ﬁ
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i ST FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT ¥ Secretary of State
1996 \ o s / DIVISION OF CORPORATIONS

DOCUMENT # P95000037603 (4)

1. Corporation Name

CERTIFIED MACHINE & WELDING, INC.

0

Principal Piace of Business Mailing Address
3290 SW 50 AVE 3290 SW 50 AVE
DAVIE FL 33314 DAVIE FL 33314
3. Date Incarporated or Qualited | 3a. Date of Lagpfeport
~27. Principal Place of Business 2a. Mailng Address 4. FB Number "I Applied For
21 26] (S~ 0 (o ‘/5 LA R ol Applcable
| Suite, Apt. ¥, efc. Suite, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Additional
22] —— '2_7“ Fee Required
[ ity & iae Gity & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contributon Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax under s 199.032,
—Zﬂ _2El a m Florida Stalutes [] Yes %No
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81] Name

HABEL DALE B2] Street Address (P.O. Box Number is Not Acceptable)

3200 SW 50 AVE

DAVIE FL 33314 \ =

B4| City 85[ Zip Codo
AN AY FL
11, Pursuant to the progsi Y5 8071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office

«ch change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am

7.0505, Florida Statutes.
)( omsz'/ z 31./*%“*;

or registered agent, ¥r D
familiar with, and accd

SIGNATURE \é___

Slgrature tyoed gant and birle Il applicatde. NOTE: Registered Agant sgnatura required when rer;gl'a-ﬁr;g) ’u‘)-

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
L PD [ DELETE 1 1MLE O Change [ Addiion | 5=
NAME ARNOTT, OTTI 1.2 NAME 3
sweer anoress | 1480 SHERIDAN ST #B-26 12 STREET ADDRESS o
CTY-§1-2° HOLLYWOOD FL 33020 14 GITY- 512 &
TINE VD [ DELETE 2 1TITLE O Change [ Addition  |<
NAME BAKER, PAUL 22 NAME
sweer anoress | 1101 NW 29 CCT 23 STREET ABDRESS
Cily-S1-21p WILTON MANORS FL 33311 24 TY-S1-2P
i sh [ DELETE 34 TILE [0 Change [ Addition
HANE FEGERS, R. J. 32 NAME
streer aooeess | 8011 RODMAN ST SUITE 101 33 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33023 34CITY-51-2P
me 1T TD [ DELETE 41ME [ Change  [) Addition
NAME HABEL, DALE 42 NANE
smeer anoress | 9520 NW 65 ST 4.3 STREET ADDRESS
CiTy-57-2P FT LAUDERDALE FL 33321 44 CITY-5T-2IP
THE [J DELETE 5 1IILE C1 Change L] Addilion
KAME 5.2 NAME
STRELT ADDAESS 5.3 STREET ADDRESS
Ciy-S1-2ip 54 CITY-ST-21F
THLE [ DELETE 6 1TITLE [ Change  [] Addition
pamE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP N\ " A £4CITY-S1-2IP
14. | do hereby centify that the informaon supplidd, with thisf fihg is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further

certify that the information indicate this apiral repcj*t up)| ntal annuaf report Is true and accurate and that my signatura shall have the same legal effect as if made under

oath; that | am an officer or direclor\) the coldration e Yeghivdr or trustes ampowered to execute this raport as required by Chapger 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if chafwed, al Ndopmefit wilh an address.
) -

SIGNATURE:¥Y 22 <

SIBNATURE ANMTY E NING OFFICER OR DIRECTOR




