FILE NOW: FILING FEE

AFTER MAY 18T 18 $550.00

PROFLT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Nama

5251

(9)

COMPONENT FABRICATORS OF ST. JOHNS, INC.

Principal Place of Business

1045 8R 16
§T. AUGUSTINE FL 32005

Mailng Address
PO BOX 2220

ST. AUGUSTINE FL 32085-2220
us

FILED

May 01 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

25]

2]

SANDERS, WM. MARTIN
3021 BARBARA TERR
ST. AUGUSTINE FL 32088

3 Namo and Address of Curiont Rogistored Agont

[30]

» 32033

3. Date Incorporated or Qualified
e 01/14/1991
2, Principal Place of Busihoss | 2a Mailing Address 4, FEI Number Applied For
21] e RO. BoX 521 59-3043445 Not Applicable
ite, ApL. #, Blc. Suite, Apt. #, etc. -
Sufte, A el F— ulte, A et 5. Certificate of Status Desired O $8'75 Addtional
Zl 2ﬂ_ Fee Reaqulred
[ City 2 Siate — Cily 8 State 6. Election Campaign Financing $5.00 ma
3 . y Be
23 s - ;1 E!L K TONI F:L- Trust Fund Contribution Added to Fees
Zip Country Zip Counlry a

This corporation owes or has pald the curre:ﬂ year Intangible

Persanal Froperty Tax due June 30. Yas D No

10, Name and Address of New Registered Agent
81| Name
82| Swesl Address (P.O. Box Number is Not Acceptable)
45 S RiG
83
84| City FL BS| Zip CodEs

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Staiules, the above-named corporation submits this stalement for the purpese of changing ils registered
office or registerad agent, or bioth, in the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and aceept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e, e
Signalura, typed o priotod are of tegelered agenl ane We it appleatle {NOTE: Registerad Agant signature reqaired when reinstating) DATE

12, O FICT RS AND OIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTRE T T M DELETE 111 [T change 1] Addition

NAME SANDERS, LYNDA 12 RAME

staeer appacss | 3821 BARBARA TERRACE +1 STREET ADDRESS

CITY-ST-21F 8T. AUGUSTINE FL {4 Iy -ST-TF

T VS [ nerkie 21 Y5 [T Crange [T Additon

NAME SANDERS, WM. MARTIN 2. NAME

stheeT aDpeess | 9921 BARBARA TERR 2sseeaooness | | 945 S B 1A :

CTY-5T-2IP 8T. AUGUSTINE FL 2 4CITY-§T-2P

TMLE [ DECETE 3ITME [ crange [T Addition

RAME 3.2 NAME

STREET ADORESS 53 STREET ADDHESS

CITY-5T- 21 - 34 CiFY-§1- 2P

TITLE [T ot LETE 41TITLE ~ [ change [T Acdition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CImy-ST-2P _ 44 CITY-ST-2P

TLE T " T neleE 5.1 TMTLE TJThange L] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-2P o 5.4 CITY- 517

THiE A T3 DeeetE B1NLE T change ™ T Addition

NAME . 6.2 NAME

STREET ADDRESS | - §3 STREET ADORESS

CITY-5T-2iP 64 CITY-ST-21P

o

g g

14. 1 hereby certify that tha inlormation suppliedd with this filing docs not qualify for the exemplion stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as i made under oath: that | am an
officer or directar of the corporalion or the geceiver or ustee empowered 1o exacule this repart as required by Chaptar 607, Florida Statutes; and that my name appears in
Bliock 12 or Block 13 if changed, or on janachmnm with an address,

VA Y O.“;A.—.nc-

A I AV d s ey A

CR2E034 {10/97)



