FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S S
CORPORATION g ¥
ANNUAL REPORT

1996 S :

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

(]
oL wy V¥

DOCUMENT # V64804 (0)
FORTNER-GRIVNA FIXTURING, INC.

I NG B A

Principal Place of Business N o VVVP;'ﬂa“wrng Aﬁdrs:ss
4518 W. IDLEWILD AVE P. 0. BOX 15595
TAMPA FL 33614 TAMPA FL 33584
us us

3. Date incorporated or Guatified 3a. Date of Last Report

09/16/1992 02/22/1995

2. Principal Place of Business S 72a7_w Malrg Aadiess 4. FE! Numibar Appiod For e
1] el 598142604 [ [Netepeae
i it Suite, Ant #, ete. . iti
Suite, Apt. #, elc | Suile Ant 4 5. Cortficate of Status Desird 0 $8.75 Additional
EEI 27 Fee Raquired

City & Srate | City & State 6. tloction Campaign Financing 0 $5.00 May Ba
E____‘ i e 23 e Trust Fund Conlribution Added ta Fees
- __ Gountry | Ip __ Country 8. This corporation has habilty for inlangible tax under s 199,032,
24 25| 29 30| Floridia Statutes 0 Yes {1No
5. Name and Address of Current Registered Agant |~ "~ ig Name and Address of New Hegistersd Agent
81| Name
an FmENE I- 82| Street Address (F.O. Box Number is Not Acceptable)
4518 W. IDLEWILD AVE
TAMPA FL 33614 83
84| Cty FL |ssl Zip Code

11. Pursuant to the provisions of Sections 6270502 and E07.1508, Flonda Statutes, the above named (‘,r)tpworéi&;stlt)nu‘ts this stalernent for the parpase of changing its registered office |
or registered agent, or Both, in the State of Flonda Sach chang? was avthanzecd by the corporat on's board of directors | herety accept the appointnient as registered agent. [ am
farnihar with, and accept the obhgations of, Secton 6070505, Florida Statutes

SIGNATURE . : faty

Sigriah e bpad O ol e w o g B ey L Ry T [SENIN
12 orficers annomecToRs o Wa T ADDITONS GHANGES TO OF FICERS AND DIREGTORS 1N 12
TITLE P [ozETe T1NIE ] Crange  [] Addition
NAME FORTNER, THOMAS M. 1.2 hAME s
sraeetancress | 903 RETRIEVER AVE. 3 SIRIED ADDRESS
CITY-§1-21P SEFFNER FL 33589 N 16 DITE-S1-2IP R
THLE Vv [ DECETE Z1TILE ] Change [ Adddion
KAME FORTNER, KATHY 22 NAMT
sieeranoress | 903 RETRIEVER AVE. Z3SIEET ADDR: S5
CiTy-ST- 7 SEFFNERFL 33589 2apresiap | L ~
TiILE ST [ DECErE 3110 [] Change
NAME GRIVNA, FRANCENE L. 32 HAME
sweeraooess | 4518 IDLEWILD AVE 53 STREET ADDRCES
CiTY-SY- 2P TAMPA FL sagiy-sine
TITLE [7] DELETE 41 TILF [] Change [ Addition
NAME 43 NAME
STREET ADDRESS 3 SIHEE ALDRFSS
Ory-st1-21F e e e e aacny St e _
TITLE [ DELETE § 19NLE [ Change  [] Addtion
NAKE 52 NAME
STREET ADORESS 5 3STREL | ADORESS
CiTY-51-2IF 54 01Ty -5T-2IF
TILE CIDELETE 6 3 TINLE [ Change  [[] Addition
NAME 62 NAME
SIREET ADDRESS £ 3 STHEE ADGRESS
CITY-5T-21F 64CIY-51-71P

14. | do hereby certify that the information supphed with this filng is voiunlariy funished and does not qualify foc Ihe exemplion stated in Section 119.07(3)ik}, Fiorida Statutes | furtner
cerlify that the informabon indcated on thiz annual roport o supplementa anaual report is trug and accurate and that my signature shall have the same logal effect as f made under
oath; that | am an officer or direclor of the corporaton or the receiver or Lrgflea empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Blagp 13 if changed, o an an attashment v;'tg;u 52 y
s e 3.564 7057

SIGNATURE: /z,w , < N ’ J
NATURE AND TYPED DR PRINTED NAME OF SIGNING \CEA OR DIRECTOR Liati: Craglwnie St
£ AN o h— /G

Y T < e

CR2E034 (12/95)



