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FILE NOW: FILING FEE

PROFIT
CORPORATION

ANNUAL REPORT

1998

.

AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

QUICKSILVER WELDING SERVICE, INC.

)

Principal Place of Business

Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

RN AR PN

€5 CRISSMAN ROAD €5 GRISSMAN ROAD
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
DO NOT WRITE IN THIS SPACE
3. Cale Incorporated or Qualified
2. Principal Piace of Business i 2a. Mailing Address 4. FEI Number Applied For
m . a_“ - RO-2162389 Not Applicable
Sulte, Apt. #, alc. Sue, Apl. #, ete.
i v P 6. Caertificate of Status Dasired | $8'75 Adational
22 ) ;l Fee Required
City & State __ City & Snale 6. Election Gampaign Financing $5.00 May Be
23} 28] Trust Fund Contribution Added to Foes
Zip Country w Country 8. This corporation owes of has paid the current year Intangible
m m 2;} -:;6] Parsonal Proparty Tax due June 30. Yos [:I No

9. Name and Address of Current Registered Agenl

10. Name and Address of New Reglstored Agent

CRISSMAN, DARLENE M

85 CRISSMAN ROAD

SANTA ROSA BEACH FL 32459

81| Name

B2 Sireet Aadress (P.Q. Box Numbaer is Not Acceptable)

83

84| City

FL

85 Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalules, the above-ramed corporation submits this stalement for the purpose of changing its registered
office or registered agent. or bolh, in the Stale ol Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registerad
agent. L am familiar with, and accept the obhigatons of, Section 607 0505, Flarida Statuvtes.

g St

LY L A

F . I FT. S FPL.ETI .Y ™=

A .ona A A

SIGNATURE o o
Signature  typed or privted nan g of tgeten g aggon | appleatin (NOTE Registered Agenl signalure required when reinslating) DATE
12. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE P [T vecere 11TILE “[Jchange [T Addition
NAME CRISSMAN, WILLIAM A., JR 1 1.2 WAME
seeTappeess | @5 CRISSMAN ROAD 13 STREET ADDRESS
CITY-S1-71P SANTA ROSA BEACH FL 32458 14 G1Y-ST-2IP
e VST [T OriEtE 21 1L I Crange L] Addtion
HAME CRISSMAN, DARLENE M 22 NAME
smeetanoress | 65 CRISSMAN ROAD 2.3 STRECT ADDRESS
QITY-ST-2P SANTA ROSA BEACH FL 32459 2.4 CITY-51-2P
TALE [T pecete 31LE “[Tohange T Addition
NAME 3.2 NAME
STREET ADORESS 39 STHEET ADDRESS
CITY-S1-21P o 3.4, CITY-5T-2IP
TITLE (] pecFie 41TLE Jerange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT AUDRESS
LITY-51-2IF 44CIY-ST- 7P
TITLE [T oriere 51 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
ITY - ST-21P 54CI1Y- §7-2F
TILE T I DiLETE 61TITIE [J change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
- C[TY-§T-20 6.4 CHTY-ST-2IP
14. | heraby cerlify that the information supplied wilh this fiing does not qualify for the exemption stated in Ssction 119.07(3)(i), Forida Statutes, | further cartify that the information

Indicated on this annual roport or supplemental annuat roped is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
offiger or director of the corporation or the reseiver or truslet empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed. or an an attachmpni with ‘an address,

f{)ﬁ,‘ 28 . % .j]‘baz.ul V.0 d.QI.SSmMI‘ 4/&0’/93 (850“67'&3“9

CR2E034 (10/97)



