FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FeQRIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

V24141
MORRIS FABRIGATION SHOP, INC.

i

6)

FILED
Apr 14 1997 8:00am
Secretary of State

Principal Place of Businoss

PO BOX 89
CHIPLEY FL 32448

2. Frincipal Place of Busingss
2] Bt | Box NN B

Suita, Apl. #, otc.

22
Cily & Sta

1 ‘ﬂggn.‘f oy, Floricla.

1 am an oflicer or director of the
appears in Block 12 or Block 13

INRMNATIIRE: 4

" Mailing Addioss
PO BOX 62
CHIPLEY FL 324280099

| 2a. Mailing Adgress

E —

R RLCRAA NG TR

| "3, Dale Incomporated or Qualiicd

_08/25/1992

3a. Dale of Lasl fieporl

174, FEl Number

593119026

Gie AT H dn
27] .

“City & State

5. Cerlificale of Stalus Desired

02/22/1996 _
[ |Applicd For___
Not Applicatio |

"8B.75 Additional

Feo Required

. $5.00 May Be

A ] ég] 1. Ttust Fund Gontribution Added to Fees
Z " Gountry a1 Country e 'II;swcomoraliEn has liabillity for | ible ta 0037,
,, _ . . y for intangible tax under 8. 198.032,
32425 ___E_E»J_Jig_\ mes s }gol____ L | foidaSawes  [lves LImo o
9. Namo end Address of Current Roglstered Agont ] - ._Y0. Name and Address of New Reglstered Agant ]
MORRIS, JMMY D. 81 Namo |
103 HWY 277 §. 82| Streel Addross (P.O. Box Number is Not Acceptable) T
CHIPLEY FL 32428 .
B3
84| City i FL 85) Zip Code
19. Pursuant 1o the provisions of Sections 6070502 and 607, 1608 Flarida Statulos, the above-named corporation subnits this slalemont jor e pUrpose of changing s registerod

office or rogistered agont, or both, in the State of [larida, Such change was authorizod by the cerporation's board of direcliors. [ hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0005, MNorida Statutes.

o rgauicd wien reinstaio)

T AT

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

lax®) T
mMorns, Simmy D
AN Box 4ad 6

Change [ Addition

Gonfay, fi. 33325
sD

mMorris, Diemne.
21} Rox 44 B
Bonilay, FL_ 32425

P Change ] Adgition |

[ Change L Addilion |

l"éhanuem‘t] Addlion

CJChange L Addition

SIGNATURE __ __ .. __ . e e ez
Slignaturt, typed or prinded nacc ol and tic 4 apyreabic > qisterad Agent signalu
12, OF § ICT RS AND DIRECTORS B 3.
TIE PO T Ooitoe T Lo T
HAME MORRIS, JiIMMY D. 12 NEME
staeer aobress | 108 HWY 277 S. 1.3 STREEY ADDRESS
GiTY-ST-2P CHIPLEY FL 14 CITY-5T-211
T sh T T otne T e
RAME MORRIS, DIANNE 22 NAMIL
streey aporess | 108 HWY 227 §. 23 STREET ADDRESS
eITY-51- 2P CHIPLEY FL 2 4TNT-S1. 20
TLE T 'Dvbfiﬁ?“ﬂ Tawe |
NAME 32 NAME
STREET ADDRESS 33 STREH AUDRISS
OATY-ST- 1P e B 34CNY-51-2P
TIILE - o T e e T T e
RAME &2 A
STREET ADDRESS 23 SIREET ADDHESS
ciy-sT-2P eS|
TLE ) T O Qe
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY AYDRESS
Oy~ §T-2P 54 0lTY-S1- 7
TLE - T e e -
NAME (3.2 NAME
STREET ADDRESS B3 STRELT ADDRESS
CITY- 81 2iP . Eﬂg?fz srae

or on an altachment with an address.

[T Thange [T Addition

]

14. [ do hereby cerlify that 1h¢ information supplied wilh this filing docs nal gualily for the exermnplion stated in Seclion 119.07(33(1), T ionda Siataies. 1 furiher cerlily that the

Information indicatcd on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under cath; that
'Jf?()’atlo? ar the receiver of trustee empowered 10 exccule this reporl as required by Chapler 607, Florida Stalules; and thal my name
If changod,

a S SE

CR2E034 (9/96)

Gaer. £ 00228



