AMOUNT DUE ON OR BEFORE 00/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

" sancrs b wortham Jul 09 1998 8:00am
ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000009959 (3)
PREMIER ENGINEERING AND BUILDING COMPONENTS, INC

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED

PROFIT
CORPORATION

AR O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/25/1996

2. Princlpal Place of Businass 2a. Mailing Address 4. FEf Number Agpplied For

21] ) 26] £9-3392122 Not Applicable

Principal Place of Business Matling Address
525 N MISSION ROAD 525 N MISSION ROAD
ORLANDO FL 32808 ORLANOO FL 32808

Suite, Apl. #, slc, Suite, Apt. #, elc. . iti
j P — P §, Cerlificate of Status Desired D $8 75 Additional
22 27] Fep Required
Clty & State City & Stale 8. Eleclion Cempaign Financing $5.00 MayBo
;] o _;ﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant yeer Intangible
24 ﬂ L 2—_9} _______ m Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HIGAINS, JAMES J 81| Name
k3 ST”-(FOREST TERRACE 82| Street Address (P.O. Box Number is Not Accepiable)
SANFORD FL 32771
’ 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | herehy accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, section 807.0505, Florida Stalutes.

SIGNATURE

Signature, typed or printed name of registerad agenl and 1itle if apphcabls {NDTE Regislared Agent signalure required when reinstaling) DATE

12. OFFICERE-ANDV DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ 1oetere LATITLE ] change [ ] Addion
NAME HIGAINS, JAMES J JR 1.2 NAME

sreer aporess | 528 N MISSION ROAD 13 STREET ADDRESS

CITY.STZP ORLANDO FL 32808 14 CITY.ST2IP

TITLE D [ JoeLete 21Tme T change [] Agdition
- NAME HMNS, FRANCINE P 2.2 NAME

smeetaporess | 525 N MISSION ROAD . 23 STREET ADDRESS

CITYST 2P ORLANDO FL 32808 24 CITY-ST2P L

TmE [ beLere 3ATILE [ change [ Addtion
NAE 3.2 NAME

STREETADDRESS 33 STREET ADORESS

ciTY.sT.2ip : 7 34 CITY-ST-ZP

TIMLE [ Ipeete 41TITLE [ change [1 addion
NAME 42 NAME

STREETADDRESS 4.3 STREET ADORESS

CTYSTZP - 44 CITYSTZP

TME U oeeere SATITLE (C] change [] Addtion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY.STZP - 54 LITYST.2IP

e [ oeiete 81 TILE [ Change ) Addition
NAME 6.2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CITYSTZP 6.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this ennual repart or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
an officer or diregtor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an addregs. % 7_ 575 -

I ATIIDE. [ﬂnu"hlﬁ~ﬂ¢é’&ifun‘< i_&szﬁif“_‘ A - .G -7

CR2E034 (5/98)



