m

| PROFIT )
CORPORATION :
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sancra B, Mortham

Secretary of State
DIVISION OF CORPOAATIONS

DOCUMENT # 359621 (0)

1. Corparation Name

MIMS WELDING INCORPORATED
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O
=)

OO

| .F‘n;nu(,ipa! Place of Huq}xa?as i .Maihng Address
STATE RD 29 SO STATE RD 29 SO
P O BOX %40 P O BOX 940
IMMOKALEE FL 33334 IMMOKALEE FL 33934
3. Dateinco r@ted or Quailed | 3a. Date of Last H%\
02/18/1670 04/24/1
[ 2. pincipal Blace of Busnoss | 2a Maiing Address 4, FEI Number Applied For
b 26] 59-1325680 Nof Appicable
Suile, Ag ol S . . i
| St Aot . Sute Anl 4, etc 5. Certificate of Status Desied [ $8.75 Addiional
[221 o o o ‘ El B ) Fee Required
| Gy & State | Oty & State 6. Election Campaign Financing $5.00 May Be
23J B o o ) 2a| Trust Fund Contribution O Added to Faes
AL  Gountry Zip Country 8. This corporation has kabilty for intangible tax under s 199.032,
2| N 28] [30] Florida Stalutes ﬁYes ONe
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MIMS, ALTON LOUIS
’ 82| Strest Address {P.0. Box Number js Not Acceptable)
STATE ROAD 29 SOUTH
IMMOKALEE FL 33934 83

B4 Cny 85| Zip Code
FL ]

|11, Pursuant 1o the provisons of Seations B07 0502 and 607.1608, Fionda Statutes, the above namod corparation submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Fiorida. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am

Tamihar with, and aocept the oblgations of, Seclion 607.0505, Florida Statutes
SIGNATURE . e e e
L S',J“‘_f"' e byt g printe nar ‘,(_E' reapstered A arw tees 0 apapl cAtd (NOITE: e Agant sgnatare required whan ranstarig! DATE G,;-
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 *
Cne T TND T e N RTGEE 1L 1TITLE [ Change [ Addition E-S
- MIMS. PRESTON THOMAS — 3
SIRL T AZDAFSS STATE ROAD 29 SOUTH 1.3 STHELT ADDRESS o
Cry-§ IMMOKALEE F 14 CNY-§1-71» %
wi” 77 PD - [} DELETE 7 1T O Change [ ) Addban | &
s MIMS, ALTON LOUIS 2
SEAEE ] ADURESS STATE ROAD 29 SOUTH 23 SIRLET ADDRESS
| Cov-s1- 20 IM@Q_K‘&LEE FL L . 240Y-SI-2P
LI [] DELETE IATLE [] Change  [[] Addition
hALY 32 NAME
SIREHT ATRESS 33 SIREET ADDRESS
cav-st-ae | e 34007Y-51-20P
T {JDELFTE 4 3 TITLE [J Crange [ Addition
HAME 4.2 NAME
SIEEE " AZDRESS 43SIREFT ADORESS
CTf-81-7 e o 44CITY-S1-2IP
TIHE [] DELEIE 5 1TILE [ Change [ Addition
AM: 52 MAME
SIHE: | ADDR:SS 53 SIREET ADDRFSS
| Ofv-steqe i e 54CY-81.2P
T [ DELETE 6 1T1LE [ Change [ Additien
HEt 6 2 NAME
SIRHL T ADORESS 63 STREE! ADDRESS
| CHy-81-2IF . o B4CITY-51- 210

14, 1 dn herdny cortfy that the informalion supplied with his fring s voiuntarily Turmshed and 0oes not qualily for the sxermption Stated in Secton 3 19.G7(3)(k), Florida Statutes. | further
certity that the iInfennation indicated on this annua’ repen ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oa'hy, that 1 am: an ofticer or director of the corporation or the receiver or trustee enipowered to execule this report as required by Chapter 807, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if cha;‘wgad‘ or on an attachmegt with an address.,
. S
Date

SIGNATURE: X _ g P—

SIGNATURE AND TYPED OR

NING OFFICER OR DIRECTOR




