FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

EHVISION OF CORFPORATIONS

DOCUMENT # PQ6000025661 (5)

1. Corporation Name:

J.P. FABRICATION, INC.
Frinamal Placa of Business Maling Address “"““”Mm Immm llmumm“ ullllull I"u um "Il I"l
339 6TH AVENUE WEST $39 6TH AVENUE WEST
BRADENTON FL 34206 BRADENTON FL 342058820
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 03/11/1996
2. Prncipal Place of Business 28, Mailing Address 4, FEI Number Applied For
2] hﬂ (S —06S/07S Not Applicable
Suite. Apt #, elc Suite, Apt. #, efc. ;
—l e e AR e B. Certificate of Status Desired ] $8.75 Acdiional
[22] L ;ﬂ Fee Required
| City & State Ciy 8 State 8. Election Campalgn Financing $5.00 May Be
S 126] Trust Fund Contribution O Added 10 Fees
L an __ Country Zip Couniry 8. This corporation has liabllity for intangible tax under s 189.032,
] I29] I30] Florida Statutes ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisiéred Agent
PARSONS, JOSEPH 81) Name
339 BTH AVENUE WEST 82 Strest Address (P.0. Box Number is Not Acceptable)
BRADENTON FL 34205
83
84| City FL 85( Zip Code

(14, Pursuant 10 the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing fis regislered
ofl.ce or regislered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent | am famiar with, and accepl the obbgations of, Section 607.0505, Florida Statutes.

SIGNATURE

o preved naw Dl 1eg stared agent gnd lile 1 aprhcabie (NOTE Regystered Agant 4ignatuce requirad when reinstating) DATE

2. GFFICERS AND DIREGTORS 1. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE D U DELETE 11TME Wnnge 1 Addition
Nawe PARSONS, JOSEPH 12 HAVE gmohj ,-?_ose. N
seetaporees | 14401 PARK AVE rasmeeraonness | (/25 Caluin Q\M’
orrsrze | FORT MYERS FL 33905 14 GITY-5T-1P Jasn , FL 3393 L
M O oELete 21TI1LE T 3 Change 1) Andifion
HAME 22 NAME
STREE T ATDRESS 23 STREET ADDRESS
L orvsear | 2 4 CITV-ST- 2P -‘ :
"Le L_J DELETE 3.1 TALE I thange [ ] Addition
NAWE 12 NAME
STREET ADDRESS 33 STREET ADDRESS
__QI:_!‘_?_TMTEK_ i 34 CITY-87-2IF
THLE [T DELETE 41 TITLE [T Change ™ 1] Addttion
NAME 4.2 NAME
STHEFE ADDSESS 4.3 STREET ADORESS
giy-)- o S4CITY-S1-21p
TR [J DELETE S1ITLE T Change [ Addition
HAME 5.2 NAME
SIFEET ADDNESS 53 STREET ADDRESS
CITY-S5T-JiP 54 CITY-51-2P
E [T oeee 6 1TITLE [T Change [ Addition
NAME 62 NAME
SIKEET ABURESS 6.3 STREET ADDRESS
| eIv-Se-ap | 6.4 CATY-ST-20P

14. | do héreby cerlity [hal the information supplied wih this fillng does nat qualify for the exemptlion stated in Section 119.67(3)(i). Florida Statutes. | furiher certify that the
irlormiation indicaled on this annual report or supplemernital annual rgper! 1s true and accurate end that my signature shall have the same legal effect as if made under oath; that
1 arm an afficer or direcior of the corporalian or the rgeei P pogvered 10 gxacute this repori as reguired by Chapter 807, Florida Statutes; and that my name

<4 S FOF 7 JHIbI

PR-DIHECTS Date Daytime Phone #
0419881

FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 : O O am

CR2E034 (9/96)



