FILE NOW: FILING FEE AFTER MAY 1ST [S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEF ARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION O CORPORATIONS

DOCUMENT # Pg7000065398

1. Corporation Name

FAB IMACHINERY, INC.

Principal P'lace of Business

5005 CLEVELAND RO.
JACKSONVILLE FL 32209

Mailing Address

5005 GLEVELAND RD.
JACKSONVILLE FL 32208

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90198 015 ***150.00

GBI R AT

DO NOT WRITE IN THIS SPACE

3. Date incorporated of Qualifed
— 07/23/1997
2. Principit Place of Business 7a. Mailing Address 4. FEI N.imber Apyplied For
21 26 APPIIED FOR No Applicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Cerfifcote of Status Desired L3 $8.75 Additional
22 2_1| L Fee Re.uired
City & Sitate City & State 6. Electic n Campaign Financing O $5.00 vay Be
’;! ;ﬂ Trust I'und Contribution Added 0 Fees
Zip Country T Zip Country 8. This corporation owes the current year Intangible “/
24 E] Eﬂ 30 Personal Property Tax. Fles 3
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIYLE, WILLIAM E [82] Street Add P.O. Bo» Number is Not Acceptabl
-’ 0. B e [8]
1101 RIVERPLACE BLVD., #2600 reet Address ( umber is Mot Accepiable)
JACKSONVILLE FL 32207 a3
184 City Zip Code

FL ]35

11. Pursuznt
office or

SIGNATUFE

to the provisions of Sections 807.0502 and 607.1508, Florida Stat.tes, the above-named cerporation submi s this staternent for the purpose of changing its registered
s .authorized by the corporation’s board of directors. | hereby accept the apf ointment as reg siered

agent. | am familiar with, and accept the obfigations of, Section 607.0505, Fiorida Statutes.

registered agent, or both, in the State ¢f Florida. Such change wa

Signatura, typed or printed na ng of registerad agent and tile if appiicable.

{NGT 2 Registered Agent signaturs requ ined when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TME 1D T} DELETE 11THLE ] DiChenge ) Addition
NAME BRUCE, LARRY C 1.2 NAME
streeTaporess 5005 CLEVELAND RD. 1.3 STREET AUDRESS .
CITY-ST-2P JACKSONVILLE F!, 32209 14CITY- 57219 é_ 2L LR SACAE
TME [ DELETE 21 TITLE . / ] Addition
)
P .
NAME 22 NAME 1 ‘ //
( L 2.ﬂ ﬂ — THIeD
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P 7
TITLE [J OELETE 3ATITLE ( ! é‘ 922020 ] Addiben
NAME 32 NAME /qu .
STREET ADDRESS 3.3 STREET ADDRESS ; )
CITY-ST-2IP 34 CITY-57-2F - Leé')-../ Cl ?(/L/g":éz"_,,p — ]
TIME [ DELETE 41 TITLE 7] Addition
NAE 4.2 NAME
STREET ADDRE! $ 43 STREET ADORESS
CITY-ST-ZIP 44CMTY-5T-ZR
TIMLE [ DELETE 51TMLE 7] Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST- 2P
TIME [ DELETE 61TIMLE — —TTomemE ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST- 2P 64 CTY-5T-2P

14. 1 hereby cerify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ce riify that the information
indicated on this annual report o supplemental aanual report is true and accurate and that my signatuie shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that rny name appears in

Block 12!

SIGNATURE:

or 8lock 13 if changed, or on an 1ent with an

s, with al other like empowered.

Y-Rb-19 Fen(~T S0 oD

IGNING OFFIGER OR DIRECTOR
IRV o — 2

Date 1aytime Phone #

5622

CR2E034 (11/98)




