FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrstary of Stata Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCYUMENT # F4594 3
FABRE ENGINEERING, INC.

3.

NIRRT

Principat Place of Business Maiting Address
110 GREGORY SOUARE 119 GREGORY SQUARE
PENSACOLA FL 32501 PENSACOLA FL 3250t
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/14/1981
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
21 28 59-2135118 _INot Applicabla
Suite, Apt. ¥, otc. Suite, Apl. #, etc. o . $8.75 additonal
a Eﬂ 6. Cerlificate of Status Desired E/ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year intangible
_QTI 25 20 30 Parsonal Property Tax due June 30. ﬁ Yes [JNo
$. Nama and Address of Current Reglsiersd Agent 10. Name and Address of Now Reglistered Agent
BRADY, THOMAS M 81 Name
P.0. BOX 1258" 801 § PALAFOX ST 82| Street Address (P.O. Box Number is Nol Acceptable)
PENSACOLA FL 32573
[ =]
84| City FLjss’ Zip Code

11. Pursuant to the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclars. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature. fypod or printed name of regisiered agent and vile it apgilicabie {NQTE Registered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD TJorere T T change L] Addition
NAME FABRE, FRANK J 1.2 NAME
STREET ADDRESS 1017' NOHEGA lANE 1.3 STREET ADDRESS
£iTY-ST-2P PENSACOLA, FL 00000 14 CITY-§1- 2P
TILE ] becete 21 TITLE i change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-§T-2P
TLE T oruETE 31TLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GilY-ST-20p 34_CITY-ST-29
e T DELETE 41TTLE U change ] Adaition
NAME 4.2 KAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-ST- 2P 4A4CITY-$T-2IP
ME L] oree 5.1 TITLE [ Jchange [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
oIy -ST-21P 5.4 CITY - 5T-2P
THALE I betere 61TITE [Jchangs [ addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST- 2P 6.4 Ci1Y-ST-29

14. | hareby certify that the informatiop/supplied with this filing does nol qualify Tor the exemﬁ:tion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report pr” supplemonial annual ropor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cor tion ¢ the receiver opdiusteo empowered Lo execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i od, of on an attgc t with an address,
SIGNATURE: 2% 08 950-4336438"

CRZEC34 (10/97)



