FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

bl -“‘:!-1}(‘.\
i

PROFI
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM
4 Sandra B. M

ENT OF SIATE
ortharn

Sacretary of State
CIVISION OF CORPORATIONS

'DOCUMENT # P95000092868 (5)

1. Corporation Name

APALACHICOLA FABRICATION, INC.

Frincipal Place of Busness

47 GIBSON RD.
APALACHICOLA FL 32320

Mailing Address

47 GIBSON RD.
APALAGHICOLA FL 32020

A

3. Date Incorporated or Qualifed | 38, Data of Last Report

12/04/1995

" 2. Pringipal Place of Business 1"2a. Maiing Adcress 4. FEI Number Applied For
2 26] 59-3238274 5 Not Applicablo
Sute, Apl. #, etc. | Suite, Apt. #. etc. 5. Certiﬁca:; of Status Desired O $8.75 Acditionat
22| o L 27l Fee Required
- City & State City & State 6. Election Campaign Financing $5_00 May Be
s 28| Trust Fund Contribution Added 1o Feas
ip Country _p Country 8. This corporation has tigbility for intangible tax under s 199.032,
34] &5} - 20 30 Fiorida Statutes [ ves [iNo
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1]| Name
DREW, JOHN 62| Siroel Address (P.0. Box Namber 1s Mot Acceptabld)
47 GIBSON RD.
APALACHICOLA FL 32320 83
84] Gity ]as Zip Code
[ 1. Pursuanl to (he provisions of Sections 607,060 trd 5071508, Fionda Stahiles, 1he above named corporation submits this statement for the purpose oll:clr:anging its registered office
or regislered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad agent. | am
farniiae with, and acceplt the obligations of, Seclon 60?.0505.%}0rida Statutes.
SIGNATURL . - - e - - —
| by W by O prntéed T 6 1 el Aol @t 3 et bl NOTE Ragishardd Agonl 8gnatues repred when ramslaing: DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
R b o o O] OFLETE 1ATTLE [ Cnange [ Addition
hEME DREW, JOHN 12 NAME
s it eouness | 47 GIBSON RD. 13$TREET ADDRESS
Corvsiae | APALACHICOLA FL 32320 14CITY-§T-2I7
L D [ DELETE 2 1TITLE [0 Change [} Addition
NALT: OSBURN, GENE L 72 NAME
stz anoress | 195 HIGHLAND PARK 23 STAEET ADDRESS
canv-siae | APALACHICOLA FL 32320 240TY-S1-7P
TIlLE D [ DELETE 31T [ Change 7 Addition
ot PEARCE, ROBERT L a2
swrtranoness |1 LINDEN RD. 33 STREET ADDRESS
orvesize | APALACHICOLA FL 32320 ) 34CHY-§T-2P
1L [] DELETE 4 1TILE [ Change  [[) Addition
Hiahr 42 NAME
SIHE 1 ADDRESS 4.3 STREE( ADDRESS
oiestae | : i 44LY-ST-21P
T ] DELETE 5 1TIMLE [0 Cnange [ Addition
KA 52 NAME
SUREL T ALDRFSS 53 STREE | ADDRESS
| Crvesear __ _ 54C1TY-SF-2IP
1LF [J DELETE 6 1TITLE (3 Change [ Addition
HAMF 52 RAME
SERE: T ABUKE S5 63 STREET ADDRESS
| iv-saw 64 LHY-8T- 2P

14. I do hereby certify that the infarmation supglied with
catify that the informalion indicateg op i,
oath; that [ am an offcer or dreg
appcats in Block 12 or Black 1

SIGNATURE(_>

# . hmen! with an address

Y &“}4%@
AND TYP -‘f PRINTED NAME OF SIGNING OFFICER

annual report or supplemental annual report is true and accurate and thal my signature shall have the same ieg
corporabon o the roceiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statites; and that my narme

DIRECTOR

this filing is voiuntarily furnished and does nol qualify for the exemption stated in Secton 1 19.07(3)(k), Floridla Statutes. | further

al affact as if made under

oy

Pees oW/ Dol _3-1-% 653-2360

CR2EQ34 (12/95)




