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

[ PROFIT . S FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT Secratary of State

1 998 DIVISION OF CORPORATIONS S e Cretary O f State

Sana B. Mortham Jan 21 1998 8:00am

1. Corperation Name

SPIRAL FABRICATING & ENGINEERING, INC.

DOCUMENT # P96000064281 (4)
AT R AT AR

Principat Flace of Business Mailing Addi;ess
1089 LONGYIEW 1089 LONGVIEW
WESTON FL 33326 WESTON FL 33326 _
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 08/01/19%6 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650692250 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, ete. _ i
——-I U P ' i 5. Certificate of Status Desired l:l $8'75 Adq:tionar
a2 -2_7| ) __ Feo Required
City & State City & State 6. Eleéction Campaign Financing ‘ $5.00 May Be
E _2;' . Trust Fund Contribution EI Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangibie
24] El E‘ ;i Personal Property Tax due Jung 30, Oves Ono
4. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
SKRLD, INC. 81| Name
201 ALHAMBRA CIRCLE 82| Streel Address (P.C. Box Number is Not Acceptable)
SUTIE 1102 . — ‘ --
CORAL GABLES FL 33134 83
84l City - 'FL ‘ss, Zip Cods

11. Pursuant 1o the provisions of Seclions 607,0502 and 607.1508, Flo.rida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoeintment as registered
agent. | am famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . i
Signature. typed or printed nama of registared agent and fitle if applicabis. (MOTE. Registarad Agent signalure raquired when rainstating) . QATE .

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TIRLE D LT DeLETE 1.1 THLE L1 cnange [ Addition

NAME KNAPPE, HOLGER 1.2 NAME

smreeT aporess | 1089 LONGVIEW 1,3 STREET ADDRESS

GITY-57- 2 FT. LAUDERDALE FL 33326 14CITY-57-2P ‘

e L1 DELETE 27 TME [T change [ Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CiTY-ST-ZIP 2. 4 GITY-ST- 2P )

TLE [T DELETE 33 TILE [T change [T Addition

NAME 3.2 NAME

STREET ADGRESS 3.3 $TREET ADDRESS

Cmy-S1-2IP 3.4. CITY-§1-2IF ) L

HILE [T DELETE 41 THEE [T Change [T additian

NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY-ST-2IP 44 CITY-ST- 217 )

TIFLE . [T DELETE 51TILE [T change [T Addition

NAME 5.2 NAME

STREET ADDAESE 5.3 STREET ADDRESS

CITY-S1- 2P 5.4 GITY-ST- ZIP )

TITLE ] DELETE 5.1 TITLE LT change [T Agdition

NAME 6.2 NAME )

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P i 6.4 CITY-ST- 21 L ) L

14. | hereby certify thal e Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further centify that the information

indicated on this annual report ar supplemental annual repgrt is true and accurate and that my signature shall have the same legal effect s if made under cath; that I am an
officer or director of the corparation or the receiver or fruge eggowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in
address.

Biock 12 or Block 13 if changed, or on an atlachment wi

SIGNATURE:

1 By -
Date Daytime Phone # 0298148

CR2E034 (10/97)



