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

FILED

CORPORATION T ammars b Mpghar + Mar 03 1998 8:00am
ANNUAL BEPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

C & M FABRICATORS, INC.

P97000016895 (9)

€301

Principat Piace of Business

NORTH POINT FL 34287

Mailing Address

€301 MALALUKA ROAD
NORTH POINT L 34287

MALALUKA ROAD

Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/18/1997
v 2. Principal Place of Business o 2w, Meiling Address 4, FEI Number Applied For
5/7 .5, QrRCAe _|8] F5/7 Shoc) Crrede 65 -07834#69 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.

0] $8.75 Additional

6. Certificate of Status Desired

'_2_2'-' ;] Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
o Bl gogtd for¥  FAL 28| Vogrd lorr FL Trust Fund Contribution Added to Fees
: p Country Zip Country 8. This corporation owes or has paid the curresfl year Intangible
© 24| GEFREY ’E‘ 28] Z #2977 m Personal Property Tax due June 30. Yos  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MUSGROVE, GEORGE B1] Name
- 1 6301 MALALUKA ROAD B2| Street Address (P.O. Box Number Is Not Acceptable)
NORTH POINT FL 34287 5 -
- 4] City FL 88| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its registared

office or registered agent, or both, in Ihe State of Florida, Such change was autharized by the corporation's board of directars. | hereby accept the appointment es registered
agent. | am farniliar with, and accept the obligations of, Saction 607.0508, Florida Statutes.

SIGNATURE
Signature, lyped o prirded name of regislerad agenl and Wit if applicable (NCTE: Regislered Agani signature required whan reinsiating) DATE p

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12 g
T e /e T LT Decere 11 IE L] Changs [T Addition |2
NAME Geciye o MVSs Roc e 1.2 NAME g
STREET AOORESs | S5 /T WFHErD O ICAE 18 STREET ADDRESS i
o300 | AIPRVA [RrE S A B ARG 14 CITY-§T-20 b
TNLE [T DeLeTE 21TNLE [dchange [ J Addition | ©
NAME 22 NAME
STREET ADDRESS 24 STREET ADDRESS
CNY-ST-2F 2. 4CITV-5T-2IP
TLE L] oEcETE 31 TILE [J Changs™ [T Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-21P 34, CITY-51- 2P
TALE LT DELETE 41TILE TJChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TILE ] DEcETE 5.1 TILE L] changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

s | cmy-st-zp 54 CITY-ST-2P
TILE L] orLeTe 61 TNLE L Cnange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 219 _ 6.4 CITY-ST- 2P
14. { hereby certify thal the Information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){1), Flanda Statuies. | further certify that the information

IR AN S

indicated on this annual report or supplemental annua! reporl is trus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or trusles smpowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if ¢ ad, or on an gjl chmenaéwi(h an address.

Bi s

. .

T T P - - o



