FILE NOW: FILING FEE Al

FTER MAY 1ST IS $550.00

FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE Ju1 29 1 99 8 8 O O am
CORPORATION g Sandra B. Mortham
P " R AR
ANNUAL REPORT A Socretary of Stato S ecretary of State
1998 0l S DIVISION OF CORPORATIONS
e - ——
POCUMENT # P97000093307 (1)
FABRICATION TECHNOLOGIES & MACHINING, INC.
LT T
2339 TRUMAN AVENUE 2339 TRUMAN AVENUE
PENSACOLA FL 32505 PENSACOLA FL 32505
DO NOT WRITE IN THIS SPACE
3. Date Inporporated or Qualilied
S 10/22/1997
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;] 25] 59-3399077 Not Applicable
E Suite. Apt ¥, etc ‘;I Suito, Apt. #. ete. B. Cerlificate of Status Desired O $1'3:,0795n:t;:tgirl‘;%ﬂ8|
City & State | Ciy&Siale 6. Election Campaign Financing $5.00 May Be
_2a L 15] 77777777 o Trust Fund Contribution D Added to Feos
Zip Country | dip Counlry 8. This corporalion owes or has paid the current year Intangible
m ;51 2;] EI Persanal Property Tex due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglistered Agent
CAMPBELL, PAUL 8] Namo
710Q PLANTATION ROAD B2| Strest Address (P.0. Box Number is Not Acceptablo)
SUITE 18
PENSACOLA FL 32504 83
B84{ City 85] Zip Code
FL |

agen! | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0607 and 607, 1508, Florida Statules, the above-named corporation submits this slatement for the purposa of changing its registered
offica or registerad agont, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as ragistered

Blgnature. typad o printed narmc of op sierad Bgenl ad lio # appicablo,  (NGTE. Rogistorad Agent kignaturs required whon 1aInslgling) DATE
12. OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE ] I veLere 11 TILE [T Change L] Addition
NAME - PENDERGRASS, SABRENA L 12 NAME
steEr aooaess | - 2852 WHISPER BAY 1.3 STREET ADDRESS
CITY-§1- 7P GULF BREEZE FL 32561 14 CiTY-ST- 7P
TWILE i) F ecete 21TITLE [T change” L] Additien
NANE _PENDERGRASS, KELLYE L 22 NAME
STREET ADDRESS “15 STERUNG PT 29 STREET ADDRESS
ev-si-ze | -OULF BREEZE FL 32561 2.4 CIY-ST-7P
TIE ) L1 DECETE 31 HILE [T change L] Addilion
HAME “PENDERGRASS, ROMONA 3.2 NAME
sreer aoness | - 100 W MORENOQ ST 43 STREET ADDRESS
orv-sr-ze | “PENSACOLA FL 32501 34, CITY-51- 2P
TME T briete ATILE [J change L Addilion
KAME 40 NAMF
STREEV ADDRISS 4.3 STREET ADDRESS
eiY-ST-21P 44 TIy-S1- 0P
pp I DiLeTE 51TITE ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREFT ALDRISS
CITY-51-2iP 5.4 CITY - 5T- 2IP
TITE T - [ JBELETE 61 TLE [Jchange” [ Adsition
NAME 6.2 NAME
STREETADDRESS | 6.3 STRELT ADDRESS
CiTY-81-2IF 64 CITY-ST-7IP

indicated on t
Block 12 or Block 13 if changed, or on apfattadment with an adress,

o Y4 B N TS VTR D..AJa.ml.-mee- nla=lan

14. | hereby certlfz that ihe information supphod with this filing does not qualify for the exemption staled in Seclion 119,07(3){i}. Florida Statules. | furlher certify that the information
is annual roporl of supplemental annual reporl is true end accurate and thal my signature shall have the same legal effect as if made undgr oath; thal | am an
officer or dirgclor of the corporation or lhe gageiver or ruslee empowered to execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in

434~

-y

CR2E034 (10/97)



