SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $530 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Hatherine Harris
Secretary of State
DiViSION}E’CORPORATIONS

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90006 009 ***150.00

STEEL FAB STRUCTURES, INC.

DOCUMENT # pgo000008557

> &r17d-oobosh 2 ¢

0

I

Principal Place of Business Mailing Address

284 KEMP ROAD 274 POWERLINE ROAD

SWAINSBORO GA 30401 NEW SMYRNA FL 32168

Us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/30/1992

2. Principat Place of Business 2a. Mailing Addre: 4, FEI Number Applied For
21] e R84 Kem P ED 53-3168163 Net Applicatio

22 27]

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired D ]
; Fee Raguired

City & State- City & State

m 7 SwAinskare , G

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution I:l Added 1o Fees

JONES, THEODORE A
274 POWERLINE ROAD
NEW SMYRNA FL 32188

Zip Country Zip Country 8. This corporation owes the current year
;l 25 29| d0 8 30 EMRuynt Intangible Personal Property. Clves [no
8. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

office or registered a

1, or both, in the State of
agent. | am fa inatj

11, Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
of, section 607.0505, Florida Statutes.

SIGNATURE T headure_ R, (A 7-/7-77

‘Signaturs, typed or printod name of registered pg#i and tille if appicable. (NOTE: Registered Agent signature required when renstating) DATE
12 OFFICER& AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE D (] oeLeTe 14TIE pres. (% change [ addition
NAME JONES, THEQDORE A 1.2 NAME zones, Theachre A,
streeTADoRess | 274 POWERLINE RD. sasmeznaooress | A fremd® rd
CITY.ST-ZIP NEW SMYRNA BEACH FL 32168 1.4 CITY-ST-ZIP SInansSharg, Cu  3o4el
e D Joetere 21TE U Pr=vC [ change [ addition
e JONES, DOROTHY C 22w Jone s, DeraThy £,
sreeTaporess | 274 POWERLINE RD. 23streetavoress | 2 8 Y A emP RO ‘
CITEST IR NEW SMYRNA BEACH FiL 32168 24 CITY-ST-ZR Swacns beyo, Cn, Be¥ol
TE [ ] peeTe 31 TME - ] change [ Additin
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-2IP
TITLE 1 oeLete 41 TITLE U change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4 1 STREET ADDRESS
CITysTze 44 CITYST.2P
Tme [ oELETE 5.1 TMLE (] change [] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 8TREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
Tme [ oetete BATIRE (" change [ addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYSTZP 64 CTYST.ZP

in Block 12 or Block 13@9&1 r on an attachment with
[y -—
SIGNATURE: _7 /)éé,é&% »

address.

7%

S5,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Jon vl Z-15-82 Sra-See=3¥F¢

. Fravtime Phona 8

0003323

CR2E034 (5/99)
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