SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225'(IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT G RLT FLORIDA DEPARTMENT OF STATE

CORPORATION W Sandra B, Morlham
ANNUAL REPORT cx # Secrelary of Stale
1996 '\é:‘u%“ e DIVISION OF CORPORATIOGNS

DOCUMENT # P95000079727 (0)

FABRI-SPEC, INC.
—— i

(L

Principal Piace of Business

PO BOX 421328 PO BOX 421329
KISSIMMEE FL 34742-1329 KISSIMMEE FL 347421329
3. Date Incarporated or Quabfied 3a. Dale of Last Report
10/16/1995 N
2. Principal Piace of Business 2a. Mang Address 4. FEI Namber Applied far
;I |.]ZC| _EK? O‘AK. Lﬂ'\£> 251 5C1 "'3,33‘-“78 Not Applicable
e, Apt ¥, ele Sate Apt. #, ete i
Suite, Apt #, Bl | Saite Apt#etc 5. Corlileate of Status Desired = $8.75 Additional
;l 27} Fae Required
City & State — | Ciyd Sae 6. Election Campaign Financing D $5.00 May Be
23] KISS1 Nl L (] Tustfund Contibuton L AddedtoFees |
Zf Courlry Sip | Counlry 8. Tnis corporaton has habiily furintanginle tax under s 199032
24 -—'% 25—| u, 45 - R - ;l 30] Flonda Stalules LJ Yes D No
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
B1| Name
FASIG, JORN T o
1729 BIG OAK LANE 82| Steet Address (PO Box Number is Mot Acceptahle) -
KISSIMMEE FL 34746 =
84| Cny FL 85| Zip Code

13, Pursuant o the provisions of Sectons 607.0502 ang 6071508, Florida Statates, the above-named corporation submils this statement for the purposo of changing its registered
office or regislored agent, or both i tne State ol Florida Such change was authonzed by bne corporation’s board of chrectors | hereby anoapt InG appointiment as opstered
agent, | am familiar with, and accept the obhgabons of, Seclian 607 0505, Flonda Statules.

furtner certify tha* the i formation ied satoo on bas araual report or sapplementat annual repart is true and accurate and that my signature shall have the same lega 351
made undar oath, that | am an ofcer or droctor oF the corporatior or the receiver o trustee empawered Lo execute this report as requited by Chapter 617, Florida Stattes, and
that my name appeargin Block 12 or Block 13 1f changed, or on an attachment witn an address

SIGNATURE: Jofio . Cx o T, s 5’l"r]% @C‘DCBB"YBI

SIGNATURE AND TYPED DR JAME OF SIGNING DFFICER OR DIRECTOR foin

SIGNATURE __ e e e e e e -

Signanse by Arpr et P Qe e angentan O EE A anie (OTE Rt Bagent 8 gnalute renuated & b fénslatag)
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE S 10 OFFICERS AND DIRFCTORS IN 12—
THLE D [ oeeeme 111 LT change [_] Addton
NAME FASIG, JOHN T 12 MAME
staeer enoeess | 1729 BIG QAK LANE 9 STHEET ADORESS
CTY ST 2P KISSIMMEE FL 34748 14CTY-51-IF
TITLE D T D DELETE 21 TiILE o """"”‘*’—D' Cha.’lge —UiAiﬂ"lEn
NAME FASIG, JANICE G 22 NAME
streezacoaess | 1728 BIG OAK LANE 23STAEET ADDAESS
CITY-5T-29 KISSIMMEE FL 34748 2 40NTY . ST-7P L
e ] peckre L [ ] change [ ] Andiien
NAME J2NAME
STREET ADORESS 4 3STRECT ADDRESS
CITY-5T- 2P 34 CIYY-5T-2P
TTLE o [T oeere — Qarmne [T Crangs [ ] “Addition
NAME 4 2NAME
STREET ADDRESS 4 3STRELT ADDRESS
CITY-ST 2P 4400y 5T 7P
TITLE [T oecete S1TILE T [] changs [ ] Addition |
HAME 52 NAME
STAEET ADDRESS & 3 STREET ADORESS
CITY-SI-76 - 540y ST 7@
TITLE ] oruere BrIM T Crage L] Addnon |
NAME £ 2 NAME
STREET ADORESS B3 STRELT ADDRESS
CHV-S1-2P BACITY ST 2P

14. | do hereby certify thal the infarm:ation suppied with this frung is voluntarily furnished and does nat gualdy for the exemption stated ir Section 119.07(3)x). Fonda Statules, T
: f

CR2E034 (3/96)




