FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT . p
CORPORATION 5
ANNUAL REPORT
DIVISION OF CORPCRATIONS

1996 "
DOCUMENT #  P93000046239 (8)

1. Corporalion Name

ADVANCED STEEL FABRICATION, INC.

=3 FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State

FRAROE DR

Principal Place of Businass E‘:f-ldz\'ﬁ]hg Address
5011 VERNON ROAD 5011 VERNON ROAD
JACKSONVILLE FL 32209 JACKSONVILLE Fl. 32208
3. Date Incorporated or Quelified 3a. Date of Last Repart
B 06/30/1993 05/01/1895
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21) % ] 593181043 Not Applicable
Suite, Apt. 4. etc. L, Suile, Apt#, elc. 5. Corlificate of Status Desired [ $8.75 Additional
22 ) zﬂ _ Fee Required
Cily & State | City & State 6. Election Can1paign Financing 0l $5.00 May Be
El ;ga] Trust Fund Contribution Added to Fees
Zip Country Dp | Country 8. This corporation has liability for intangible tax under s 198.032,
m El 29] 36! Fiorida Statutes X ves [DNa
9. Name and Address of Current Regl_sﬁged Agent 10. Name and Address of New Reglstered Agent
81] Name
WOODARD. JOANN 82| Street Address (P.O. Box Number is Not Acceptable) 1
5011 VERNON ROAD
JACKSONVILLE FL 32209 8
B4 City FL 85| Zip Cods

11. Pursuant 10 the provisions of Sections 607.0502 and 507.1508, Fiosda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Fiorida. Such change was authorized by the corporation’s ticard of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the cbligations of, Section 607.0605, Florida Statutes.

SIBNATURE _ e e e e . e :
Sgnatire, bypwsdd of pries rank: of regostencsd gyt av_wrl-l‘w"h rafahesabilic NOTE: Rogistens Agent sigralar recuiess whien réenstting) . DATE

12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12

T0LE D - L DELETE 1LATIRE P/D XX Crange [ Addilion

HAME WOODARD, JOANN 12 NAE Woodard, Joann

STREET ADDRESS RT 4 BOX 779 1asier aconss | Route 4 Box 779

Oy -§1- 2P CALLAHAN FL 32011 . 14 0I1Y - §1-2P Callahan, FL 32011

TIME [) DELETE 2 1TILE VP [ Change X Addition

NAME 22 NAME Woodard, Joe

STREET ADDRESS zastaeer aoofiss | Route 4 Box 779

QTY-§1. 2 L 24 C0Y-S1- 70 Callahan, FL_ 32011

TITLE [ DELETE 3 ILE [] Change  [J Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

GIY-5T-2IP o o 34Ci1Y-ST-ZP )

WLE [ DELETE 4 1TTLE ] Cnange  [[] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P _ . 44 CITY-S1-2P )

TILE [ DELETE 5 1TIME (1 Change  [(] Addition

NAME 52 NAME

STREET KDORESS 5.3 S1REET ADORESS

€ITY-S1-2IF ] o 56CITY-ST-ZF

TITLE [ DELETE 8 11ILE [[] Change  {] Addition

(3154 §2 NAME

STROET ADDRESS £ STREET ADDRESS

CITY-5T-7F o 64 CHY-51-21P

74.%1 do hereby certify ihat the information supplied wilh this fiing is voluntarily fumished and does not gualty for the exemption slated in Section 119.07{3)k), Florida Statutes. 1 further
certify that the information indicated on this annual ¢porl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporat-on or the recelver o ruste empowerad to exaoute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or -k 13,if changed, or on an allachiment with an address,

SIGNATURE: _'Jo (4 Wwﬂ@w{ Joann Woodard ‘t’_’?o Q6 Pl16¢-3377

OF SIGNING OFFICER OR DIRECTOR " Liagt e Priore #

CR2E034 (12/95)




