. APPROVED
AN

: F ILEPD
FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham STAPR 30 PM 1247

-~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 . DIVISION OF CORPORATIONS ' SECRETARY OF STATE
foe ——— | r :
DOCUMENT # P95000054925 (Q) ALLAHASSEE, FLORIDA

A N

W.R. FABRICATION, INC.

gﬁr-i-;cu:lm Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145-3511
3. 00;}61 Ii\;i)rporated or Qualified 9a. Date of Last Report
2. Principai Place of Business 2a, Mailing Address ‘ 4, FEI Number _ Applied For
[21] 2300 CORAIL, WAY 26[2300 CORAIL, WAY 650593331 Not Applicable
te, Apt. #. ot Suite, Apl. #, X i
Sulle. Ant 4. cle v, Apl. # eto 5. Certificate of Status Desired [ $8.75 Agdtional
2[4 200 .. 2z7l# 200 Feo Required
Gily & State Cily & Slata 6. Election Campaign Financing $5.00 ma
N o y Bo
23] MIAMI  FLORIDA |2a]MIAMI FLORIDA Trust Fund Conilribution 0 Addad to Fes
41p L__ Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 33145 2s] US 20133145 solJS Fiorida Statules Cves o
9. Name and Address of Current Reglstered Agent 10. Name st Address of New Reglatered Agent
FLORIDA ANNUAL REPORT SERVICE, INC. B1| Name
My ghum gemy gmiol g i el gt ool gy gee Sy Ly
2300 CORAL WAY 82| Street Address (P.0. Box Nunfodiid “"’?S‘"‘%E‘ ot | R
SUITE 200 =05/ - -0104 70105
MIAMI FL 33145 83 kg T, T #ws It T
e Ciy FL 85| Zip Code
31 Bursuanl 15 1 Frovidons of Beclions 807 0502 and 607,508, Fiorida Stgiutes, the above-named corporation submis this statement for he purpase of changing fis ragistered
otfice olr ’ ' . ey i1 the § Such gfiangs was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. | 41 famil

cticn

5, Florida Statutes.
| AMADA CANTERA LOPRZ.PRES /2 5/?7

e [HOTE: Regislerad Agenl signature required when rainstating) FDATE

:RS AND DIRECTORS | ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

2. i
e | PSD L pECETE 11TIE [T Changs T Addition
NAME RIVERA, WALTERIO 1.2NAME
st aoorss | 8620 FONTAINBLEAU BLVD. #203 13 STREEF ADDRAESS
crvsiae | MIAMEFL 33172 14 CITY-ST-26
TitE 7 DELErE 21 THLE L Crange 1T Addition
NAmSS 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty ST 2R o 2 4GIY-5T- 2P
T R T DELETE 31 TITLE [JChange  [J Addition
HAME 32 HAME
STREE T ABDRFSS 33 STREET ADDAESS
| a2d0y-51-7F 34, CTY-ST- 2P
T [ pecere 41T [ change T Addition
" NAME 4.2 NAME :
SIREE | ALDHE S 4.3 STREET ADDRESS
| cv-g1 N 44 LITY-5T- 2P
Wi T T CELETE 5.3 TITLE [ Change [ Addition
NAME 57 NAME
SIRFET ANRES 53 STREET ADDAESS : \'5 U
£Nly 5020 54 CITY-57- 2 \\MA
e ] 7 oetete &1 TITLE Q‘ ' [T Change L] Addition
HAME 6.2 NAME
STHEET ACONE 55 6.3 STREET ADDRESS
Y-Sl 2 64 CITY-S1-2IP

14. | do hereby certify that the information supphed with this fling doas not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the
intarmation indicated an ths annual report of supplomental annual report is true and accurate and that my signature shall have the same legal sffsct as if made under oath: that
I amm an afficer or direclor of the corporatian or the receiver or trusiee empowered to exe?ne*thls,report as required by Chapter 807, Florkia Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address, N

SIGNATURE: _. it S pEETE B b MR LD ~-._M§’>/ 7

"SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayima Frone #
WATTIDTA DTIHATA o DE & p M A 1= P

CR2E(034 (9/96)



