SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $376.}

PROFIT G
CORPORATION
ANNUAL REPORT

1996

Sandra B Mo

FLORIDA DEPARTMENT OF STATE

rthant

Secretary of State
DiVISION OF CORPORATIONS

(5)

DOGCUMENT #  $20400

FABCO INDUSTRIES, INC.

Principal Piace of Busincss Mail g Address

8135 KRISTEL CIRCLE
PORT RICHEY FL 34668

8135 KRISTEL CIRGLE
PORT RICHEY FL 34868

A A

Ja. Date of | ast Rnpé-r'i

05/01/1995

. Date Incorporated or Qualtied

12/21/1990

2. Prncipal Place of Buswicss

" 2a. Maiing Addrass
[21]

26

Suite, Apl #. etc Suita, AE! # efc

22

27]

"4, FEI Number
- $8.75 ad
heate of Status Dasrer
5. Certlcate of Statos Desed Fee Required

) City & Sale
28]

City & State
23]

'$5.00 May Bo

Added to Fees

- Fleclion Campaign Financing
Trust Fund Contribution

L

?Ip

Zp . Counury L _ Country 8. This corparal on has labinity for inlanginle lax under s 1949 G372
;I p_sl ) 29] ) 30 Fiondzs Statutes | Yos |l Mo o o
9. _Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent .
81| Name
HUNT, TIMOTHY A.
101 EAST KENNEDY BOULEVARD B2 Sweet Address (PO Box Numberis Not Accaptable]
SUITE 3700 5
TAMPA FL 33602
. 84| Cuity

FL 185[ 7ip Code

off cetor registored agent o bah, n e State of Flanda Su

1. Pursuant ta 11e prowisans of Sochons 507 0507 and 607, 1508, Flantia Saloios, the ahove named COrpOraton subn -k (s sialemenl for the porfnse of changing its ré >
change was authorizod by the corporabon's board of arreclors | herety accent Ing appointment as registerco
agent | am tamiliar with, and accept the oshgations af, Section B07.0505 Flonida Statutes

SIGNATURE U B e - I _ .
SIgn e i ] o Bt rues G S Bl B W S Al ANCIEE Florp evied Aunt = grilne rean e when eas AT

e OFNCPRS ANTTDIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
THhE PST [T oeene 1T LT cnargs [T addion | &5
NAME WRIGHT, BARBARA 12 NAME E,:E
steeer sooress | 8135 KRISTEL CIRCLE 13 STAEEY ALLRESS b
CITY-ST-2IP PORT RICHEY FL . 1ALIY51-7P s
HILE [ ] orere 31HILE [ ] cnenge [ adation | O
HAME 22N
STREET ADDRESS 2 ISIHEE AUDAESS
ciy- ST N P ]
NILE [ ] oeere 3ITME L] Cnange T Acgten
NAME A7 NAME
SIREET ADDRESS 33 STHEET ADCRESS
oy - 57 21p o — Baovsiw
Tee [ ] vecere 41TTF L] chag: [ aadton
NAME 4 2MaM
STREET ADDRESS 43 STREE] ADDRESS SO00D0191 74965
CITY-ST. 2P o ] 44010Y-ST AP ‘giw‘____:ugmg‘fﬂga__xulﬁal:, o
TIme [ 1 orene S1TILE ‘**225. OD Change Add bien
KAME 52 NAE
STREET ADDAESS 53 STHEFT ADDAESS
LTY-Si-2p a0y -51-2p ,
TilLe [] orer B1WILE C T wange T Ao
NAME 62 NAMF
STREFT ADDAESS € 3 STRELT ADDALSS m}&)
Cry-s7-21P B4 CIFY-51-2P % |

14. | do hereby certily thar tha informalon suppied with his fing s
further certify thal tha mfarmation indicated on this
made under oath; that T a1 an oftcer ar dirgslor of the corparation or the receiver
that my narne appeacs mn Block 12 or Bloo

SIGNATURE:

3t charged, or on an attacpment with

voluntarily furnished and does not gaatity
annual report o supplemental annaai report
Jrustee empowcred 1o execute tis report as requred by Chapter 617, Fiand.a Statules ancl
an address

or

TURE ANDTYPED OR PRINTED NAME nF'smmIWW CTdw"" """

for the: exeripbod slaled 11 Sechion 119 Gri3 ) Flonda Stattes 1
is lrue and accurate and that my signatare shall have e samo legal eflect as f

& E Dlesa

e Pricee

y3- 071/




