SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

PROFIT EN S FLORIDA DEPARTMENT OF STATE
CORPORATION AR -
ANNUAL REPORT % ;_53 Saecrerary of Stale

1996 " \-fy d DIVISION OF CORF'F)RAT\ONS

DOCUMENT # 592690 (2)
PORTABLE WELDING SERVICE, INC.

=, Sandra B Mortham
25
Al

Principal Place of Businpss Ma\l!rwg Address ”ll’ll ||||| lllll “‘ll |ml ||||| Iln |}Il| I|I‘| “l" ||||| I}I“ ||I|| “ll

14306 S.W. 142 AVENLIE 14306 SW. 142 AVENUE
MIAMI FL 33186 MIAMI FL 33186
4. Date Incorporaled or Oualfhed aa. Date of Last Repaort
) 11/08/1978 07/13/1995
2. Principa’ Place ol Business  2a. Mailing Address 4, FE! Number Applied Far
_2-;] ) - 261 50'1984468 7 Not Appheabio
Suile, Apl. # etc Suite:, Apt #, elc i
. P - L e e 5. Certificate of Status Desired D 3375 Ad@uoneﬂ
E] 27] Fee Required
City & State | GCnyd Siae 6. Election Campaign Financing 0] $5.00 May Be
23 B » 28-1 L Trust Fund Conlribution Added 1o Fees
Zip Country - 2p | Coantry 8. This carparation has | ability for intangible tax under s 149.032,
|2a] 25] . 29 30| Fiorida Stalules W ves [ Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent B
81| HName
LEHRMAN, JEFFREY E. N
2699 SOUTH BAYSHORE DRIVE 82| Strect Address (PO Box Number is Not Acceptable)
MUAMI, FL. FL & —
84| City FL lasl Zip Code

agent | am fami ar with. ard accept the obliganons of, Section 607.0505 Flonga Starutes

11, Pursuant to the provisions af Sections 607.0502 and 607.1508, Flonda Stalutes, thit ahove-named corporation submils this statement for the purposé of changing ils registered
ofhce or registered agent ar both, in the State ol Fionda Such change was authar zed by the corporation's board of drectars | hateny accepl the appointment as regrstered

CROEQG4 (3/96)

SIGNATURE _... . . ... . N I .

Slgratt are tufoesh 60 Brte 1o bl et o 1 e ol apPpin dble CPIOTE Fuegestured Age it €0 30a° sres r] a1 o P _, TATL
12. OFF ICERS AND DIRECTCRS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
WL FD [] DeEe 1iTInE U] Change [T Adihtion
NAME MORTS, LARRY 1.2 NAME
STREET ADDRESS 14306 SW. 142 AVE. 13 5TREET ADDRESS
CITY -5T-2IP MIAMI FL 4Gy -51. 20 »
TILE v [ ] oecere 21TiLE [T change [ Agdian
NAME WARD, CHARLES 22 NAME
street ADDRESS | 14308 SW 142 AVE 23 STHEE | ADDRESS
ity -§T-2IF MAMIFL 2 ALY -ST-2IP 1
e ) L] DELETE 3T [ ] Crange [ ] Addition
NAME 37 NAME
STREET ADDRESS 3331HEE| ADDRESS
Y -ST-7IP 34 CIY-SI 2P
e [§ oeeete FRRIIN: U] Cnasge [ Addiion
NAME 4 2 NAKE
STREE T ADCRESS 43 STREE] ADDRESS
CHY-ST-2P 440V -ST- 2
TME [ 7 becere 5 1TITLE ] cnange [ Adatien
NANE 5.2 NAME
STREET ADDRESS 53 STHEET ALDRESS
CHY-ST-ZP 540y -S1-2P
TTE [T oruete §1TIE B UT change [ Adasicn
NAME 62 NAME
STREET ADDRESS 63 STREET ABURFSS
CITY-51-2P E4CIY-5T- 2

further certiy that the informanon ind-cated on this annual reporl or supplemental annual repart is true and accurate and that iy s-gnatur sha'i have o same lsgal ¢
made under oath trat | am an ofhcer or dreclor

on ar. attachment wilh an acidress

that my nare appears in Blook 12 or Block 13
SIGNATURE: —-Q o barr Morls = 1-23-9¢ bos)2s3

SIGNATU!

14, | do hereby certify P1at tha in lormal on sunpled with this filing 15 voluntarily furnished and does not qualify for the exeniplion stated n Seclon 119 07(3)(k), Florida Statutes |

f the corparaticn or the recetver or trustee empowered 10 execute ts report as requircd oy Crapter €17, Flonda Sta'ales, and

Lasif




