FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORAT’ON Sandra B. Mortham
ANNUAL BEPORT

1998 Drwséric(r)?iggspsc;aéznows S C Cretal'y Of State
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DOCUMENT # P@6000000787 (7)

1. Corporation Name

AV.'S CUSTOM FABRICATION, INC.
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Principal Place of Business ' Mailing Address
1420 N. MARION STREET P. 0. BOX 3575
LAKE CITY FL 32056 LAKE CITY FL 32056
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. o 01/01/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
o ee] 53-3352676 Not Applicable
Suita, Apt. 4, etc. Sude, Apl. #, elc. i
uie A o SO AP e 5. Cerlificate of Status Desired Cl $8'75 Additional
__ 2"'| Feo Requlred
City & State City & Slale 6. Etaction Campaign Financing $5.00 May Be
o -2;| ) _ Trust Fund Contribution ] Added to Fees
Zip S| Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
25] ] E*i 3—|1| Personal Property Tax due June 30. Oves [no
8, Name and Address of Current Registered Agent 10. Name and Address of New Reagistered Agent

VAUGHN, BRUCE ALLEN 81 Name

1420 N' MARION STREET B2| Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY FL 32056

83
84| City FL 85| Zip Code

11. Pursuant to'1he provisions of Soctions 6070502 and 607 1508, Fiorida Staluios, the above-named oot poration submits this statement for The purpose of changing its registered

FolN "g"'v"" e

offica or registarcd agent, or bath, in the State of Flonda_Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registerad
agent. | am familar with, and accept the obhgations of, Section 607.0508, Flarida Slalutes.
SIGNATURE e e I .
Slgnalure, lyped ar praobed nama 6 regeb red agest and Ko F applicatls {NOTE Registerad Agent signature requ rad when renstating) DATE
12, - OFFICE RS AND DIRFCTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T haEE 5. HILE [ crange L] Addition
HAME VAUGHN, BRUCE A 1.2 NAME
steeTaporess | AT 16 BOX 591 N/A 1.3 STREET ADDRESS
CY-st-2p LAKECTY FL 32056 L4 CITY-ST-2P .
mE W T T oruete 21TITE [JChange L] Adction
HAME VAUGHN, ANTHONY K 2.2 NAME
staeer aooness | PO, BOX 2341 N/A : 23 STREET ADDRESS
CITY-S1-2¢ LAKE CITY FL 32036 i 2 40ITY-5T-29
TINE 5 LT oecere 31TMLE [ thange ] Addition
NAME LEE, TIFFANY M 32 NAME :
szt aooeess | RT 1 BOX 419 33 STAEET ADDRESS
oiTY-51-2P LAKE CITY FL 32055 o 34.CITY-S1-21P
TILE T Plverere 4ATITLE [T change ™ [ Additien
NAME STRANGE, RICHARD 4 2 NAME
streranoress | PhO. BOX 3575 N/A 43 STREET ADDRESS
GITY-S1-20 LAKECITY FL32056 44 CITY-ST- 2P
e [T oriere 5110LE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54 CITY-57- 1P
TLE ] becETe 61 TILE U] change T[] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§T-2IP

e Sy WL -

14. | heraby certity that the inforrmation suppiied with this filimg does not qualily for the exemption stated in Section 119.07(3)(i}, Floridia Staluies. | furiher cartify that the infermation
indicated on this annual report or supplemienilal annual repaort is true and accurate and thal my signature shall have the sams legal effact as if made under oath; thal | am an
officer or direstor of the corporalion af the receivor or trustee empowerad 10 executa this reparl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allar:hme-Vﬂh anﬁmss.
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FLORIGA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)




