FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1508 W o - Secretary of State
DOCUMENT # P95000023786 (3)

1. Corporation Name

COMMERCIAL FABRICATORS, INC.

00 O

Principal Place of Business Mailing Address
2570 NAK NAK RUN 2570 NAK NAK RUN
OVIEDD FL 32765 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 59-3308820 Not Applicablc
Suite, Apt. #. 8tc Suile, Apl. #, slc. iti
P " §. Cerlilicate of Status Desired O $8.75 Adqltlonal
’EI E Fee Required
City & Stale Cry & State 8. Election Campaign Financing $5.00 May Be
;;I 2—s| Trusl Fund Contribution D Added to Fees
Zp Country 2ip Country 8. This corporation owes of has paid tho current year Intangible
24 E‘ E‘ m Personal Properly Tax due Junc 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
CRAMER, CHARLES W 81) Name
1407 EAST ROBINSON STREET 82| Street Address {P.Q. Box Number is Nol Acceptable)
ORLANDO FL 32801

a3

84| Cily FL

11. Pursuant 1o the provisions of Seolions 607, 0602 and 607.1508, Florida Slalutes. e above-named ¢orporaton submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of torida. Such change was authorized by the carporation’s board of directers. | hereby accept the appoinimont as regislored
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE [ B e s I
Signature, typed of prnted name of tegiste ed agont and Lt if apphcahle {NOTE Regislarea Aganl signalure required when reinslating) DATE ﬁ

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}

TILE P T T T oeteve RELT: O Crangs [ 'addilion | £

NAME PEARSON, GORDON A. 1.2 NAME §

staeer aooress | @570 NAK NAK RUN 13 STRFET ADDRESS o

CIY-S1-2¢ OVIEDO FL 32765 14CTY-ST- 2P &

TILE ST 1 DELETE Z1TILE [ crange [ Addition |

HAME PEARSON, LORA J. 22 NAME

sweeranoress | 2570 NAK NAK RUN 2 3STREET ADDRESS

BITY-ST- 2P OVEDOFL 32785 ) 2 4 CITY- ST-2P !

e ) peceTe 31TMLE [Jchange ] Acdilion

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 7P 34.CITY-51-2IP

LE 7 DECETE 411MLE [Jchange  [] Addition

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 44 §TY-5T-2IP

mLE [ oecete 51TILE ] change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREE | ADURESS

CTY - §T- 2P 54 0i1Y-51- 2IP ]

THILE " DELETE 6.1 1ITLE L—_] Change T Addilion

NAME 6 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-51-2iP 6.4 CTY-51-2IP

14. [ hareby cerliig that the: infarmation supphicd with this filing does not quality for the exemplion staled in Seclion 119.07(3)(i}, Florida Statutes. | kurther Gerlily thal the infornation |
indicated on this annual repert or suppicaental annual reporl is true and accurate and hat my signature shall have the same lsgal effect as if made under oalh; that | am an
ofticer or diractor of the corpotation of the receiver of truslec empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in

Biock 12 or Wr on an atlachmcn%address ( 7/PA \TEAA{ /chﬁ'e_g‘a,{)
o [ oA ﬂ. B S v o m . A wmay A RS N s o p— T




