FILE HOW: FILING FE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # 56208

ALL DAVIE WELDING, INC.

©)

Principal Place of Business

Mailing Address

VAR e

% GARY JONES % GARY JONES
4685 SOUTHWEST 83RD TERRAGE 4685 SOUTHWEST 83RD TERRAGE
DAVIE FL DAVIE FL 33320-3724

3. Date Incorporated or Qualified | 3a. Dats of Last Report

02/05/1987 03/20/1996
2. Principal Place of Businoss 2}. Mailing Adclress 4. FE! Number Applied For
21] 26] 59-2770988 INot Applicable
i M, elc Suite, Apt. #, elc. i
St AL 7, elc | Suite, Apt. #, elc B. Certificate of Status Desired [ $8.75 agitonal
;El 2?] Fee Required
Ciy & Sule | City & State 6. Election Campaign Financing $5.00 May Bo
El z[ﬂ Trust Fund Contribution Added 1o Fees
Zip | Caunlry | 7p Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 25| 26| [30] Fiorida Statutes Wves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegisiersd Agent
B1
JONES, GARY Name
4685 SOUTHWEST 83RD TERRACE 82| Strest Address (P.O. Box Number i Nol Accepiable)
DAVIE FL
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 807.0502 and 607.1508, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered
ofice of registered agent or both, in the Stale of Florida. Such change was autharized by the corporation'’s bearg of directors. | hereby accept the appointmeant as registered
agenl 1 am famiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE o
Signature typel O grmad horme of tegpete-ed sgent and b e it applcatile (MOTE: Registered Agant signature required when reinstalingl DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE DPT L] DELETE 11 TITLE [ Crange L] Addition
HAME JONES, GARY 1.2 NAMEE
srareranoness | 4885 SW 83RD TERRACE 1.3 STREET ADDRESS
CITY-51-41P DAVIE FL 14007y -ST- 2P
THLE DS [T oELETe 21TILE T crange [ Addition
NAME JONES, LINDA 22 NAME
siveer auowess | 4685 SW 83RD TERRACE 23 STREEY ADDRESS
CITY-S1-70 DAVEE FL 2 4 CITY- 57- 2
TiILE AS L peLeTe 31TME Pt&‘fﬂ.ﬂ% L SHﬁpWou L. W Change ] Addtion
e JONES, SHANNON L s20me 4L85 § d
strerr aooness | 4685 SW 83 TERR. 33 SIREET ADDRESS onUlE FL. 3 !.'53-9
Cny-§t- 71 DAVIE FL 34, CITY-51-2P
TLE [ prLETE 43 TITE [J change ] Addition
NAME 4.2 NAME
STREET ADDFE 35 4.3 SIREET ADDRESS
CITY-ST-2P 44 CITY-§1-2P
TITEE [T oeLeTe 51TTLE L] Change 1 Adaition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-S7-2p 54 GiTY-ST- 2P
TLE LT brLFTE 6.1 TMLE [J change ~ [} Addition
NAME £.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
Y- 51-71 6.4 CIIY-S1- 2P

14, | do hereby certily thal the infarmation supplied wilh this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicaled on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal eflact as if made under oath; that
| am an olticer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears n Block 12 or Block 13 if changed, or on an attachmont with an address
- 535-8Y80

SIGNATURE: ~Bonads O Srmdee | LIWOA T JorES be_ foly) 55T

Feb 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



