,5 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
: PROFIT ,— l i FLOHIDA DEPARTMLNT OF STATE l Mar 14 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION O CORPORATIONS

DOCUMENT # HBbefJ (0)

SR 1]

ALL PRO WELDING,; INC.

Principal Place ol Businoss Mml.n(; Address
% NICKEY L. SHAW % NICKEY L. SHAW
.| 2610 HURST RD. 2610 HURST RD.
21 | AUBURNDALE FL 33823 AUBURNDALE FL 338234916 | . _
: 3. Datc Incorporated or Quatilicd 3a. Date of Last Repaort —\
B ) o N ‘ , __12/09/1985 04/30/1996
2. Principal Place of Busingss 2a, Malling Address 4. FLI Number Applied For
;ﬂ EE] —— . . 59'26 16662 Mol Applicable
Suite, Apt. #, otc. Suile, Apl #, ot iti
—-l P - l ? - 5. Certilicate of Status Dosired D $8'75 Ad@llanal
22 ] ey o 7r__J Fee Requirad -
o City & State Gy é State 6, Election Campaign Financing $5.00 May Be
| 23 ) o 2s—| 7 N o ﬁlrfpﬂs_l_ @‘C_ontnbuhon E] Added to Fees
' Zip Country _ip __ Country B. This corporalion has liability for injangible iax under s 199.032,
;I 25 29J - L. Florida Statutes LA ves [Ono N
9. Name and Addrgss 01 Currem Reglstered Agent i T 10. Name and Address of New Reglsiered Agent -
SHAW. N|CKEY L. Narmg —
2810 HURST RD. | Street Address PO, Box Number 15 Nol Accaptable)
AUBURNDALE FL 33823 _

85] Zip Codeo

City ) FL

11. Pursuant to the prov1<nor1<. Cof Sechions 607 0502 and 607, 1508, [ lorida Statuies 1he above-named corpdrmlon submiils this statement for the purpo%t_ of Charlglng s retuslcrcd

office or registered agont. or bolh, m the State of Fonda Such change was adlhorized by The corporation's board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the abligations of, Seclon 6070505, Florida Statutes
SIGNATURE e e e

SIgnalure. Iyped 0r oo (e 08 feg et aoe e il af et (Ml\f Fi igratune: Tequited whis ferala mql T DAl

CR2E034 (9/’96)

12, O ICE 18 AND TR CTORS ) "ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

L DPT R CTI ER T T TTcrange L Additir
NAME SHAW, NICKEY L. 12 NAME

streeT Apbress | 2810 HURST RD 1.3 S0 ADDRESS

omv-stzr | AUBURNDALE FL 1ACHY- ST 73

TLE V1 T T T M wnen evwa T T T T T T T T T T T T T T Thange Addition |
NAME SHAW, K. LYNNE 29 HAME

STREET ADDRESS 2810 HUHST RD 23 SIKELT ADDIESS

orv-s1-z¢ | AUBURNDALE FL . PP S
TITLE Dowen P arne T T T T T T T T tenge. . [ Addition
NAME 37 NAME

STREET ADDRESS 23 SIHFET ADDRESS

orr-g1-ge SN ETY:117:5 0 R |
TiLe T T e T Y e ) [ Change LT Addilion
NAME A, 2 NARAL

STREET ADDHESS 43 STHLE Y ADDRESS

CiTY-S1-2iP 44 CITY. SI ]\

TITLE I O N TIT AT RYEAITE T T T T T T T T T T Mchangs [ Addition
NAME 5.2 NN

STREET ADDRESS 5.3 SIR | ALODRISS

CIry-ST- 2P ACHY. SL-20

THTLE T T T T Ok e T T T T T T T T T ™ cange. L Addiion
NAME 6.7 NAME

STREET ADDRESS 6.3 STREE ) ADDKE 5%

ov-stp 64

14,1 do heraby certify 1hat tne infartmabion supphied with this filng dacs not guality for 1h nptics: stalod in Goolion 119.07(3)(} F Satates. urlher cerlly that the
information indicated on this annual report or supplemicntal (mmua\ reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
1.am an officer or director of lhe corporation or the recivern of truslee empowered (0 execute this reporl as required by Chapter 607, Frorida Statutes: and that my name

appears in Block 12 OIW
IR AT IDE. oy B

al e (ouw)dlr. 3v0p



