‘3

g
" PROFIT 5%

CORPORATION
ANNUAL REPORT

1997 N &

e
- /EILE NOW: FILING FEE AFTER MAY 1 IS $550.00

g

FLORIDA DEPARTMENT OF STATE

| Sandra B.tlorth-m
Secretary ol &late «

DIVISION OF CORPORATIONS

DOCUMENT # V4017

1. Carporation Name

FRS FABRICATION, INC.

(1)

Principgﬂ Pace of Business

PC BOX £532
FT. MYERS FL 33911

Mailing Address

PO BOX 6533
FT. MYERS FL 338118533

FILED
Feb 14 1997 8:00am
Secretary of State

R R

3. Date Incorporated or Qualified 3a, Date of Last Report

o 06/01/1992 05/01/1896
2. Principal Flace of Business 2a. Mailing Address - 4. FEI Number Applied For
—
2 26 650336475 Not Applicable
Suile, Apt. #, olc Stite, Apl #, etc. i
F e Ap 8. Certificate of Status Desired O $3'75 Add_rtional
22 27-| Feg Required
| City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 2ﬂ Trust Fund Contribution Added fo Feas
Zip - Country | Zip Country 8. This corporation has Nability for intangible tax under s. 199.032,
24] . 26 20| [30] Florida Statutes Yos []No

9, Name and Address of Current Reglstered Agent

10, Name and Address of New Registerad Agent

" SCHUMAN, FRED
. 2187 SEBASTIAN CT
ALVA FL 33902

81| Name

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

83

84| City

85| Zip Code

FL

9. Pursuant 10 the progsy
office or registere

0505, Florida Statutes.

tutes, the abava-named corporation submits this statement for the purpose of changing Its registered
was authorized by the corporation's board of directors, | hereby accept the appointment as regisiered

r-22-32p

CR2E034 (9/96)

SIGNATURE  f | e o
STpnatiry byl 30 prodech e o ragisteted agent aed tle it applicab'e, (NOTE Repistered Agent signature required when relnstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 12
e [P T T ] DELETE FATITLE [Jchange [ Addition
NAME SCHUMAN, FRED 12 NAME
stueer anoness | 9877 ENTERPRISE 13 STREEY ADDRESS
av.srze | FT MYERS FL 33905 )4 CiTY-ST- 2P
TIE T DeLETE 21TME [JChange [T Aduttion
HAME ! 22 NAME
STREFT ABDAESS 2.3 STREET ADDRESS
Y-Sl AF ] 2 4 CITY-8T-21P
e e L) DELene 81 THLE [J Change ] Addition
NAME 32 NAME
STHEFT ADDRESS 3.3 STREET ADDRESS
_GIY-ST-ap ) - 34.CITY-$T- 2P
me | T oeETE 41T CJChangs [ Addition
HAME 4.2 NANE
STREET ADUHE 5% 43 STREET ADDAESS
GIY-§1- 21 44 CITY-5T- 2P
e ETDECETE 5.4 TILE [Tomnge L] Addition
NAME 52 NAME
STREE) ADDRESS 53 STREET ADDRESS
CiTy-57-200 5.4 GITY-87-2P
TLE I DELFIE 61T1LE [ Change L] Additian
NAME 6.2 NAME
STREET ADORFSS 6.3 STREET ADDRESS
CITY-51-DF ) N 54 CITY-1-21P
14. | do hereby certily that the nfgrmation for thg gxgmption stated in Section 119.07(3)i), Florida Statutes, | further certily that the

infarmaton indicaled op this
{am an officer or direclor of th
appears n Block 12 or Blo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

1o Fusst

a1t acqrate and that my signature shall have the same legal effect as if made under cath; that
ed to exgloute this report as required by Chapter BDY, Fiorida Statutes; and that my name

Dala Daytme Plone #
o405TT4



