0530790

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
; FLORIDA DEPARTMENT OF STATE

PROFT voenocswe | Apr 29, 1999 8:00 am

CORPORATION
ANNUAL REPORT Sacrtar of Stte ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90009 037 ***158 75

1999
DOCUMENT # F45946 ,

ARGy

FABRE: ENGINEERING, INC.

Principal P ace of Business Mailing Address !
119 GREGORY SQUARE 119 GREGORY SOUARE :
PENSACOLA FL 32501 PENSACOLA FL 32501 ;
us us DO NOT WRITE IN THIS SPACE !

3. Date Incorporated or Qualifed i

09/14/1981 3

2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Appilied For ‘l
[21] 26 592135118 || Not Appiicable |
Suite, Apt. #, etc. Suite, Apt. #, elc. R it !

urte. g I &t uite. e 5. Certifcate of Status Desired 4/ $8.73 Aditional ,

El ;;] Fee Required i
City & State City & State §. Etection Campaign Financing $5.00 110y Be 1

l;':;l m Trust F und Contribution Added tc Fees i
Zip Courtry Zip Country 8. This corporation owes the current year ntangible ' :

;l [2—5] E H‘ Persor al Property Tax. [ ¥es JINo '
9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Registered Agent 3‘

81| Name 1

BRADY, THOMAS M |

P.Q. BOX 12584, 601 S PALAFOQX ST 82| Street Acdress (P.C. Bor Number is Not Acceptatle) B
PENSACOLA FL 32573 5 :

84| City F L 85| Zip Cade ‘

11. Pursuent to the provisiens of Scctions 607.050Z and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing its registered
office <r registered agent, or both, in the State cf Florida. Such change was .uthorized by the corporation’s goard of directors. | hereby accept the apf ointment as reg stered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typert or printsd na ne of registersd agent and tile if appiicable. (NOT =. Ragislered Agent signatura reqi ired when rewnsiating) DATE 8
12. OFFICGERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOFRS IN 12 D
TITLE PD J OELETE 11 TME [Change [} Addition E
NAME FABRE, FRANK J 42 NAME b
smeeraooress| 10171 NORIEGA LANE 13 STREET ADDRESS o2
CITY-ST- 2P PENSACOLA, FL 00000 14 CITY-5T.2IP & ;
TE [ DELETE 24 TILE [IChange [ Addition | © w
NAME 2.2 NAME
STREET ADDRE 3 23 STREET ADDRESS
CITY-5T-2P 2.4CITY-ST-ZP ;
TIME [ DELETE 3.4 TITLE [CiChange [ Addition
NAME 32 NAME
STREET ADDRE 35 13 STREET ADDRESS
CITY- §T-2P 34.CITY-ST-ZIP
TLE [C]1 DELETE 44 TALE TJchange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-ST-2P
TILE ] DELETE 51TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADORE:S 5.3 STREET ADDRESS
CITY-5T-2ZP 54 CITY-ST-ZP
TITLE [J DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP
14, 1 hereb: certity that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c 2rify that the inf yrmatien
indicated on this annual report o supplemental snnual report is true and acml?ie and that my signatLre shail have 1hs5 same legal effect as i_f made unJer oath; that | am an
officer or director of the corporalon of the re¢eivear or trustee empowered o s Kecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or op an affach nent with an addregs, wid'a | other like empowered.
SIGNATURE: w g / v/;a/%‘ (260 H433-¢4 DB
SIGNATURE ﬁ"-‘.—"- o WG OFFICEF OR DIRECTOR “ Fate / Daytme Fhone # 1



