FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ e
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 650696

1. Corparat-on Name

DORIA'S WELDING, INC.

(8)

Pringigral Piaco of Bugness

Mailing Address

FILED
Apr 15 1997 8:00am
Secretary of State

VLA

$735 WASHINGTON ST 5735 WASHINGTON STREET
NAPLES FL 33942 NAPLES Fl 341091829
us
3. Dale Incorporated or Qualited | 3a. Date of Last Report
R 01/10/1880 068/13/1096
2 Frincipal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] - 2] 50-196 1808 Not Appi cable
Suce, Apl et Suite, Apt. #, etc. i
s -, e R e 5. Cortifcate of Status Desred (] 9875 Additiona
27] Fee Required
| City & State 6. Elaction Campaign Financing $5.00 May Be
. 2_8_1 Trust Fund Contribution Added to Fees
Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

25] 2] [30]

Florida Statutes Cves [Cne

I o 9, Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agont
MAGERO, DOROTHEA K. 81| Name
3330 LAKEVIEW DR B2 Streel Address (P.O. Box Number 15 NoU Accaptable)
NAPLES FL 33962
83
84| City FL 85| Zip Code

347 Pursuant 1o 1

agent | am famitar with, and aceep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

provieons of Sectons BO7 0EGZ and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purposa of changing #ts registered
office or registered agent, or both, in the State of Florida. Such change was avthorized by the corporation’s board of direclors. | hereby accept the appointment as registered

CR2E034 (9/96)

G cis hp X il Bppic atee TNOTE Regislered Aganl Signalure requted wher rains‘ating’ DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS 1N 13
TR - I 7 DELETE 1.1 TITLE TJ Change  [J Addition
h: DORIA, ALBERT 1.2 HAME
stee sooress | 8134 POLLY AVE, 1.3 STREET ADDRESS
ClY-51- 700 NAPLES. FL 00000 1.4 CI7Y-5T-2IP
e (ST LI OHET 21 TITLE [ change L] Addition
NAbAE DORIA, VERONICA 2.2 NAME
s aoniss | 8134 POLLY AVE. 23 STREET ADDRESS
| owvsipe | NAPLESFEL 2 4 CITV-§T-2F
ML [J DELETE 31TILE [Jchangs [T Addition
HAME 32 NAME
STHEL | ALDARESS 39 STREEY ADDRESS
CHY-§1- 74 34.0ITY-ST-2P
The [T oecere 44 THLE [T ohange [ Addition
HAME 4 20ME
STHEED ALVIRESS 4.3 STREET ADDRESS
Lresi-a 44 CITY-5T- 2P
KT | [T DELETE 5.1 TILE [T change ] Adoition
NAL 5.2 NAME Y
STNE: AUIHESS 5.3 STREET ADDRESS
L1757 2 ] 54 CITY-S7- 2P
T T o LI Decere B1TITLE [Jchange” [ Addition
HAM: 5.2 NAME
SIREED ADDREHS .3 STREET ADDRESS
st B B4 CITY-ST- 2P
14, 1 do bly that (he infarmalion supplied with 1his Tling does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Rlozk 12 o Block 13 1l changed, or on an attachment with an address.

Y O
inforration indheated on s anral reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I aen an oflicer or dector of the corparation or the receiver or rustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name

Vi i baeer Lo 4’//*?7 99~ 5I7-79%%

IGNENO OFFICER OF DIRECTOR

SIGNATURE: M@

Daytime Phane &
FYIVFPLT




