PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT 4 825165 N

Conprorahon Name

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

COMPONENT FABRICATORS OF ST. JOHNS, INC.

Fronapal Place of Bosiness

1845 §R 16
ST. AUGUSTINE FL 32095

I 2. [‘ml'(,i|.nz;l Prace of Husingss
21|

Suite, Apl i, et
2|

City & State

i ’ ’ ’ -(E(r;_lmry_

SANDERS, WM. MARTIN
3921 BARBARA TERR
ST. AUGUSTINE FL 32088

SGNATLIRE

12.

e PT

ek SANDERS, LYNDA

SN AR SS 3921 BARBARA TERRACE
oesrae | ST.AUGUSTINEFL
N VPS

hhnst SANDERS, WM. MARTIN

SIHEL A 3921 BARBARA TERR

Sy L ST. AUGUSTINE FL i

ERLEN

STAE T ADDRE S5
ClySr-2p
Tht

SIHE: T ADDHELS

Oy &1 2
iru T

Kantt

SEREET ADCRE S

Cly-50-a8

Mailing Adr]réss

24] | R S
9. Name and Address of Current Registered Agent

At to ther p'u visions of Sections 607.0602 and 6071

(9)

P.O. BOX 4546

ST. AUGUSTINE FL 32085

BN

B

w

. Date Incorporated or Qualified

01/14/1991

3a. Dateo of Last Report

02/02/1985

72;.77 Méll\ng Address

Suite, Apl ¥, ate.

] | Cll) & State
2| 2]

Vi |_n

Country

4, FE! Numbser Appled For
59-3043445 Hot Applicable
B. Certificate of Status Desired 0 $8.75 Additional
Fea Requirad

6. Elaction Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Addad Io Fees

8, This corporation has liability for intangible tax under s 199.032,
Florida Statutes [Jves ONo

10. Name and Address of New Registered Agenl

81| Name

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

83

84, City

FL

85| Zip Code

lorida Statutes

orida Statutes, the above-named corperalion submits this statement for the purpose of changing its registered office
slered anont, or both, in the State: of Florida, Such ¢t “ange was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. [ am
fmn iar wath, and accept the obhgations of, Seclion 607.0505,

TINOTE Py stered Agent Sigrat e reuuinad wher renstatng]

DATE
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [JoEETE 1 1TITLE [ Change [] Addition
12 NAME
13 STREE | ADDRESS
e 1ALITY-81-7P
[C] DELETE 2 1TME [] Change  [] Addilion
22 NAME
23 STREEI ADDRESS
i e e 2ARTY-STTP
[ DELETE 31 ILE ] Change [ Addilion
32 NAME
33 STRER T ADDRESS
o ) 34 0Ty-SF- 2P
[ DECETE 4 175 [ change [ Addition
4.2 NAME
43 STREET ADDRESS
o 44CITY-S1-26
[J DELETE 5 1 11ILE [ Chznge [ Addition
53 NAME
53 STREET ADDAESS
o 54 CHY.S1- 7w
(2] DERETE 6 1TILE [ thange [ Addition
62 NAME
6.3 STREET ADDRESS
64 CNY-51-2P

14, 1 do heroby Gorldy thal the nformabon supphod with 17is fring Is valurtarity furmished and goes not qually for the exemption stated in Section 119.07(3)(. Florida Statutes. | further

certify that the infarmation indicated on this annuat report ar sapplemental annual repor is true and accurate and that my signature shall have the same legal efflect as if made under
oathy; that | an an oflicer o director of the corg -(ndhon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Bock 12 or Block 13 ¥ changed, or on ao attachiment with an address.

SIGNATURE:

smNAzm o o quéme OFFICER OR DNRECTOR

Joy-82¢-22.7,

balge

Dawme Phone

CR2E034 (12/95)



