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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Marthans
Secretary of Sate
DIVISION OF CORPORATIONS

POCUMENT #

1. Corporation Name

FABCO MANUFACTURING CORP.

! - ‘,f‘ y
P97000078455 (7)

Principal Place of Business

2T% W 70 STREET
HIALEAH FL 33018

Mailing Address

2736 W 79 STREET
HIALEAH FL 33018

FILED
Feb 04 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
09/10/1097
‘2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—] 2—6] %\ [myre V1 >- 'S - 66 - ‘27 g 235 ‘f Nol Applicable
Sulte, Apt. #, slc. Suite, Apt. #, etc. iti
P a §. Cerlificate of Status Desired [l $8.75 addiional
E ;] Fee Requirad
B City & State City & State {._-A 6. Election Campaign Financing $5.00 may 88
?3-' ;I 3 yvéErlleads, | . Trust Fund Contribution Added 10 Fees
Zip Country Zip ~ Country B. This corporation owes or has pard the current year intangible
’;I L;a ;;] 330 \\9 —3;] US A Personal Prapeny Tax due June 30. [ vas O N
Q. Name and Address of Current Reglsterad Agent 10. Nama and Address of New Reglstered Agent

FERNANDEZ, RAUL
8401 NW 172 STREET
MIAMI FL 33015

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida
office or registered agent, or bolh, in tho State of Florida_Such chary
agent. | am familiar with, and accept the abligalions of, Seclion 607,

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was adthotized by the corporation’s board of directors. | hareby accept the appointiment as registered
05, Florida Statutes.

SIGNATURE
Stonature. typad o printed name of regislered agont and title it apphcable {NOTE: Ragistered Agant signature requirad when reinstating} DATE
13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST T DELETE 11 TILE [ Ghange L1 Acdition
HAME FERNANDEZ, RAUL £2 KAME
srheeraoonrss | 8401 NW 172 STREET 1.3 STREET ADDRESS
CITY-ST-Z1e MIAMI FL 33015 14CITY-51-7IP
TME D T pecere 21TINE [ Change 7 Addition
NAME FERNANDEZ, RAUL 22 NAME
smeeTaooress | 8401 NW 172 STREET 2.3 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33015 2 400Y-ST-2P
TINLE [ peLere 31 TNLE [T Change T addition
NAME 32 NAME
STREE? ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-5T-2IP
TITLE 7 DeLeTe 41 TTLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-21P 440ITY-51-71P
TITLE [T DELETE 51TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 54 CITY-ST- 2P
TNLE LI peLkre 61 TI1LE [ J Change [T Agcition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CiTY-§1-21P 54 CITY-ST-21P

14, | hereby certi N
indicated on this annual repoft or g
officer or direstor of the corpgrati
Block 12 or Block 13 if changkd

that the infor

BE(lr €55,

@as nol qualify for the axemphaon stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
girue and accurate and thal my signature shall have the same legal effect as if made undear oath: that | am an
powetet 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

(o e\t ™ anea |}

CR2E034 (10/97)




