FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT £ LORIDA DEPARTMENT OF STATE Mar 20 1997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORI

1997 ST oo Secretary of State
DOCUMENT # M31256 (4)

L o pional any Mg

THE WELDER, INC.

(T D

“Prinzipal Pace af Brsocs, h I‘.E;}ilu:]g Adtlrgss
5803 SW 1 STR 5803 SW 21 STR
HLND FL 33023 HLND FL 33023-3008
us us 7
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Priccipa Plar e of Bosirons, ) 7| 28, Wai g Address 4. FE) Number | Applied | F"r;r o
21 l . ?,6,1 59'26662@ Not Applicable
TGk Ap i et 1 Suie Apt L ole. it
e ' " ' 6. Certificate of Status Desired [ $8.75 Aqditionat
22| . L qml Fee Required
:,, Ciry & Stk e |l & Stale 8. Election Campaign Financing $5_00 May Be
23I B B _ QBJ N Trust Fund Contribution O Added to Fees
Sip Connlry /\p Courilry 8. This corporation has liability for intangible tgx under s, 199.032,
24| 25| 20] ) 30] Fiorida Statules O ves Bﬁm
’ 9. Name and Address of Currem Reglstered Agent o B 10, Name and Address of New Reglsteroo"Agent_
ZARDER, JORN K. 81} Name
5803 SW 21 STR B2| Street Address (P.O. Box Nurmber is Not Acceplable)
HLND FL 33023 )
83
FBE Cily Zip Code

FL |®

(A1, om0 the provissons € Sechon s 607 0507 and 6071508, Flanda Slatules, the above-named corporalian submils (his stalement for the purpose of changing its registered
olhe o yegpelensd aneet o bath o the State of Forida. Soch change was aulhorized by the carporation's board of directors. | hareby accept the appoirtmant as registered
aoer b o b ar v b, aned doept e obligations of, Section 607 0505, Flonda Statutes

SIGNATURE R . S R e e e
T N PAPE TR S R NN R PY BT TRIUSTIO 3 1] B b NEVE By stetad Agent signature required whon reinstatng) DATE
R _ O OTHIGE R AN DI CTOR _ 1 ADDIVIONS{CHANGES TO OFFICERS AND DIRECTORS N 12 |
TIE . THILF [J Change [T Acdition &
Hass Z#\RDER JOHN K. 2 NAME 3
s | 5803 SW 21 STR 1 35THEF 1 ADDRESS &
v ooy HINDFL __ o Haomsize &
T [Ioiifie F1TITE Ul Crange ] Adation | O
Hest 22 NAME
AR T AN 2 3 STHEFT ADDRESS
Clv-ar oAb N EX NG
o o o N NIV EYRTT: [J change [ Addilion
[N 3.2 HAME
SIRTEA L 4.3 SIRTET ADDRESS
e s oae . . 34 CITY-S1-2P .
T T ’ ' L oiee A1TILE Ul change [ Addition
AR 4 2 NAME
i AT 43 STREET ADDRESS
RIS 44 C4TY-S1- 2P
(e ' B B ECH RN [T Change ] Aadition
At 5 7 NAME
SIECETATHE Y 5.3 STRLE] ADDRESS
iy s A 5.4 CNY-8)- 2P
T S T T ey T e [Tcrange [] Adduion
N 6 IHAME
IR LA o 63 STHEE T ADDRESS
RO TS ) E4TITY-S1-7P
147 oty et Iy t!h by idorrnation Spgsbedd weeh this £ ioes not qu.mf,r for the exernplion stated in Saction 119.07(3)}, Fiorida Statutes. | further certify that the

1 Pk armonl roport of supplemental annual report s troe and accurate and that my signature shali have the same legal effect as if made under oath, that
of the: carpwration gothie fe ce ver o lrustm (mpn.vme-d 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name

ulns Gy P [order V-Hes_ 34697 SE0M)

L DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h Oaytn e e g
IR Y]

vkl sa i fte
Fantan albfc e o diress,
appuayon Bk 1]

SIGNATUR




