FILE NOW: FILING FEE AFTER MAY 118 $550.00

"PROFIT o
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT#N

. Corporahan MNarne

S25165 (9)
COMPONENT FABRICATORS OF ST. JOHNS, INC.

Maiing Address

P.O. BOX 4546
ST. AUGUSTINE FL 320854546~

( Principa’ Place of Bosinens

1945 SR 16
ST. AUGUSTINE FL 32095

FILED

Jan 24 1997 8:00am

Secretary of State

AN AR RO

3. Data Incorporated or Qualified

011

| ‘Address

26 '..Po Hoy 2220

4. FEI Number

593043445

Suile Apt. #, eto.

3a. Date of Last Repon

Applied For

Nat Applicable

5. Cerlificate of Status Desired

0 $8.75 Additional

Feo Required

City & State

8, Election Campaign Financing
Trust Fund Contribution

$5.00 may Ba
Added to Fees

8. This corporation has hability for i
Florida Statutes

rangible tax Lunder s. 199,032,
Yes []No

10, Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceplable)

mf’ip Country
T - SANMRS WM "lHﬂN 8.1 Name
3021 BARBARA TERR 82
ST. AUGUSTINE FL 32086 =
84] City

85| Zip Code

FL

WISONs Gf Sechons 607 0
agenat, o buth, in e State

11, Pursuaat 1o the pre
olfice o registere

n

7 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

informaton i
I am an Gicer or arpcton of the corpe
appears in Block 12 or Bock 13 4 changad, or on an attachment with an address.

SIGNATURE:

agen: | am Luvilar vath, and aceept the obligabans of, Seclion 6070505, Florida Statutes,
SIGHNATURE i . . R S
g e tyne o preRerroene aF pspeonesd gent e it b anp el (NOTE Rogistered Agent signature requived when reinstatirg) DATE
|12, . DHHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiLE PT DELETE 11100E [J change [ Addition
NeME SANDERS, LYNDA 1.2 NAME
st abowess | 3921 BARBARA TERRACE 1.3 STREET ADDRESS
jorcstor ST AUGUSTINEFL . 4 5ITY - ST-21P :
Lt VPS T oLETe 21TILE [Tchange [T Addition
b SANDERS, WM. MARTIN 22NHE
shee ] atoress © 3921 BARBARA TERR 23 STREET ADDRESS
Lo sroe | ST, AUGUSTINE FL 2. 4GITY-5T-2
TLE [ cectte 31TILE [ change [ Addition
NAME 3.2 hAME
STREET ADDRESS 3.3 STREET ADDRESS
CI‘l_YV-VSI-ZIj A o e 34 CITY-S1-2P
TiME ] peLete 41 T Lt Change [T addition
NskAE 4,2 NAME
STRCET ADDAE A5 43 STREET ADDRESS
L ETSU A | . 44 CITY-ST-2IP
i [Torei 51 TITLE L) change L Agdifion
hANE ! 52 NAME
STREET ADDHEDS 53 STREET ADDRESS
G- 5T 48 L e S4CHY-ST-ZP
s T DECETE 81 TITLE [JChange [T Additon
HAME 5.2 NAME
STRTET ALWIRE GG 6.3 STREET ADDRESS
oy ST-a ) 6.4 CITY-ST- 2P
14, | dpte nil the informat 3wt nis fiting does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | turther certify that the

e o this ansual regon or s poermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
alion Or the recciver o trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

Po¥-F29-52/6

SHINA NJ?E AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/~/s n-? 2

T Phons &

ODOR0111

CR2E034 {9/96)



