FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED
" PROFIT & B0 5 FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 . O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 " Secretary of State
DOCUMENT # P94000038612 (5)

1. Corporation Name

GALBREATH FABRICATION, INC.

Principat Place of Bisiness Mailing Address ”Il“m "”I“mlll II|"||"|""’|||" IIIIHIIII I”I’ “I’I "I' ‘II’

109 HWY 277 § 103 HWY 277 §
CHIPLEY FL 32428 CHIPLEY FL 32428
3, Dale Incorporated or Clualified 3a, Date of Last Repont
05/23/1984 03/20/1996
2. Principai Place of Business 2a. Mailing Addres 4. FEI Number Applied For
B RL L Box Nad B 2 9.0, [Box B 59/3248567 Mot Apicatt
Suite, APt #, etc. |~ Suite, Apt.#, et - _ $8.75 Additional
;{I ) 2;| §. Certificate of Status Desired (] Fee Roguired
. Sy & Stalg - ) City & State 6. Election Campalign Financing $5.00 May Bo
23] E@rm{csq , Hor ]Q\, 2 Chioleu rl,, Trust Fund Contribution Added (o Fees
7 | Country TR T Country 8. This corporation has liability for intangible 1ax under s. 188.032,
;:l 301 Li a 5 Eﬂ 29] 3@ U,a% 0] Ficrida Statutes Clves [dno
9, Name and Address of Currenl Registerad Agent 10, Name and Address of New Registersd Agent
GALBREATH, CLAYTON 81| Name
103 HWY 2778 124 LN ‘ Gox 42 4e 5 82| Street Address {P.Q. Box Number is Not Acceptable)
CHIPLEY FL 32428 Bonifoy, FL 3243
B3
B4} City FL 85| Zip Code

1. Pursdant 16 ihe provisions of Sections 607 0502 and 607.1508, Florida Stetutes, the above-named corporation submils this statament for the purpose of changing ils registersd
otfice o registercd ageat, or bath, in 1he State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointmen! as registered
agent. | am familiar with, and accept the obligations of, Saclion 607.0508, Florida Statutes.

SIGNATURE .
Syt typeed o [a pled mame of regislared agent and tille i ppplicable (NOTE: Regislered Agent signature requirad when rainstating) DATE

(2. T OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIOERS AND DIFECTORS N 12| @
Ttk PD [ DELETE 1ITLE Ph [ Change ] Additon | &5
RANE GALBREATH, CLAYTON 12 NAME g\bracr’rh ) Cl DL"\'D M §
st anrss | 103 HWY 277 8 vasmeeaoess | Rt | (DX HAN B Q
Gy -51-1F CHIPLEY FL wor-sze | TAon \'FQM . = 33\}35 S/ &
me | ST (T oEeTe 21TE STD ¥ Change L] Asaition | O
NAM: GALBREATH, CURTIS 22NAME G"Q\brea‘,“'\l Corks
steracsiss | 103 HWY 277 S 2ssmreer aboRESs | Rk | Box LU B
CHY-sl-o0 | CHIPLEY FL zaon-srr 1B~ Fau, FL J§Aa'--«\va. 5

IEE; o T CELETE 3FTINE - [ Thange L] Addtion
NaME 32 NAME
SIREFT AIDR:ST 33 STREET ADORESS
Y-S0 B 34, CITY-51- 2P

Em - [T DeLETE A1 TLE [Jthange L] Additian
haws 4,2 NAME : '
SIREE] ADLFESS 43 STREET ADDRESS
I 48 0ITY-51-2P
me [T orEE S1TILE [T Change 11 Addition
NANE 5.2 HAME
STREE] ADORESS 53 STREET ADDRESS
Y5120 54 CITY-§1-7P
e [T oeLeTE X (] Change ™ ] Addition
HaNF .2 NAME
STREFT ATIDRY 5% 6.2 STREET ADDRESS
orv-si-ae 64 CITY - 5T-2P

["14.7 dor horeby certdy that the nformation sappliad wilh [his filing does not qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. | further certily that the
information inchcated on this annual report or suﬁplamenml annual report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that
tarm an oihcer o director of the: corporation o the teceiver or trustes empowered to executs this repon as required by Chapter 607, Florida Statutas; and that iy name

appears in Block 12 or Block 13 if chlang't.lad. oT oh an atlacfwmenl w‘i?h an adc.!ress.l ‘*Cf\ G{Cn - ‘ ‘ _
SIGNATURE: A UINE S| oyt /47 M AT T eR L

PEQ OR FRINTED NAME OF BIONING OFICER OF DIRECTOR Daylime Frore B

"BIGNATURE AND 1



