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Sandra B.

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE

Secratary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

Mortham

DOCUMENT #

1. Corporation Name

ALL DAVIE WELDING, INC.

(9)

A A A AR

Principal Place of Business Mailing Address

% GARY JONES % GARY JONES
4685 SOUTHWEST BIRD TERRACE 4685 SOUTHWEST 83RD TERRACE
DAVIE FL DAVIE FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 02/05/1987
2. Principal Place of Businoss | 2a. Mailing Address 4. FE! Number Applied For
21] .. 26| 50-2770988 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
? - e 5. Cortificate of Status Desired [ $8.75 Additons
;;I S S ﬂ___.‘ Fee Required
- City & State | CiydStae 6. Elaction Campaign Financing $5.00 way Be
’a '&E—l Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m 2_5—| - 5] ?0] Personal Property Tax due June 30. Yos [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglsteretl Agant
JONES, GARY 81| Name
4885 SOUTHWEST 83RD TERRACE 82( Strest Address (P.O. Box Number is Not Atceptable)
DAVIE FL
83
84| City FL 85| Zip Code

1%, Pursuant to 1he provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or bath, in the State of Tlorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept tha obiigations of, Section 607.0505, Florida Statutes

i’
Sz-,

SIGNATURE _ Y -
Stgnature, typad or prtod N e oF pegeteresh g aned Slle b apgieabie (NOIL Regstored Adent signaiure roguired when ainstating) DATE F:

12. ()FF'IC[-R‘S AN [)HQEEJRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DFT T OFLETE 11 TLE O thange [T Addition |2,
NAME JONES, GARY 1.2 NAME §
smeeraporess | 4685 SW B3RD TERRACE 1.3 STREET ADDRESS &
CiTY- S1- 29 DAWE FL ) - 14 GI1Y-ST-2IP 5_9
TITLE 5 o T oriere 21T0LE [ Ichange T Addition |2
NAME JONES, LINDA 22 NAME
seeraporess | 4685 SW 83RD TERRAGE 23 STHEET ADDRESS
£Y-ST-2P DAVIE FL - 2.40TY-57-2p
TILE A% U1 LEeE 31TILE [T change LT Additien
HAME PEITRAGALL, SHANNON L. 2.2 NAME ‘
smeetaporess | 4685 SW 83 TERR. 3.3 STREET ADDRESS
CITY-ST-P DAVIE FL S 34 CIFY-51-7P
TInE [T DELETE 41TILE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
Ciry- 51- 2P o 44 C11Y-5T-7IP
TITE I otiete 51TMLE [J change T Adoition

1 wame 52 NaE
STREET ADDRESS 5.3 STAEET ADDRESS
CTY- 51-2P o o 5.4 CITY-5T-2F
TTLE [T oeuete 617011 [T change 1T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P . 64 CTY-S1- 2P
4. | hereby cerlify thal the information suppled wilh this Biling doas nol guality far t

e TR

Block 12 or Block 13 it changod, or on an atlachmont wath an address.

SIf~AATIIDE. B

Indicated on this annual report of supplerrental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the recewvor or truslee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in

~ 1.\" Qx%, Aih.n»-‘.

he exemplion slated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
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