FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ’,;p“‘ 5 FLORIDA DEPARTMENT OF STATE
CORPORATION & @"é Sandra B Mortharn
ANNUAL REPORT Lo e oy Sacretary of State

(Y]

1996 LW _ L
DOCUMENT # H88700 (0)

1. Corporaton Name

ALL PRO WELDING, INC.

x4 DIVISION OF CORPORATIINS

| OO

Principal Place of Business Mailng Add'e-:;s
% NICKEY L SHAW % NICKEY L. SHAW
2810 HURST RD. 2810 HURST RD.
AUBURNDALE FL 3323 AUBURNDALE FL 33823
3. Date 1nooTorated or Qualiied 3a. Date of Last Reporl
2. Principal Piace of Business 2a. Maiing Addiess 4. FEI Number Applied For
?11 ) ) gﬁJ . 59—2616662 Nol Applcabile
Sure, Apt. #, ete. | Sulte Apt & et 5. Cenifcate of Status Desired [ $8.75 Addtonal
E 27| B Fee Required
- City & State | City & State &, Election Campaign Financing $500 May Be
23] o 23] ~ ] Trust Fund Gontribution Added to Fees
| dip L. Couritry | 21 Counbry 8. This corporation has Habgfor intangibile tax under s 199.032,
24] 25-1 291 30 Floricda Statutes yos [JNo
9. Name and Address of Current Registered Agent L _10. Name and Address of New Registered Agent o
Bi| MNare
W, NICKEY L. (82| Stret Address (P.0. Box Number is Mot Asceptable)
2810 HURST RD.
AUBURNDALE FL 33823 83

B8] Gty

as'l Zip Code

FL

11. Pursuant to the provisons of Sactions G607 0007 a4 6071608, Florida Stalutes, the above -named carparation submits this statement for the purpose of changing its registered offce
or registered agent, o both, in the State of Fiorita. Such change was authorized by the 6o poration's baard of deectors | harety accept the appointnent as registered agent. Tam
familiar with, and ascept the obligahons of, Section 607.0505, Forda Statutes

|
CR2E034 (12/95)

SIGNATURE _ . ) - R o e e
S gt Bypeel o ptled A 30 vt agienil A B gk al e TE Fagisterrat A anl Sl f et wnee foebatesy DATE
12, ) CFAICERS AND DIl CTORS ) 13 T ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS IN 12
T3LE DPT T veeETr I B (1 Change  [] Add-tan
NAME SHAW, NICKEY L. A
siveet sorress | €990 HURST RD 1351881 ADDRESS
Cory -S1- 2P ‘EQBURNDM'E L B 146TY-51-7P
e 5 ' o 3 DELFTE 2OmmE T [ Change [ Addton
NAME SHAW, K. LYNNE 27 NANE
STREET ADDRESS 2810 HURST RD 2 3 STRIE AGDRESS
Oy -ST-2F AUBURNDALE FL L  Mesomsrae | B o
TITLE [ DELETE KIE{HE ] Change  [] Addition
rAME 2NN
STREET ADDHESS 33 STFEE] ADDRESS
LTy 517 ] 240 S 7P
TITLE [ DELETE s 1Nng [ Change [} Addition
NAME 47 NaNE
STREET ADORESS 43 SIRE] ADIRESS
LIy -Si-ar B o 44000 5120 _
TIILE [7] DELETE [RRRN [ Charige [ Addiion
NAME 52 NEME
STREET ADDRESS 53 5TR:E! AGORESS
CITY - 5T- 2P i o - ~ Yaomste | ) ) )
TImLE [1DELETE £ 1TITE [] Cnange [ Addition
NAME 6 7 NANE
STREET ADDRESS 6 3 SIFLET ADDRESS
Ty -ST-2IP G4 0T+ ST 2P

14. 1 0o hereby certiy that the informatan supplied with thes ing s voluntarily furnished and coes not quaity for the exemplon slated in Section 119.07(3k), Florida Stalutes, | further
certify that the information indicated on this annual report or supplemental anpuat report is trug and accurate: and that my signature shall hase the same lega! effect as if made under
oath; that | am an officer ar director of the corparation or the recaver or trustee empowerad to execute this report as requred by Chapter 807, Florida Statates; and that my name

appears in Block 12 or Biock 13 changeggyor on an attachijient with an address
N ,4/24/ 9% <549
D i

67-308

s Phone #

SIGNATURE: _

SIGNATURE vPES oh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




