FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B Martham
ANNUAL REPORT Secrelary of State
1996 & f/ DIVISION OF CORPORATIONS

| DOCUMENT #  P95000030799 (7)

1. Corparation Name

BILL'S CUSTOM SHEETMETAL INCORPORATED

O

Principal Place of Business Mailng Address
361 CORAL DRIVE 361 CORAL DRIVE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
3. Date Incorparated or Qualified 3a. Date of Last Report
04/17/1995
2. Principa! Place of Business 2a. Mailng Address 4. FEI Number Applied For
m ;E' ¥ 5? "530‘? 7 /c;' - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R . 6. Certificale of Status Desired 0 $8.75 Ad@itional
E‘ 2—7'J Faa Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution D Addod 1o Foes
Fds) - Country B Zip Country 8. This corporation has liability for inlangible tax under s 192.032,
[24] 26 29| 30| Florida Statutes [ Yes [INo
g. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WERNET, WIU.'AM J 82| Stroet Address (P.O. Box Number is Not Acceptable)
361 CORAL DRIVE
FORT WALTON BEACH FL 32548 83
84| City FL lss Zip Cade

11. Pursuant to the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiarida. Such change was aithorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. lam
familiar with, and accept the obligations of, Section 6807.0205, Florida Statutes.

SIGNATURE I I e e
Signacure. typed or printed name of reg stered agorl and T it appicatie INOTE Rogisterad Agont ssgnature required wher. renstabing) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [ DELETE 11 TITLE [ Crange [ Addition
HAME WERNET, WILLIAM J 1.2 NAME
st anoness | 3681 CORAL DRIVE +.3 STREET ADORESS
CY-S1-z° FORT WALTON BEACH FI. 32548 14 CTY-5T-2P
TILE [ DELETE 21 TLE Sec rem;y Jrreasirer [ Chance m‘ Addilion
HAME 22 NAME Dpune M, wernet
STREFT ADDRESS 2qsimeer nrgss | B/ Cotal Dr
| civ-stize L 2dtivesrpe Pt weHﬁN BC'JU FA 33sys- 4523
THLE ] DELETE 3 JTILE {0 Change  [J Addition
NANE 32NAME
STRELT ADDRISS 33, STREET ADDAESS
1Y -ST- 2P 34CITY - ST- 2P
T [ DELETE 4 1TIMLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 TTY- 5T- 2P
TILE [ DELETE 5.1 THLE [ Change [ Addition
NEME ' 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2P 5.4 CITY-51-21P
TITLE [ DELETE & 1 TIILE [ Change  [] Addition
NAME 62 NAME
SIREE] ADORESS 63 STREET ADORESS
CHTY-5T- 2P 64 CITY-51-2P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)K), Fiorida Statutes. t further
certify that 1he information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact &s if made under
oath. that | am an alficer or director of the corporation or the receiver o Trustee empowered 10 exggJte this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or an an attachment with an adore
J-)a-Fe (ong)243-5s27
Lo e —_ g S

/
SIGNATURE: mgﬂ 9435

CR2E034 (12/95)




