FILE NOW: FILING FEE AFTER MAY 18T |

S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathe

FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90155 049 ***150.00

rine Harris

DOCUMENT # PQ5000030335

1. Corporation Name

B & N FABRICATION, INC.

VKRR ORI

Mailing Address

8920 LIGHTER KNOT DR
LAKE WALES FL 33853

Principal Place of Business

8920 LIGHTER KNOT DR
LAKE WALES FL 33853

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualifed l
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number i - 7\?&7&1‘ For
2—1| 2_6‘ o 65‘0581307 Not Applicable
Suite, Apt #. elc. Sute, Apt & elc . itons
. P 5. Certfcate of Status Desired [l $8.75 addonal
E} 27! Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Zl ;l Trust Fund Contribution Added fo Fees
Zip Country Zip — Country 8. This corporation owes lhe current year Intangible M
;l [;gl 29| 130[ Personal Property Tax. [(ves INo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
NEWMAN, JACK C JR.
8920 LIGHTER KNOT DR 82| Street Address (P O. Box Number is Not Acceptaole)
LAKE WALES FL 33853 =
84| City FL ‘85 | Zip Code
|

utes. the above-named corparation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Stat

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appomtment as regisiered

agent. | am familiar with, and accept the obligations of. Sechion 607 0505, Flonda Statules
SIGNATURE e R .

Slgnature typad or panted name of repstered 40Nt 200 btle b appheaole i Heqistered Agert siynature reguee] wRen reestateng) [V

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IlLE P ] DELETE 1o TILE [Change [ Aodion
NAME NEWMAN, JACK C JR. 12 NAME
streeraooress| 8920 LIGHTER KNOT DRIVE 13 STREET ADORESS
T -87. 7P _LAKE WALES FL 33353 VAT -5T- 2P
TITLE ST ] DELETE 21 TITLE [JChange  []Additon
NAME NEWMAN, MELISSA S 27 NakE
streeTaonress] 8920 LIGHTER KNOT DR. /USTREZT AJCRESS '
CITY-ST-2P LAKE WALES FL s iomesige
TITLE Vv T DELETE 31 TITLE [JChange [ Addition
NAME KING, BOBBY D 37 hAME
streeTanoress| 119 JASMINE AVENUE 33 STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 a4 CITv-5T.7-R
TITLE | DELETE 41 TITLE [Jthange [} Additon
NAME 4 7 NAME
STREET ADDRESS 43 §TREET ADURESS
CITY-ST-2IP ~ Jrecmeest-ap -
TITLE {71 DELETE 51 7ITLE []Change [] Additon
NAME 57 MAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-ZIP S4LITY-57-2IF
TILE ] DELETE 61 TITIE IChange [ Addition
NAME 52 HAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST- 2P B4CITY-§T- 2P

14, | hereby cerlify that the wiormation supplied wilh this fllng does not qualfy

far the exemption stated in Secton 119.07(3)(1), Flonida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if rnade under oath; thal I am an
officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607 Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with

SIGNATURE: -/ ] »,(.L/Yt{ Ly

N iSse N egoman

all other like empowered

3| wW\Gg

(G Lo - g

,

[ XEPY

CR2E034 (11/98)

“SIGNATURE AND TYPED OR HRINTED NAME OF SIGNING OFFIC

ER OR DIRECTOR Daytire Phone £



