FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr O 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soctetary of Stae Secretary Of State

1997 i m__.:f/ DIVISION OF CORPORATIONS

DOCUMENT # P95000018482 (6)

. Corporation Mamg
Mailing Address lllnuumlmmmnmmlmm“'ﬂllll"l”"m'l'

SOUTHEAST FAB EQUIPMENT INC.

[ Princpat Plecr of Bugnoss

1370 GARWOOD DRIVE 13720 GARWOOD DRIVE
W. MELBOURNE FL 32904 W. MELBOURNE FL 32004-1945
3. Date Incor.porated or Qualitied 3!0.4 [’)ilseﬁf Last Repart
—_?:Wf'iiri(:ii'nél Phace of Busingss T T 2a. Mail ng Address 4. FEINumber Appliad For
?11.. e e . 261 ' Not Applicable
Suele, Apt ot Suile, Apt. #, elc, i
[ A — P 5. Certificate of S1atus Desired ] $8.75 Add_uiqnal
221 i B 27]7 Fee Requirad
City & Stale | Ciy8&Slae 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution O Added 1o Faes
Countey B. This corporation has liability for intangible tax under s. 192.032
?(;I Fiorida Statutes OvYes Dlna

10. Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

B84 City ‘ FL 85| Zip Cade

[ 1. Pursiant o the prov.sons of Sections GO7 0602 and 6071508, T lorida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered
ofica o mgistered agoent, or hoth, in the State of Flonida Sush change was autharized by the corporation's board of directors. | hereby accept the appointment as registored
anent 1 am famitiar with, anel accepl the obligations af, Section 607 0505, Florida Stalules,

CR2E034 (9/96)

SIGNATUHE L SR I .
e et Ty o cegpsteted adeet anc utke il appleatls (NDTE Hagisloree Agent signature required when reinsiating) DATE
2 TORFIGERS AND DIRECTORS [E _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o D ] pELERE 11TIILE [Jchange T Addition
el EDWARDS, KENNETH C 12 KAME
swerracceess | 1370 GARWOOD DRIVE 1.3 STREET ADDRESS
ore sz | W, MELBOURNE FL 32004 LAY -ST-2P
YT S A {1 peLeTe 21TILE CJCrange |7 Addilion
K 22NAME
SIRCET ALY 2.3 STREET ADDRESS
Cly-51- 40 2 4CiTY-51-7IP
T L ' T DELETE 31TILE [ change ~ T Addition
NAKI 3.2 NAME
STwit | ADOR S5 ' 3.3 STREET ADDRESS
Y 51 7P 34.CITY-S1- 7P
AT A R ) peLeiE 41 TITLE [T Change L1 Aadition
Kt 4.2 NAYE
STREET ADER 43 STREET ADDRESS
AR 44 C{TY-ST-1P
] TR e T oeLETE 59 TIME 1] Changem Addition
pIEME 5.2 NAME
SI40 AT SS 53 STREET ADDRESS
Y-Sl g 54 CHY-§T- 2P
ey T ] DeLETE §1TIME [ change L1 Aodition
M- 6.2 NAME
STHEET D0 £ STAEET ADDRESS
6.4 CiTY-81- 1P

tily that the information supplied with this fling does nol quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
rifs: el o s anoul ropont o supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
I e an olficer of director of the corporation of e receiver oF ustee empowerati 10 executs this repon as required by Chapler 607, Florida Stalutes; and that my name

appoars in ook 12 or Block 13 changed, or on an nltdc?m with an agdress.
SIGNATURE: i/ (" g4 $9e7

SIGNAVURE AND TYPED OR PRiN’TEU NAME OF SIBNING UFFICER QR DIHECTDﬂ - } i ale Daytoee Phone #

0100406




