FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

CORPORATION R, FLONDA DEPATIMENT OF STATE May 04 1998 8:00am
oo N OMISION OF CORPORATIONS Secretary of State

DOCUMENT #

1. Corporation Name

FAB MACHINERY, INC.

P97000065398 (4)

1

Principal Place of Business

5005 CLEVELAND RD,
JACKSONVILLE FL 32209

Mailing Address

5005 GLEVELAND RD.
JACKSONVILLE FL 32208

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
07/20/1997 o
2. Princlpal Piace of Business 2e. Mailing Address 4. FEA{ Numbar /'Applled For
m ;l Not Applicable
Suitg, Apt. 4, etc. Suite, Apl. #, atc. o K $8.75 additionat
= ;] 5. Cenificate of Status Desirad O Fee Roqulred
Cry & State City & State 8. Elaction Campalgn Financing $5.00 Mmay 8o
;ﬂ 2_31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year irﬁ:&ible
'm E;] ;;l BE] Parsonal Property Tax due June 30. [ ves il
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
DOYLE, WILLIAM E 1] Name
1301 m BLVD.. #2600 82| Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32207
4]
84| City FL ]ssl Zip Code

11. Pursuant to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, of both, in the State af Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regislared agant and tille )l apphicable {NOTE" Registered Agent signatire required when reinstaling) DAYE p
12, OFFICERS AND DYRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE 1] [ oeeeTe 1ME [T Change ™ [T Addition |2
NAME BRUCE, LARRY C 1.2 KAME §
smeer aporess | 5005 CLEVELAND RD. 1.1 STREEY ADDRESS o
env.s1. 2 JACKSONVRLE FL 32200 14 CHTy-ST-ZP &
WLE [T oELETE 2.4 MILE [Jchange [ Addition |©
NAE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy -81- 2ie 2.4CITY-ST-2IP
TMLE L] DeLeve A1 TILE LT change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-st- 29 34.CiTY-5T-2IP
TEE CJ oELETE 41 TTLE [J Change 1 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F 4.4 CITY-51-2IP
e T DeLETE 51 TME [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-71 54 CITY. ST-2IP
TOLE [T oeLkre 61 THTLE [ change ] Addition
RAME 6.2 NAME
STREET ADDRESS J €3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-SI-2IP
14. | hereby conifz‘lhat the information suppliad with this hling does not qualify for the exemption stated in Section 119.07(3)(i). Florida tatutes | furthar certify that .the information

indicated on this annual repofl or supplemantal annual report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporalion or the rocalver or lrustao ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

BIocLz?;Block 12?%2&)2 an al nt with an -
AL 4 d
CIGNATURE: Ofﬁ //)% D e

Yo o ap QO 1= o 3



