R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State FILED

1996 Sg1 41 3 DIVISIC;OF Coff!PORATIONS May 01, 1906 08:00 AM
CenaET ¥ @ Secretary of State

- A AV

CLARK FABRICATION, ING.

Principal Place of Business Maling Addrass
1600 HOMELAND GARFIELD ROAD PO BOX 333
HOMELAND FL 33847 MULBERRY FL 33850
us us
3. Date In rated or Qualified | 3a. Date of Las’ Report
116171881 041471885
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] PO Box 137 59-3090086 |~ [ Not Appiicable
— Suile. Apt. # etc. Suite, Apt. #, etc. 6. Certificate of Status Dasired 0 38'75 A@itional
zzl ;ﬂ Fea Required
City & State City & State A} 6. Election Campaig{n Fﬁnancing O $5.00 may Be
23] 28] Homel and, FL Trust Fund Contribution Aded to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2] 25 28] 33847 ;0] USA Florida Statutes [0 ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

Bif Name

CLARK, JAMES R. JR.
2401 JIM JOHNSON ROAD
PLANT CITY FL 33566 83

84| City FL 85
| 117 Pursuant o the provisions of Sactions 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registaract agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hergby accept the appointmeant as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

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

Zip Code

SIGNATURE _ N - S
Signature typed of prinled tame of registered agent and Iitle 1| epyiicable MNOTE" Registerad Agertt signatre required whon reingtating! DATE G
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
i w [] DELETE 11 THLE [ Chang:  [[] Addition g
e CLARK, JAMES R. JR. - 3
SIREET ADURESS 2401 JM JOHNSON ROAD 13 STREET ADDRESS ]
CIY-S1-2IP PLANT CITY FL 14 GITY-57-2IP &
T [ DELETE 2 1TILE [ Chang:  [J Addiion | O
hAME 2.2 NAME
SIREET ADDRESS 23 STAEET ADDRESS
CIM¥-§1-F 24CITY-ST-2P
TTLE "] DELETE 3 ITILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AUDRESS
[ CITY-S1-2IF 34 CTY-S1-2P
TilLE ] DELETE 4 ATITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4i*W-ST-ZIP
TILF [J DELETE 5 1 LE ] Change [ Addition
NAME 528 ME
i STREET ADDRESS 53 JAEET ADDRESS
E CiTY-ST-2P 5401v-81-2p
i e [ DELETE 6. 11ME [ Change [ Addition
\ NAME 62 NAME
STREE! ADDRESS 53 STREET ADDRESS
! CITY-S1-2P 64 LITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and coes not gualfy for the exemption stated in Section 1 18.07(3)(k). Fiorida Statutes | further
certify that the information indicated on this annua report or supplementat annual repon is true and accurate and thal my signature shall have the same lagal efiect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter B07, Florida Statutes: and that my name

appears in Block 12 or Bl 3 if changed, or on ttachment with an gddrass.
729 Sames 2. Clock Sv. 42694
Date

SIGNATURE; /. v
/" SKINATURE AND TYPED OF FRINTED NAME OF SIGNING [CER OR DIRECTOR

Dagtme Phone #




