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

PROFIT FLOHI:::;E;A:T:&;I\:::;STATE Feb 2 5 1 99 8 8 O O am

CORPORATION
Socretary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # P96000029771 (8)

1. Corporation Name

D.R. FABBRO, INC.

Principal Place of Busingss ' Mailing Address
1200 GUNBY AVENUE PO BOX 26034
TAMPA FL 33606 TAMPA FL 33623
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business T za. Mailing Address 4. FEI Number Appliad For
21 T I 650655537 Not Appicable
Suite, Ap! #, elc. Sude, Apt. #, ete
o " P ¢ 271 . d 5. Certificate of Status Desired 0O $8F-57(-)5R:::II:£MI
City & Stato | cwyssae 6. Election Campaign Financing $5.00 May Bo
23 - 21] o Trust Fund Contribution ] Added to Fees
Zip | Country | 71 Country 8. This corporation owes or has paid the current year Intangible
24 251 e gﬂ o ;\ Personal Property Tax due June 30. mYas O no
9. Name and Address of Current Registered Agent _ 10. Name and Addresa of New Registered Agent
LANE, WILLIAM R 4R 814 Name
s X

Wﬂmwm - 4@@ N i hSHL‘:{ (H]z ‘Slreet Address {P.O. Box Numbaer is Nat Acceplable)
JAMPAFL 33802 — '
ENAN wTh 9300 [
9w O 2 3500
k\\\w’ w\\‘ ’(‘A:-QL)FL 23607 [aal oy FL |85

Zip Code

70107 and 6071508, Tlonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
Slate ol Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
i abhgations of, Seclion 607.0505, Florida Statutes

11, Pursuant to Iho prowmoné.af' Sochans
office or registgred th
agent. | am fafilhar

SIGNATURE ___
g

CR2ED34 (10/97)

I8} n_w»' fanc hith 4t iy i able - 7(”»]‘(31’(”!{»9\5!01& Agent signature requirad when reinslaling) DATE
12, off SAND DIFCTORS. 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T e THTMLE T Change ] Addiion
RAME FABBRO, DANTE R 12 NAME
sweer apoaess | 1209 GUNBY AVENUE 13 STREET ADDAESS
CTY-§1- 2P TAMPAFL33606 14 CTY- ST-28
e T beLee 21 TNLE T Change — LJ Adddion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-S1-2IP o o ) S 2.4 LiTY-ST-21P
TITLE [J oedeie 317LE [T change [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S1-2P 34.CITY-SI- 2P
TLE [T priete 41 TILE [l change L Addition
HAME 4.7 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-81- 20 S 44CTY-51-2P
TITE [T perete 51MME [Jchange [ Addition
HAME 52 HAME
STREEY ADDRESS 53 STREFT ADDRESS
CiTy-SY-2iIp 54 CITY-ST- 7P
TITLE T T T oadte 6.1 TILE [ TcChange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
) B4 CITY-5T-7IP

14, | hereby cortify that the information supphod with this Jilmg does not gualdy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual ropon or supplomenlal aanoal reporl s true and accuratle and that my signature shall have tha sama legal effect as if made under path; that | am an
officar or director of tho (;nrporatDm nj teceiver o truslon engowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

VR A ”ﬁuﬁ}f - Dinte I Caebns | / 2. }q & BiIZ2-&U~4552

L

SIIMNMATIIRDE:



