FIl.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 59269

1. Corporation Name

PORTABLE WELDING SERVICE, INC.

Principal Place of Business

14306 S.W. 142 AVENUE
MIAMI FL 33186

Mailing Address

14306 S.W. 142 AVENUE
MIAME FL 33186

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90179 049 ***150.00

ROV R A

DO NOT WRITE IN THIS SPACE

1, Date Incorporated or Qualifed
11/08/1978
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appiied For
2_1\ m 50-1984468 Not Applicable

Suite, Ant. #, etc.

Suite, Apt. #, etc.

$8.75 additional

EI ;l 5. Certifcate of Status Desired O Fee Rec uired
City & State City & State 6. Electio) Campaign Financing 4 $5.00 tay Be
}E' EI Trust ¥ und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
E‘ [EI 2_9| m Persor al Property Tax. CIves iJINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEHRMAN, JEFFREY E. i
2699 SOUTH BAYSHOHE ORIVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAM, FL. FL a3
84| City FL 35| Zip Cade

SIGNATURE

11. Pursuznt to the provisions of Se ctions 607.050z and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was :authorized by the corpor:tion’s board of <lirectors. | hereby accept the apf ointment as reg stered
agent, | am familiar with, and a: cept the obligations of, Section 607.0505, Florida Statutes.

Slignature, typad or printed na ne of registered agent and blle if applicable

(NOT z: Regislered Agent signature req. ined when rensiatng)

DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE PD [ DELETE 1A TITLE [JcChange  [T]Addition
NAME MORTS, LARRY 1.2 NAME

sTreeTapore 33| 14306 S.W. 142 AVE. 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 14 CITY. ST-2ZIP

TITLE Vv [ DELETE 21 7ITLE [JChange [ Addition
NAME WARD, CHARLES 22 NAME

streeraporess| 14306 SW 142 AVE 23 STREET ANDRESS

CITY-§T- 2P MIAMI FL 2 4CITY-ST-2P

TITLE [ DELETE 34 TIMLE [JChange [ Addition
NAME 3.2 NAME

STREET ADORE 35 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2PP

TME [ DELETE 4.1TITLE [JcChange  []Addition
NAME 4.2 NAME

STREET ADDRE 5§ 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TTLE [] DELETE 514 TITLE [OChange [ Addition
NAME 5.2 NAVE

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-2Ip 54 CITY-5T-2P

TILE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-S7-2P

14. ! hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)i), Florida Statutes. | further certfy that the in ‘ormation
indicatced on this annual report ¢r supplemental annuat report is true and acc irate and that my signature shall have the same legal effect as if made u)der oath; that | am an
officer or director of the corpora ion or the receiv er or trustee empowered to 2xecute this report as required by Chapte r 607, Florida Statutes; and that my name appe.irs in

Block 12 or Block 13 if changedpon an attack ment with an address. with £l other like empowered.

SIGNATURE: _""

-25¢q  (fos5)r53-3165"

VL0400

CR2E034 (11/98)

z La ey MovTs

PED OR *RINTED NAME OF SIGNING OFFICE * OR DIRECTOR

Data ‘Daytime Phons #




