FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONé S e Cretary Of State

POCUMENT # F64729 (9)
QUICKSILVER WELDING SERVICE, INC.

Principal Place of Busingss Mailing Address ||I|”'I NI I""““ ||||I m" ||||||||||'|II |’II| III|II||I1|’|N“||

65 CRISSMAN ROAD 65 CRISSMAN ROAD
SANTA ROSA BEACH FL 32458 SANTA ROSA BEACH FL 324593772
3. Dale incorporaled or Qualified 3a. Dale of Last Reporl
2. Principal Flact of Business 28, KMailing Address ‘ 4. FEiNumber - Applied For
21! 26] 59-2162389 Not Applicable
Sulle Apt. #, ¢lc. Suile, Apt. #, etc. - '
- i Apt 8 gl e, At # 610 6. Certificate of Status Desirad m ' $8'75 Additional
231 2—7| Fee Required -
__ City & Stale | City & State ‘ 6. Election Campalgn Financing $5.00 may Be
23] o - zﬂ Trust Fund Contribution ] Added to Fees
ap __ Courary | dp | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 26] 30| Fiorida Statutes Yes [ Mo
8, Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
CRISSMAN, DARLENE M 81| Name
85 CRISSMAN ROAD B3| Sireet Addrass (P.0. Box Number s Not Accaptable)
SANTA ROSA BEACH FL 32459 5
B4] City

85| Zip Code
FL

11, FPursuant 1 the: provisions of Seclions 607.0502 and 607.1508, Forida Stalules, the above-named corporation submits this statement for the purpose of ghanging its registerad
office ar registered agent, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registersd
agent. | arm familiar with, and accepl tha obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e
St w ¢ tgpe chor printed na i ager't and bt it appcable (NOTE: Ragisterad Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [J okere 11TILE [Jchange T Addition
NAME CRISSMAN, WILLIAM A., JR 1.2 NAME
spreranoress | 65 CRISSMAN ROAD 1.3 STREET ADDRESS
Bl St 7 SANTA ROSA BEACH FL 32459 1.4 CITY-ST-2P
TITE VPST |MDETE 24 THLE ] change L3 Addition
NAME CRISSMAN, DARLENE M 22 NAME
sreetaooness | 85 CRISSMAN ROAD 23 STREET ADDRESS !
G512 SANTA ROSA BEACH Fi 32459 2.4CITY-5T-2#
TLE ] peLETE 3ATILE [T change 1] Addition
MANE 32 NAME
SIMEET ALDRESS 3.3 STREET ADDAESS
CITY-51- 2% 34 0ITY-§1- e
TILE LJ DreeTe L1TIME ] Crange  1_] Addition
HAME I 4 2NAME
STHEET ATIDATSS 4 3STREET ADDRESS
Ty 51 o 4ACTY-S1-ZP
e [ ELETE 517ITLE [Tchange [ Addition
HAME 52 NAME
STRFER ADRESS 53 STREET ADDRESS
ony-grar i 54 CTY-ST- 2P
T ] DoLeTe B1THLE [JCrange [ Addition
hAME 6.2 NAME
STRFET ADDFSS ' 6. STREET ADDAESS
Cy st ap B4 CITY- ST 2P

14, 1 cio hereby cortfy that the infarmation supphed with this fiing does not qualify for the exermnption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the :
information indicaied on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that
| am an officer or direclor of the corporalion of the receiver o trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altaghment with an address.

SIGNATURE: _ T A LY artfer G0 )R 7-2 8¢9

" SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Cate Doyure Frore #

PROF
CORPORATION L I Feb 12 1997 8:00am

CR2E034 (9/96)



