAKE LECLARE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
B3
B4| City FL 85| Zip Code

1. Pursuan Lo the prowsions of Sechons 607 OG0 and B07.1508 Forida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
oftice or regislered agenl, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | an famiiac with, and accept the obligations of, Section 807 0505, Florida Statules.

SIGNATURE e e T
Shgnat Fe bepwvron (Minted DOvne 9F cegie lened dugr 1 ann G it anpd caple (NOTE: Regstored Agent signature reauired when reinstabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e CEOD L1 DECETE L1 TLE [T Change [ Asdition
NAME COCKMAN, JAMES D. 1.2 NAME
suarer apoaess | 23 LAWSON WAY 1.3 STREET ADDRESS
erv-sr-ze | GREENVILLE SC 20604-9338 14 LITY-5T- 2P
TILE D [T DELETE 21 701LE [Jchange [T addition
NAME CRAWFORD, WILLIAM 27 NAME
sreer acoress | 44 EAST CAMPERDOWN WAY 2 STREFT ADDRESS
cnv-st-ze | GREENVILLE SC 29802 2 4CITY-S.29
M PD CToeiew 31TILE 3 change L) Addition
NAME SANTANA, MANUEL JR. 3.2 NAME
sweeranoress | 5471 LAKE LECLARE RD. 3.3 STREET ADDRESS
erv-size | LUTZ FL 33548 34, CITY-§T- 2P
TITLE VD LT GELETE A1TIMLE [ Change T[] Acdition
HAME WILLIS, PAVLYNN 4 2 NAME
sraeeranpniss | 10250 HAZEL STREET B <3 5meeT AnpRess
orv-size | LARGO FL 34848 LAQTY-ST-TIP
TIILE ] DELETE 51TIMLE [T charge [ Addition
HAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§T- 7 54 CITY-51-21P
L [T OELETE §1TITLE (I change ™[] Andition
NAME § 2 NAME
STREF ADDRESS . .3 STREET ADDRESS
CTY-S1- I BACITY-S1-2P

A Jan 22 1997 8:00am

CR2E034 (9/96)

14. 1 6o herebyy certfy that the inforrnalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informaltion indicated en this annual reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ arn an officer or gireclar ol the corporation or the receiver or trustec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changead, or on an atlaihmcm with an address
V- _ W
SIGNATURE: S AN Py ¥ Wis . 1-§F7 83575

PED DR PRINFED NAMYE DF SIGNING OFFICER OBDIRECTOR Date / agtime Prana ¥




