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

PROFIT : ;J  FLOMIDA DEPARTMENT OF STATE | Ju1 08 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slale S ecretary Of State

1998 N ¢ DIVISION OF CORPORATIONS

DOCUMENT # P95000018482 (6)

1, Corporation Name

SOUTHEAST FAB EQUIPMENT INC.
RO
1370 GARWOOD DRIVE 1370 GARWOOD DRIVE
W, MELBOURNE FL 32904 W. MELBOURNE FL 32004

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

03/06/1995

2. Principal Piace of Business - 28. Maithg Addross 4. FEI Number Applied For
m 2‘ﬂ 59-3304399 Nol Applicable
Suita, Apt #, otc | Suile, Apl. #, ¢le. 5. Certficate of Status Desired 0 $8.75 additional
;;I - - 27] e Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Ba
’Ei e L 25177 B Trust Fund Conlribution Added to Fees
Zp F Counlry | b Country 8. This carporation owes of has paid the current year Intangible
rm 25 29] m Personal Property Tax due Jure 30. E] Yes EI No

9. Name at\_ci‘.ml\‘gg(aiia'g_o!_ ?!r‘ffff‘LB?@!ﬂ‘l’i‘L‘.“ﬁ?“t ] 10, Neme and Address of New Registered Agent
EDWARDS, KEN C. 81| Mame
1370 WOOD DHWE 82| Streetl Address (P.O. Box Number is Not Acceptable)}
WEST MELBOURNE FL 32804
B3

84| Cily 85| Zip Code
FL [*]

11, Pursuant to the provisions of Seclions 6070502 and 607 1508, Flonda Slalutes, the above-named corporalion submits this slatement for the purpose af changing its registered
office or registered ageont. or hoth, i the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registored
agenl. | am famuiiar with, and accept the abligations of, Section 607.0505, Flonda Statutes.

SIGNATURE e -
11 and Tiles o appicati INGTE - Regizlered Agerl s.Raltie required when reinslaling] DATE
12, - OFFIGEHS AND DITECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE D L] DECETE 11T [T change [T Addition
HAME EDWARDS, KENNETH C , 1.2 NAME
sweeranbress | 1370 GARWOOD DRIVE 1:3 STRELT ADDRESS
€Ty -5T-2IF W. MELBOURNE FL 32904 14C7Y-51-29
TE T Toeete 21 LE [J Change L] Addilion
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-S7-2P , o 2 4 CITY- ST-2IP
TILE T T ok FTILE [J Ghange [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
prestze | - 4 CITY- ST- 2P _
TiTLE ) [T ocLete 41 HILE [ change  [J Addition
NAME 4.2 KM
STREET ADDHESS 43 5THEET ADDRESS
CITY-51-2ZP , 44CITY-51-2p .
wme | I DELETE 51 THLE [T Change L] Addition
NAME 5.7 HAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-51-21P BACHY-51-2
TILE - T [oiiet &t LT Change L] Addition
NAME 62 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CAY-ST-2P §4CI1Y-51-2Ip

14, | hereby certify that the informalian suppliod with this filing does not qualify for the exemption stated in Saction $19.07(3)i). Florida Stalutes. | further certify that the informatian
indicated on this annua! reporl or supplemenlal annual reparl is rue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver of trustee empowered to execute this repon as reguired by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if cha@, or oh an altachment with an addross

PPN Y | e A/ rra J"’A) 'r'f-:ﬁ ,4",/:? a A /”/?n/ﬂ/ﬁ PR TP e ;"f"b?(

CR2E034 (10/97)



