FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

(S
ST wy

1996 =~

FLORIDA DEFARTMERT QOF STATE
Sandra B Mortham
Secretary of Stato

DIVISION OF CORPORATIONS

DOCUMENT # 697438 (0)

1. Corporation Name

ROYAL-WELD & MFG., INC.

Principal Place of Business N Mailing Address
S5A N CR 427 551 N CR 427
551 N GR 427 UNIT 105
LONGWOOD FL 32750 LONGWOOD FL 32750
us us

(KO0 R

IWWITRTMAR A

3. Date mcorpor-ﬁted or Qualified

08/04/1981

Ja. Date of Last Report

01/26/1995

2. Principal Pl

Suite, Apt

@_llif&#gk-: wood DR [26]

ace o Busingss . Maing Address

H, oein. St

L AL #, etc

4. FEINUmber

pe 50-2133789

Appled For
Not Applcanla

N3 Apoleweedd

$8.75 Additional

551 N

BRECKON, RIXON D.

CR 427 #105

LONGWOOD FL 32750

_ 5. Centificate of Status Desired M X

EI. oo g - Fea Required

City & State ™ ’ | City & Stite - 6. Fiection Cﬂmpa\g!n Financing 0 $5.00 May Be
E Lo LG L o c‘Q . F ,,I:‘:,,,,,,, P L_ o h? woa CQ . _F:L_ Trust Fund Contribut an = Added to Fges

Zn < Counlry L | Country 8. Ths corporation has labilty for intangibie tax under 5 199,032,
2] 32750 5] Semincle 9] 323750 [0 Seminele] fowssames O One

9. Name and Address of Cur jistered Agent o 10. Name and Address of New Registered Agent
81| Mame

P % on D Gre()Knn

82| Street Address (P.O. Box Number is Not Arrert able]

S _Hoo O verstreetr |
83 Ave
84| City a5] Zip Gooa
Lo ng woodd, FL| 3q 750

farruliar wi

11. Pursuant o the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corparalion submits nis siaten®at for the purpose of changing its registared office
or reqistencd agant, or both, in the State of Fuarida Such changs was aalnanzent by the corparghion’s board of drectars | herety accept the appaintmen! as registered agent. | am

th. and ag 1;)‘!!“19 obligations Sochon 83704005 Flonda Stalutes,
SIGNATURE _ O L _ ,‘f/ ro/96
S1p A pr, B O [ Al mmf f:l [ R R T SRS l fi“"“ ' B (TE Fe 3o 1 Age I‘. Lot whee fe Al q — OATE
12. OFFICERS ANDY DIRE GIORS 13 ADDITIONS/CHANGE S 70O OFFICERS AND DIREGTORS IN 12
TITF PVS ' N B [T ERINT: [ Ghangz [ Addition
HAME BRECKON, RIXON D 13 NAME
SIHEET ADDRESS 400 OVERSTREEY AVE 13STRE” ATIDRESS
CITY-51- 2P LONGWOODFL = 1401557 2P
TLE T [] DELETE 2 TITLE [C] Change [ Addition
NAME BRECKON, RIXON D 72 NAME
STREET ADDRESS 400 OVERSTREET AVE 23 STRFET ADORESS
CIiY-§T-2iP LONGWOOD FL Z40Tr 812 _
TITLE [J DELEIE 3 1T0LE [] Change  [7] Addtion
NAME 37 hAME
STREET ADDRESS 33 STRZET ADORLSS
CHY-ST-7 . e 34 CIY-51.2IF
TITLE [T] DELETE 4 1TILE {7} Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CTY-ST-2IF o 44 0ITY-5T- 2P N
TITLE [ DELETE 5 1T [ Change ] Additon
NAME 52 HME
STREET ADDRESS 5 ASIREE! ADDRESS
CiTY-ST-21P e B 54CITY-57-7p
TIILF [J CEcETE 6 1TELF [} Change [ Addilion
NAME 62 HaMt
STREET ADDRESS 6ASTREDT ADDRESS
CITY-§7-2IP E40TY-5T-0IF

certify tha
oatti; that
appears fr

ttha information indicated on this
I 'an: an officer or drector of t e
N Block 12 or Block 13 if chian

wation ar the o

Ll
SIGNATURE: Pw\pm D P der @
SIGNATURE AND TYPED OR PRINTED E OF SIGMING OFFICER

129 D Brec Keon v/zf?'_/‘ﬁb

R PIRECTOR

14. 1 do hereby certify that the informaton sapplisd vt s filng s volantarily farnisned and dogs not quallfy for the examphon stated in Seclion 1 12.0713)(k), Florda Statutes. i further
MUE FCHCT o suppemental anual repoart is true and accurate and thal my signature shall have the same legal eFect as if made under
: Or trustee empowered to exaaute this report as required by Chagiter BO7, Florida Statutes; and that my name
. Or onan attachment wth an acldress

Mo?-83(-7736

Diagta-e P oo 4

CR2E(G34 (12/95)




