FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORF;ROOFATF 5 e 5 FLORIDA DEPARTMENT OF STATE
RATION \é"‘.‘ Sandra B. Morlharm
ANNUAL REPORT 1 . ."";f%; : Sceretary of Stale

1996 hw

X s DIVISION OF CORPORATIONS
DOCUMENT # V11588 (3)
1. Corporation Nama

SOUTH SEMINOLE FABRICATORS, INC.

o ST

Principal Place of Business Mawlr}ﬂ-g}- Agiziress
5450 S BRYANT AVENUE 5450 5 BRYANT AVENUE
SANFORD FL 32773 SANFORD FL 39773
us us L
3. Date Incorporated or Qualified 3a. Date of Last Report
AAAAA o _ . 02/03/1992 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4. FE{ Number i Applied For
21 el oo B 59-3107538 Not Apphcabie
Suite, Apt. 4, ete. ., Suite, Apt. #, ete. 6. Cerlilicate of Status Dosired 5;{ $8.75 Additionat
?’E‘ ) "Eti, - _ Fee Requirad
Cty&state City & State 6. Election Gampaign Financing $5.00 May Be
2 29] Trust Fund Gontribution 1 Added 10 Fees
Zip Counlry L Zip ~ Country B. This corparation has liabyfor intangible tax under s 199.032,
E] 25} 29| 7 s8] _ Florida Statutes Yes [INo
9. Namo and Address of Current Registered Agent o o ) 10. Name and Address of New Registered Agent
B1| Name
F |ELDS. RONALD D 62 Strect Address (P.O. Box Number is Not Acceptable)
5450 SOUTH BRYANT AVENUE
SANFORD FL 32773 83
84| City FL as| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above named corporation sabmits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby aceepl the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE ___ I T o - o R e I o e e
Slgrature typod of prntad namo of rf.-gw:::vrfs B_Ji_jf_l_ﬂ_id—“‘\ﬂkli f;;;h{a! e _ {I:\.UTt' Rrgi;le-:-\rl Agnnit s gnahune reguinred when e nstatng) DaYE G;-

12, OFFICEFI5 AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTONS IN 12 o

THLE D ' ) WETG T [ Change [ Addifion g

NAME FIELDS, RONALD D. 12 NaMtE 3

STREED ADDRESS 5450 S. BRYANT AVE 1.3 STREET ADDRESS g

oY= 51218 SANFORD FL o R racny-si-ar &

TITLE D [J CELETE 2 1TLE [J Chaage [ Addition |

NAME DUNLAP, DEAN H. 22 NAME

STREET ADDRESS 5450 5. BRYANT AVE 2ASTRELT ADDRESS

CITY-51- 2 SANFORD FL o 240TY-ST-2F

THILE [T DELETE 31 TTLE [T Change [ Addition

NAME 32 NaME

STREET ADDRESS 33 SIREET ADORESS

CITY-$1- 21 ) ~ 34 CITY-51-2P

TILE [C) DELENE 41TIE [] Change [ Addition

NAME 47 NAME

STREET ADDRESS 4 3SIREET ADDRESS

CiTY-§1- 2P N 44 LY -S[- 2P

TITLE [[] DELETE 51 THLE [T} Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 SIRET ADDRESS

CITY-ST- 2P — e Ko saonysTe

TILE [ DELETE 6 1TITIE [ Change [} Additian

NAME 6 2 NAME

STREET ADDRESS 63 SIREET ADDAESS

CITY-ST- 2P 6.4 CITY-8T-7ZiP

14. | do hereby certify that the information supplied with This filing is voluntarily farnished and does nol qualify for the expmption stated in Section 118.07(3)(k), Florida Statutes. | further
corlity that the information indrcated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or direclor of the corporation or the receiver or truslee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an atla an address.

SIGNATURE: RONALD D. FIELDS S

SIGNATURE AND TYPED OR PRINTED NAME OF S1dwil

.5-28-96.__ (407) 330-1720__

Kagtire Prona §




