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

FILED

PROFIT B 2. 1 ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . i Sccretary of State
1998 X - DIVISION OF CORPORATIONS

DOCUMENT # 359138 (5)

1. Corporation Name

ACTION WELDING SUPPLY, INC.

Jun 04 1998 8:00am
Secretary of State

ATEVIMOAMER D SURAGTA

Principal Place of Business M;ﬁﬁg Addross
6683 STUART AVE. P.0. BOX 37089
JACKSONVILLE FL 32254-353 JACKSONVILLE FL 32236-7089
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 02/04/1970
2. Principal Place of Businoss 2a. Mailing Arldress 4. FEI Number Applied For
21] 2 50-1281801 Not Applicablo
Suite, Apl. #, eic. Suite, Apl. #, alc i
P - : 5. Cerlificate of Stalus Desired [ $8.75 Addhional
;ﬂ .. L T’l Fae Required
City & State | City & Sute 8. Election Campaign Financing $5.00 May Bo
23] T . Trust Fund Contribution Added to Feas
Zip Country L Country 8, This corporation owes or has paid the current year Intangitle
- 291 30 Perscna! Proparty Tax due June 30. Clves [dnNo
§. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
CARTER, D. SHERON 81) Neme
8683 STUART AVENUE 82| Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE FL 32264
B3
84, City FL IBS Zip Code

11, Purstant to the pravisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

office or reglsterod agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. L am familiar wilh, and accepd the obligations of, Section 607 05056, Flonda Statules.
SIGNATURE e e
Stgoalure lypad o praled nare o lu;ﬁ na 1t appleasic {NOTE- Argisioted Agenl Bignaluie required when reinsiating) DATE
[ T OGRS AND DIRECTONS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 3] L] DELETE 11 TILE v, [J Change Wdition
NAME CARTER, EVELYN H 12 NAME Fine, Robert D.
seeTaporess | 6683 STUART AVE usmeeraiess | 1301 Atlanta Ave.
OAY-ST- 7P JAX,FLOOOOD 14GITY-51-20P Oriando., FL 32806
TILE PD T DEETE 21TMTLE [T change 1] Agdition
NAME CARTER, D SHERON 22 NAME
sweeraoomess | 8683 STUART AVE 2.3 STREET ADDRESS
CIY-ST-TIp JAX,FLOOOGO ~  Rasamstze
TIME V TIveiEE 31 TILE [ Change [ Adiition
HAME CARTER, RICHARD A 32 NAME
smeeraconess | 6883 STUART AVE 3.3 STREET ADDAESS
GITY-51-7p JAX, FLOOOOD 34.00Y. 5T-2 )
TLE v U1 perkre 41 70LE [T Change o Adaition
HAME Carter, Scott A. 4.2 NAME
smeeranoress | B6B3 Stuart Ave. 4.5 STREET ADDRESS
€Ty -51-20P Jacksonville, FlL 32254 4.4 CITY-51- 2P s
TME v [T ofLent 5.1 TILE [ change ﬂ-&ldditim
NAME Carter, Kent L. 5.2 NAME
seeTabress | 6687 Stuart Ave. 5.3 STREET ADDRESS
CAY-51-2IP Jacksaonville, FL 32254 54 CITY-ST- 2P t
e v ! (T oeLene BT [T Change  C¥Aadiion
NAME Steven R. Carter 6.2 NAME
smeeraoomess | O6B3 Stu ar t Ave. 6.3 STREET ADDRESS
ciry-S1- 2 Jacksonville, FL 32254 64 CNY-S1-2F

CR2E034 (10/97)

Block 12 or Block 13 if charged. or 0;4} ?llm:hrnem with @lddrossl
SIGNATURE: & - = Ny s

14, | hercby gerlily that the information s\fﬁphod with this fiing does not qualify for the exemption stated in Seclion 119.07(3)i}, Fiorida Statutes. | further certify that tha information
indicated on this annual reper! or supplementat annual reporl is trus and accurale and thal my signature shall have the same legal effect as if made under oath. that 1 am an
officar or director of the cotporation O the receiver or leustee ompowerod to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

 ge]ee e Tsb-235%




