FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CO,{.’,?Q;LON FLORIDA DEPATINENT OF STATE May 06 1998 8:00am
ANMNUAL REPORT

DIVISION OF CORPORATIONS

1998 - Secretary of State

DOCUMENT # Pg4000037651 (4)

4. Corporalion Nama

A J'S FABRICREATIONS, INC.

(UMM

Principal Place of Businoss Maiting Address
4940 OAK ACRES LN. 4940 OAK ACRES LN,
FT MYERS FL 33908 FT MYERS FL 33905
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650550855 Not Applicabia
Suite, Apl. ¥, elc. Suite, Apt #, plc.
-——i P ° §. Centificate of Status Desired (i $8'75 Additional
22 27 Foe Required -
City & State Chy & Stale 8. Election Campaign Financing $5.00 May Bo
E ;I Trust Fund Contribution ] Added 1o Fass
Zip Country fip Country 8. This corporation owes or has paid the current yaear Intangible
;;‘ m 29 an Parsonal Property Tax due June 30. Oves [CNo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agoent
1
CORBETT, ADRIENNE J 81| Name
4810 sw 168 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33321 &
84| Ciy FL ’as Zip Code
11. Pursuant 1o the provisions of Soclions 607 0502 and 607. 1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its ragisiered

oflice or registered agent, of 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 accepi the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature, Wyioed o printet nanme of fugrinred agont and tile & appicanio {MOTE - Aegisterad Agen) signaluré required when rsinstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D U oetETe LITILE [T change [T Addition
NANE CORBETT, ADRIENNE J 1.2 NAME
smee1 appaess | 4810 SW 186 AVENUE 1.3 STAEET ADDRESS
iN-S1-2P FT LAUDERDALE FL VALY 51-2
TLE [ peiere 21Mte [ Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CiTy-ST- 20 2.40ITY-ST- 7P - X
LE T DELETE 31TITLE [J change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRFSS
CTy-ST-21p 34.0I1Y-ST-2P
TITLE [T oELETE 41TLE [Jthange [T Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S1-2IP A4 CHTY-S1-2iP
TIRE [T oeLeTE 5.1 TMLE [Tchenge [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 $TREET ADORESS
CITY-§1-2IP 54CiTY-S1- 2P
TILE [T osLeie 6.1 TITLE [T change [T Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
¢iTY-ST- 2P 64 CITY-ST-2IP ‘

14. | hereby certify that the information supphied with this filing dogs not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicatad on this annual reporl or supplemental annuzl report is true and accurate and that my signature sha!l have the same lagal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an allachmont with an address.

SIGNATURE:




