FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1
CORPORATION niomoA cemaTER 7 TE Jan 20 1998 8:00am
ANNUAL REPORT Secratary of State

1998
DOCUMENT #  PO6000069005 (2)

1. Corporation Name

FABRICATION UNLIMITED, INC.

DIVISION OF CORPORATIONS S C Cretary Of State

r, AU R

Principaf Place of Business Mailing Address
1150 19TH STREET NORTH 1150 19TH STREET NORTH
ST. PETERSBURG FL 33713-5724 ST, PETERSBURG FL 337135724
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
: 08/19/1996
2. Principal Place of Business 2a. Maiiing Address N 4. FEI Number Applied For
[21] 26 : 50-3398525 Not Apglicable
Suite, Azt #, ete. Suite, Apt. #, ete. B iti
I ® i P ® - 5. Certificate of Status Desired | $B‘75 Add_mcmal
E] 27 Fea Required
City & State City & State - 6. Election Campaign Financing %5.00 wmay Be
23 ) ;l;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owas o has paid the current year Intangible
[24] |25] 29 [30] Personal Properly Tax due June 30.  [1ves [ 1Mo N
g. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent ’
BARLOW, DAVIC R 81 Nams
1150 19TH STREET NORTH 82| Streel Adaress (P.0. Box Number s Not Acceptanle

ST. PETERSBURG FL 33713

.ws-q‘_“ )

23

/\ 84| City FI:—FS‘ Zip Code ‘

11. Pursuant tg the prowisiond GL¥ 1508, Florida Statutes, the above-named c:orporanon submits this staternent for the purpose of changing its registered
office or rggistaref-agent, or both, n 1 e of Flogffa. Such change was authorlzed by the corporatlon's board of direstors. | hereby accept the appomtmem as regtsiered
agent. | am famityar with, agd 4 gbligationgfdi, Section 607.06505, Florida Stalutes,

- CR2E034 (10/97)

SIGMATURE ' § i}
h W ot Ane tille if upphy‘\bh {MOTE: Registerad Agent signature required when reinstating) DATE )
12. / OFFICEHS AND DIRECTORS\ 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M JP " DELETE 11TITLE T Crange L] Addition
NAME BARLOW, DAVID 1.2 NAME
steerapoaess | 1150 19TH STREET NORTH 1.3 STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33713 14 CITY-ST- 2P
e [T DELETE 217TIMLE T Change L] Addition
NAME 2.2 NAME T -
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 CITY-$T-2P
TILE L] DELETE 3.1 TITLE [T Change [] Addition
NAME 3.2NANE
STREET ADDRESS 3.3 STREST ADDRESS
£ITY-5T-21P 34, CITY-ST-ZP
TILE 7 GELETE 41 TILE [T cChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-ST- 2P
TILE [T DELETE 51 TITLE 1 Change = [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P ~ 5.4 CITY - §T- ZF
TITLE - [ DELETE 6.1 TITLE [T change [T Additian
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 7P 6.4 CITY-ST-ZP
14. | hereby certily that i

filing does not qualify for the exemﬁtlon stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the jnformafion
ual report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an

r o7 trus':tee erggowered o exacuie this report as required by Chapter 607, Florida Statutes; and that my name appeafsin
At with an address.

= REDIIRED

SIGNATURE AND TVPES OR FAINTED NAME OF SIGRING OFFICER OR DIRECTCR Cata Davtme Phone # 3394620

indicated on this anrjual r
officer or dwector of Ewe rporation or ¥
Black 12 or Block 13if Sianged, or onfan at

SIGNATURE: _




