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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750. )

PRGFIT
OORPORATION
- ANNUAL REPORT

1997

«Z
J'j""l".“r-:». : ' i
FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State F l L E D

DIVISION OF CORPORATIONS
g7SEP 12 PHI2: b
SECRET ARY OF STA
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DOCUMENT # 359621 (0)

. Corporalion Name

MIMS WELDING INCORPORATED

Principal Piace of Business Mailing Address
STATE RD 20 §0 STATE RD 29 SO
P O BOX 940 P O BOX 840
IMMOKALEE FL $3997 (MMOKALEE Ft 389~ DO NOT WRITE IN THIS SPACE
J,‘VY,’ ..?V/(f,} 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
- — . 02/12/1970 02/16/1996
2. Principal Place of Businoss 2e. Maliing Addross 4, FEI Number Appiied IFor
;l L ____E]W o B9-1325650 Not Applicablo
i . #, 8lc. Suito, Apt. &, ete. i
—I Suita. Apt, #. etc — e Ap ete 5. Certificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 Mmay Eo
23 E Trust Fund Contribution O Added to Fees
2p Counlry Zip | Counlry 8. This corporation owes or has paid the current year Inlangible
’;ﬂ _3 y’y} E] ;’ .?f‘/'f} 30] Personal Property Tax due June 30. Oves [no
9. Name and Address ol Current 1t Registerad Agent 10. Name and Address of New Reglstered Agent
MIMS, ALTON LOUIS 81| Name
STATE ROAD 29 SDUTH 82| Street Address (P.O. Box Number is Mot Acceptable)
IMMOKALEE FL 9333+
Syrqg v 8
84| City 85| Zip Code

11, Fursuanl to the provisions of Sections 607.0507 and G07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agenl, or both. in the Slale of Florida. Such change was authorized by the corperation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ __ » i .

Slgnate, typed o printed nan e (ROTE Regislred Agenl signalure requred when reinstating) DATE.
12, of 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T VD T '“W""_D DELETE +1T1LE [ Tchange ¥ Addition
NAME MIMS, PRESTON THOMAS 1.2 NAME SOODO2 29400185 — T
sreer ooaess | STATE ROAD 29 SOUTH 1.3 STREET ADDRESS /S T-~01029 01
CITY-ST-2P IMMOKALEEFL 1ACIY-5T2IP ok d: g | EE
e PD T OrieE 21Tt 16500 T Change E"Jf :ngéﬁ
NAME MIMS, ALTON LOUIS 2.2 NAME
staeer aooaess | STATE ROAD 29 SOUTH 2.3 STREET ADDRESS
cry-sidp IMMOKALEE FL 2.4 CITY-51- 2P
WIE * [ beLEre S1TILE [ Change ] Addition
NAME . ' 32 NAME
STREET ADDRESS 33 STHEF| ADDRESS
CiTY -5T-2P o 34, CITY-ST-2F
LE T beckre ATTILE [T change [ Aisition
HAME _ 4.7 NAME
STREET ADDRESS 4.3 STRLFT ADDRESS
CITY-ST-2IF 4.4 CITY-81-2IP
TILE [T boete 51TI1LE [ change [T Addilion
NAME 6.2 NAMF
STREET ADDRESS 53 STREET ADDRESS
LTy - ST 2 _ 54 CITY-S1-2P
TINE U] oriete 81TMF T changey, [T Addition
NAME 6.2 NAMI
STREET ADDRESS 63 STIRLET ADDRESA
CHTY -ST- 2P 6.4 CITY-ST-7IP

14. 1 do hereby cerlily that the information supplied wilh this liling doos nol qualily for the exemption stated in Section 112.07(3Xi). Florida Statules. 1 furiher CW the
information indicated on this annual report o supplemicnlal annual reporl is tiue and accurate and 1hat my signature shall have the same tegal effect as i made under oath; thal
1 am an officer or director of the corporalion or tho receiver or tustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

€37~ Vies

appears in Biock 12 or Block 1%’1 of on an 2ltachmg h an address.
A . L . AR
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