FILE NOW: FILING FEE A

FTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K67§47

4. Corporation Name

(7)

GUNN'S WELDING AND FABRICATING, INC.

T

Principal Place of Business

C/O ROBERT E. GUNN
4729 9%TH ST N
ST PETERSBURG FL 33706-0738

Mailing Addreass

C/O ROBERT E. GUNN
4729 %6TH ST N
ST PETERSBURG FL 33708-0738

3. Daaeéllr\zcé)r19rzast§d or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address. 4, FEI Number Applied For

(21 26] 9-2933429 Not Appiicabie

Suite, Ant. #, elc. Sulte, Apt. #, etc. 5. Certficate of Status Desred [ $8.75 Additionas
22 2-}] Fee Required

City & Slale | _ Ciy&Stale 6. Election Campaign Financing Ol $5.00 May Be
2?[ 23—] Trust Fund Contribution Added to Fees

Zip - Country | 4p Country 8. This corporation has hability for intangible 1ax under s 189.032,
24 25 29 30 Florida Stautes O Yes [INo

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GUNN, ROBERT E.
8523 MOCKINGBIRD LANE NORTH
LARGO FL 34647

B1] Namme

82

Straet Address (P.O. Box Nurmber is Not Acceptable)

83

84| Cily

Zipp Code

FL [®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co poratian submits this statement for the purpose of changing its registered office

or registered agent, ar both, in the State of Florida.
famitiar with, and accept the oblgations of, Section

SIGNATURE

Such chan%e was. authorized by the corporation’s hoard of directors. | hereby accept the appoiniment as registered agent. | am

607.0505, Florida Statutes.

Signatre, typed o printsd neme of registered agent ard i o A appicable, | INOTE: Flegistored Agnl signaturg re Juired whan renstating! DatE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [} DE.ETE $ATTLE [1 Change [ Addition
NAME GUNN, ROBERT E. 1.2 NAME
steer aporess | 8523 MOCKINGBIRD LANE 13 STREET ADDRESS
CITY-ST-2P SEMINOLE FL 14CNY-5T1-2P
Tine v [J DELETE 2 1TME T Change [ Addition
NAME GUNN an ROBERT E. 2.2 NAME
seer anoress | 6923 MOCKINGBIRD LANE 2 3 SIREET ADDRESS B5al jq% Aoe. (NS
CTY-51-2P SEMINOKE FL B | P emindle | L A
TTLE ] DELETI 3 1TME Sente. . [ Cnange IjAAnditiun
HAME 2.2 NAME Wy -
SIREFT ADDRESS 3.3 STREET ADORESS ggqo J4 o A3
CTy-st-ap someste | Segrno e Aot}
TILE ] OELETH 41 TITLE ) [ Change [ Addilion
HAME 42 NAME
STREET ADORESS 43 STREET AUDRESS
CITY-5T-2F L4 GITY-57-7P
TILE [] DELETE 5 1TILE [0 Change  [C] Addition
NAME 5.2 NAME
STREE] ADDRESS 53 SIREE] ADDRESS
Ci1Y-51-2P 5.4CITY-ST-2IP
TITLE [O] DELETE 6.1 TITLE [ Change [ Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHY-§1- 2P 6.4 CTY-5T- 2P

14, 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not quelity for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Floricla Statutes; and that my name

appears in Block 12 or Block 13

SIGNATURE: __

nged, or on an attachment with an address.

B13-297-5238

ﬁ{ FAINTED NAME OF SIGHING OFFICER OR DIRECTOR

)%

Daytme Phone ¥

CR2E0D34 (12/95)




