FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ] P _E"‘. Sandra B. Mortham
ANNUAL REPORT x4, k ?‘3 Secrelary of State
e A
1996 e DIVISION OF CORPORATIONS

DOCUMENT #  P94000006825 (1)

1. Corporation Name

MET PRO FABRICATION, INC.

AR AR

Principal Place of Businass “Maling Address
4320 HWY 60 W P QBOX 495
MULBERRY FL 33860 MULBERRY FL 33860
us us
3. Date Incorgoorated or Qualified 3a. Dateog bazsl ?ggon
2. Principal Place of Business 3; Mailing Address 4. FE! Number Applied For
;I ) :!6-[ i “59'3223?49 Not Applicable
Suite, Apt. #, efc. ~ Suite. Apt. 4, efc. 5. Certiicate of Status Desied  [] $8.75 additional
EEl ;g-fl Fee Required
| Cily & State ~ Ciy & State 6. Election Campaign Financing $5.00 May Be
25‘! :28] Trust Fund Contribution L Added to Fees
Zip | Country | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24) 25] 2] 30| Fiorida Statutes [1ves Do
9. Name and Address of Current n_g_g_l_;lered Agent 10. Name end Address of New Reglstered Agent
81| Name
RENTZ’ ROBEHT L 82] Straet Address [P.0O. Box Number is Not Acceplable)
4320 HWY 60 W
MULBERRY FL 33860 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, TNorida Stalutes, the above -namod corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 307.0505, Horida Statutes.

CR2E034 (12/95)

I AT IRE o e e e e e e < et o e . I e .
Sigraturg tyoed or prited ranc of registen agert and it i appicatle MOTE Regestered Agant sigrature requ red wher (air DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 12

TTLE D WEEE TATITLE [ Change L] Addition

NAME RENTZ, ROBERT I- JR . 1.2 NAME

sreeoress | AR TURRBRAOANX 3965 David Dre. Lo mpus

CITY-S1-2IP MULBERRY FL 33860 —— 14C1Y-51-2IP |

TITLE U [_] DELETE 2 1THLE [} Change  [] Addition

it CLINE, RAYMOND E l"”m

STREET ADDRESS XX MORTEXOANK X 3415 Arrowwood Yoy oomss

CITY-S1- 2 LAKELAND FL 33811 24C0Y-51-21F

TILE [ DELETE 3ITTLE [ Change [ Addition

HAME 37 NAME

STREET ADDRESS 33 SIALE( ADDRESS

LAY -51-2F o 34CITY-51-70 } _

TILE [} DELETE 4 1TITLE 3 Changz ] Additian

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY-§T- 1P . o Rascoy-srqe

TTLE [ DELETE 5 1TITLE [ Change [} Addilien

NAME 5.2 NAM:

STREET ADDRESS 53 STREET ADDAESS

CITY-S1-2IP _ 54CITY-Si-ZP

TITLE [J DELETE & 1THLE [ Change  [[] Addition

NANE 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2P 6.4 CITY-51-2IF

14, 1 0o hereby cerlify thal the infurmation supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual repont s true and accurate and that my signature shall have the same lagal effect as if made under
oath: that | am an officer or direclor of the corporabon or the recaiver or trustec empowgred to exacute this report as required by Chapter 607, Flarida Statutes; and that my name
appaars In Black 12 or Bloek 13 it changed, or o an attachment y

SIGNATURE: .

..A/30/96 (941) 425-1486
Date

Daytiria Preng &




