FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
( PROFIT FLORIA DEPARTMENT OF STATE
C'ORPOP‘AT\ON Sancra B, Mortham
J?NNU'F\L REPORT i Secratary of Sﬂu i -
1996 e DIVISION CF CORPORATIONS
o —
A
DOCUMENT # P95000016149 (3)
1. Corprration Name
FL.ORIDA STATE FABRICATORS, INC.
[R—
3475 FARGD AVENUE 3475 FARGO AVENUE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
|37 Date Incorporated o Qualified | 3a. Date of Last Report
- o o | 02271985 NONE
2. Prircipal Place of Business v | 2a. Mailng Adcress 4. FE or Applied For
[21] 3 N _ 1 65-40559846 ‘ | Not Appicable_|
Suite, Apt. #, etC. — Suite, ApL 4, elc. 5. Certificale of Status Desired O $8'75 Additional
22 el j Fee Required
Gity & State  Cily & State B - 6. Election Campaign Financing 0 $5.00 May Be
_‘;-';\ } 28\ e Trust Fund Contribution Added to Faas
Zip __ Gountry L. sl L Country 8. This corporation has liability for intangible tax under s 199.032,
m 25] 30 Floricia Statutes Kl Yes [JNo
9. Name and Address of Currenl Registered Agent """ [ """ 10. Name and Address of New Registered Agent )
81| Mame
_Wild, .Robert J.
LEVIN, NORMAN § 2] Sreai Address (F-u). Hox Number is Not AcSeptanic)
1120 SOUTH FEDERAL HIGHWAY 43475 Fargo Ave.
#2 83
FT. LAUDERDALE FL 33316 wal i : e
; _..lake Worth, FL. FL | | 33467

17 Pureuant 1o The provisions of Seetions B07.0L0F and 6071508, Horda Staliles, the ahtve named carparation submits this statement for ihe purpose of changing its registerad office
or reglstered agen), or balh, in the State of Forida. Such change was authorized by the corporation’s board of directors, | herety accept the appointment as registered agent. ! am

farniliar with, an ‘epl the obligatgns of, S c.ligﬂ 70505, F\orp‘Sxatut?s.
DATE

SIGNATURE: Bl A . { I o
Slyrature, typed o printead nan | of jegiste e y:\z au_u it ay skl (MO Pl gemrest Agunl sipeat s 10¢uin & whan rinstating G
12, OF FICERS AND DIHEC1ORS B AL ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TTLE PD [JOELEIE 1L AT [ Change [ Additon |+
NAME WILD, ROBERT J 12 NAME 3
sweer acoress | 3475 FARGO AVENUE 13 SIREF| ADIFESS g
o
GT¥-ST- 2P LAKE WORTHFL33467 I R . &
TIRE VD [ DELETL 2.1 1NF [ Change [ Addtion | ©
NAME WILD, VICKI J 27 NAME
saeer anoress | 3475 FARGO AVENUE 2 3STREH ADDRAESS
Lity-g1-29 LAKE WORTH FL 33467 R eomesiae )
TILE 3 1TILF . [7] Change  [] Aadition
NAME 37 NAME
STREE( ADIDRESS 33 STREET ADDRESS
CITY-§1- 2P L sqciy-sT-zp |
TILE ] DELETE 4TILE [} Change ] Additian
NAME 47NAME
STREET ADDRESS A3STREE ADDRESS
CHy-S1-21P I - e A8TTYoSTER .
TITLE [C] DELETE 5 1 TIILF [] Change [ Addition
NAME 5.2 NAME e e o R
STREET ADDRESS 5 3SIREL 1 ADORESS I 1 = ‘:54'::
o ~05/15/96--01004--011
C”Y'ST' IIP e e e et b it e et app e e 54 E‘”" S‘ _ ZIP ,v,*#$i-]rlrl ]'1!‘1
TILE [} DECETE & 1 TITLE AR LIRS [J Chenge [} Addition ]
HAME £ 7 NAME \\)Q
STREET ADDRESS 63 SIREET ADDRESS T
r
ITy-§T- G4 CIY-S1- 2P
CITY-ST-2IP G4 CV-5I-2P R

4. T do hereby cortily that tho imfanmation sdppied with this fiing is vountarily furnished and does not quatify for the exerption stated in Section 119.07(3ik), Florida Statutes. | further
cerlify that the information indicaled on this annual repart or supplamental annual repor is true and accurate and that my signature shall have the samie logal effect as if made undler
oath: that | am an officer or director of the carparatian or the rocelver o truster empowered to execute this reparl as reguired by Chapter 607, Florida Statutes: and that my name
appears In Block 12 or Block if changad, or on art attachment with an address. D'

ce.
SIGNATURE: S heh vy ce, uild Yresident 3Ma49%

SIGNATDRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Urargtned Fwne




