SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
 AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.) __

[ T PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 650696 (8)
DORIA'S WELDING, INC.

s 1 3 A N

FiL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

5735 WASHINGTON ST. 5735 WASHINGTON STREET
NAPLES FL 33942 NAPLES FL 33942
us 3. Date Incarporated or Quahted 3a. Dale of Last Heport T
2. Principal Place of Bus=iss o ;2&. Maiting Address ‘ 4, FEI Number |Apphed For |
21 25] mm__- . Not Appl cable
ite, Apt #, etc Suite Apl #, etc . iti
s v = st An ¢ §. Cerbhcate of Status Desired D $8.75 Add_nmnaw
?ﬂ ] 27] Fee Required
Cry & State | Cny&Sae 6. Election Campaign Financing $5.00 may Be
23 - L gs[__ L Trust Fund Contribution D Ag_‘:’id_.!‘?,@ﬁs, )
Zip __ Country o Country 8. This corporation has lability for Intangible tax under s 189 032,
[24] 25 ) [291 30 Fiorida Statules ] ves [} o ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
MAGERQ, DOROTHEA K. i
2230 LAKEVIEW DR. 82| Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 33962 - —
84| City FL 55| Zip Code

T Parsoant 1o T prowieions of Gactions 807 1502 and 607 1508, Flonda Statutes, he above-named carporation SoEis this statament Tor The purpase of changng its registered
office or registered agent. or both, in the Sre of Flonda Such change was authorized by the corporation’s noard of drectors +heroby accept the appontmanl as regpstored
agent. 1 an famihar with, and accept the obligatons of, Section BD7.0505, Florida Statutes

SIGNATURE — [, ) e — -
Frtals Bl d v e Sl T o reetercd ajant acs e it apph . (MOTE Rl Agent s-oniare recuared When rangtahog® O
12. OFFICERS AND DIRECTORS 13. ADDITIONS/C%!ANQES 1O OFFICERS AND DIRECTORS IN 12 g
TIILE FD [ T oeete 11 TE [ cnage [] Atdiian |@&
=

HAME DORIA, ALBERT 1.2 NAME po4
streer aooress | 6134 POLLY AVE. 1 3STREET ADDIRESS &
B NAPLES, FL 00000 , 1401y 5028 . &
TITLE ST [ ofuere 2110LE L[] Toange ] Asdwon [O
NAME DORIA, VERONICA 22 NAME
sireeTaooress | 6134 POLLY AVE. 23STAC I ADBRESS
CITY-S-7¢ NAPLES FL 7 40IT¥ ST-ZP o i N
TIE [ ] pfueie 31TILE T crange T[] Aartdion
NAME J2NARY
STREET ADDRESS IFSTREE ] ALDRESS
CiTY-ST-2IP 34 QY -51-7° ]
E T Deieie $1TILE T change 1] Aadiion
NAME 4 7 NAME
STAEET ADDRESS 43 5TRFE ADDRESS
CIFY-$1-2iP ] 440y Sl-2Ip ~ ) 1
TITE EEEE 51T T ] Crargz ] Addion
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-5T-21P 7 _ 54 CITY-5T-21P N ]
e ] oeete b1 TILE 3 Cracgz [} Addnan
NAME € 7 NAME
STAFFT ADDRESS 63 STREET ADDRESS
CITY -ST-2IF GACLY-ST-2IP
14. | go hereby certify thal the information supphied with this fiiny is voluntary furnished and doas not quality for the exemption stated in Secton 119 07{3%k) Florda Statutes |

further cesLify that tne infarmiation mcheatad an ths annual repart of supplemental annual report s trua and accurate and that my signature shall have the same iegal efteut as

made under oath, that | am an olticer or director ol the corporation of the: recewar of rusles Brmpowerea to exacule this repart as reguied ty Crapler 617, Flanda Statotes, andd

that miy namé appears In Bk 12 or Black 173 4f changed or on an attachment with an address

~
SIGNATURE: _({ ¢z7ulo. Y) QU6 o  ¥e N VYT 22
NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Tran D e T rs K




